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(TO BE FILLED IN BY THE ATTENDING PHYSICIAN)
CIECEI]

FAN ferg)

Patient Details:
AT 1 T

Name of the Patient:

WAt @1 A
Age: (Please Tick box) Sex: Male |:| Female |:|
: (mwn wel @1 P @) fen 99 =it

STTg.
Address of the Patient:
AT @ uEr

Telephone No:
TG .

Name & Address of the Physician:(As Applicable):
fafreaa @1 7/ ik wam (SR @ &)

Telephone No:
B .

Name & Address of the Hospital: (As Applicable):
AT BT AT AR T (SR A1 B
Telephone No:

) ) TefleI .
Hospital Inpatient No / MRD No:
arearer @ arafe €./ MRD €
Particulars of Complaints and Symptoms:
fRreradi iR e &1 fagwor
1. Reason for H H_c%spllallzatlcm
AT | DT PRI
2. Date of first dlagn03|slsu e ___f_ (DD/IMM/YYYY)
B iy M LS (faf& /=% / qaaa)
3. Date and time of admission: [/ /__ _ _ (DD/MM/YYYY)___ :_ _ (in 24 Hrs format)
wifl g9 @t Rifer 7 v (faf /79 / a9eq) (24 5 & oy #)
4. Date and time of Discharge: ___ /___ /___ _ _ (DD/MM/YYYY)___ :__ _ (in 24 Hrs format)
gl B o il 7 W Rz /7 / 9aqa) (o4 T & w@HT )
5. Exact diagnosis (es)/condition(s) :
T / TR (@):
6. Date of first Consultation (prior to hospitalization) _ _ /_ _ /__ _ _ (DD/MM/YYYY)
verd guret @t fafdr éadrer # ot @9 9 uga: (ﬁﬁ-{/nn/aa—crd)
7. Was the Patient admitted to ICU? Yes No ‘:I If “Yes Ptease specify below details:
a1 I @t ERi # welt oy war an? g g T g ﬁ'clw?::
B  Date and time of Admissioninto ICU: ____ /__ .’ R (DDIMMIYYYY) __ (in 24 Hrs format)
gAY # el Be @ ol @ we (Rfy /w0 /qqqd) (24 €2 B oy H)
B  Date & time of Discharge fromICU: _  /_ /  (DD/MM/YYYY)__ _ :_ _ (in 24 Hrs format)
SEY A gt B @ fafy 7 (fefe /=74 / gaea) (24 ¥ & wwy #H)

8. A) With what E:omplaints was the patient admitted for?
Y @1 fb et & fog wdt fvar mar en?
B) Since when was the patient suffering from the said complaint?
Bl B e wa 9 87

9. Please give previous medical history of the patient:
g e @ e fafeshy e <

10. s the ailment a complication of pre-existing disease or condition? If “Yes' please give details.
T I8 AR fohel qEac S A srEven @ wner 87 afe g ar guan faewr )

11. s the present ailment attributable to the influence of alcohol or intoxicating drugs?
a1 AiaET SR BT Ay TRE A1 Tl Sasdl & RN W 87

12. Exact cause of lliness: (if others Please specify)_
PT Fel DR (Te 3 Al Hual We

Congenltal \:l Acmdental :l Pre-emstmg|:| Dlsablllty:l Others

13. ICD 10 Code: Detalls of Procedurels done:
ICD 10 =rs B TS ufthaii &1 faavon:

14. Additional Remarks by Attending physician/ Surgeon:
Srawal fafecas /Ao &) sifafen e

15. Nature of identity proof submitted by patient:
ST STHT ﬁ?’(’ MY g UHT DI WU
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16.
Sr. no Hospital Details To be filled by Physician/Hospital
9 ¥, Il B faaeer Riffbeae / FUdTdl 8RT R o[ & g
Hospital Registration number
a: ST iRl HET
No. of inpatient beds in the hospital (including ICU)
b. maﬁaﬁﬁaﬁﬁmﬁaﬁ@(méqa@a)

No. of fully equipped operation theatres in the hospital

& sregarat # gofe: gafsed sifove Riged &) s

4 No. of gﬁIuaIiﬁed nurses in the Hospital
- FrETE H A Sl @ e

No.offully qualified doctorsthe hospital have round the clock
ST A [ov—Td Suerel YUl I Ealie

17. Details of Doctor's / Surgeons treated or advised the patient.
RfT T FerTel e AT S ells o dTel fafded /ot @ faewer |

Name of the Doctor / Surgeon
fafereaes /aoi= &1 A4

Contact Details
e fawo

Declaration:

T

By The Hospital
AT g1X

We hereby declare that the information furnished in this Claim Form is true & correct to the best of our knowledge and belief. We
hereby authenticate the identity of the above person who underwent treatment at this hospital.
B9 TASE™ HEOT Fvd € 5 59 S wid ¥ 9 ¥ Seen s T SR RN @ SuR w9 SN wE ¥ | e g w9 anuare # e e arel SORied

faT @ UETE B FATOIT o # |

Doctor’'s name & Qualification:

P AT SR Y
Doctor’s Signature:

Date:

& IR
Address & Seal:

Ul 3R e
(To be attested with Hospital Seal)
(@reTe @ EY g’ g o & fom)
Note: All the questions are mandatory.
Hre: il oo arfard €
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HOSPITAL CERTIFICATE
STl Sl UHTUTYA
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