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Registration Form

v Patient Fall NAME oo AR LY. iiccsosimmeimesmrisimmassmmmmmsisssson
“ Patient’s Date of Birth ... (909 0 . S o Age AL fordla. N
“ Patient’s Gender LEMALE. et

* Patient’s Guardian Name ... LAL...CHAND

-----------------------------------------------------

Relation With Child ... PATHER . it
“Parmancnt Address .S PY M. )0 HE. lﬁlj“"[(ﬂ 3082382.,.119.....
CARUNA . NAE AL RaAD., abF. Seckn. = £t o NASANTKuNT.....
Dist, NASANT.. KUNd............ Pin Code . Mas 3c........... State RELHL .. =

" Contact Number +91- aveiasanbesisasssnnerereeaRRRRSE

B T T

Patient’s Family Background ... b AlLY.. LAk LABASA,
* Parent ! Guardian Proof LARDRAAK............. 1d No. .
Hospital Name (where patient admitted) . LmL. Hﬂflﬂl. rb&l-ﬁt
“ Name of Department PREXRIGS. . e parstmeat... lPJ..&Mﬁ&D 3
* Disease (patient suffering from) .&éxi&e...f‘m..u\&hhk.mlhhw"
* Dactor’s Name (who treated the patient) Dr. o NEHA L. KU AL,
COPD Reg. No. .. 20242285128 ..... Date L300k ). S dh

“Approximate Treatment Cost . SR80 [

........................
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