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The Additiosedbbodiza-Bupdl.
Kalawali Saran Children's Hospital

'
Mew Delhi

Madmnrsir,

This is to bring to your kind notice that a patient A s A ﬁ’mlf ERNu.“z_-._,r_qiu_

is admitted to Unit-1I as a case obic § < vy [rghbe parenty of the chile
are o0 poor to aﬂ‘ud-:l the drugs requirsd for treatment. T request you to kindly amange %e

procure following drugs for this paient. These druga-m not available in the hospital at'presonl.
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Yours sincerely,

e DRUSTUMYA TIHAL .
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T 1 A/ Patient's Name AT/ Age TESex HTTH.
In-Pal Reg Mo

Tom =1 TH/Father's Name TEE/Unit

Tal/Address =, W MH/Doctor's Name
T2/ Naticnality wH/Rei.
oftan W2, H.F. P Status
HA ncome
HATMA/Emargency
TPIHA CGHS FIF H./Tel No. TifEm @1, 7 793
Oecupation Date and Time of Adm
FEE Imtials
AT T feaat T F1 SN
Date Daity Treatment Orders
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Additional Information

i. Name of the Father "m*f‘

Mama of the Mother gw
Deceupation of the father with details l"‘-‘l‘“'\rd—r (EM"J P"’fé"rb

[

L)

S
4. Occupation of the mother with details Heougze oy fo
5. Monthly income of the father P:, beoo/ - MY‘;'
8. Monthly income of the mother N

7. Number of rooms in the residential premises, s S

8. Moaonthly rent of the house. if on hire. ﬂj?‘“f’ R""W_ﬂ

9. Ration Card Number (photocopy to be attached)  N-&°

10, Family Details :

Mame of the member Relationship with Oecupation with
with age B sex the patient details

. Monthily Incoame
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| solemnly declare that the information in this form is correet.

Sef\e
Place : N Fad
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{Signature of the applicant)

Date : i"i”J”r











