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HOSPITAL CERTIFICATE
ToA B3eF TEIcLdees

(TO BE FILLED IN BY THE ATTENDING PHYSICIAN)
(3080 LB PArsRwLIesd)

Patient Details:
deehod d=oneh:

Name of the Patient:
Swehod RO

Age: (Please Tick box) Sex: Male I:I Female I:I
Sabad, (Tohaity, T, U SRR) o PO e

Address of the Patient:
drehod D

Telephone No:
Hdglnea® To.

Name & Address of the Physician:(As Applicable):
$REDORT DA Iy, DFIE! (&8 cdnmmT)

Telephone No:
Bognen® Jo.

Name & Address of the Hospital: (As Applicable):
eﬁdzﬁai: BID & Avom: (wa‘idcbmrbdoé):

Telephone No:

SOz 3
Hospital Inpatient No / MRD No: MG
33 wideen So./ MRD =o.:
Particulars of Complaints and Symptoms:
*SJN neh HZy, vF PNy HTTN:
1. Reason for Hospitalization:
ex 3 DR F0e:
2. Date of first diagnosis/surgery: ___ /___ /_____ _ (DD/MM/YYYY)
SATeS BoIRnA AT /IRED HTR0E: (DR 3onshTHe)
3. Date and time of admission: I (DD/MM/YYYY)__ __ :__ _ (in 24 Hrs format)
B8, IS DFRoT mE, AFon (asenshEsr) (24 rict? To=wReEr)
4. Daté and time of Dlscharge _l_f__  (DD/MM/YYYY)____ :___ (in24 Hrs format)
BT mEr DFecE T3, Tmen: (B32oneha=e) (24 nced ToTReEF)
5. Exact diagnosis (es)/condition(s) :
20T Boiwrtaaa (1Teh)/Z0s, 3(rieh):
6. Date of first Consultation (prior to hospitalizaton) _ _ /_ _ /___ _ _ (DD/IMM/YYYY)
Seted s BmeoE (T4 KE,Rega Snotd) (23gendha=re)
7. Was the Patient admitted to ICU? _ Yes |:| No |:| If “Yes" Please specify below details:
daenenay, ICU # oa s SREoecndlRo: g, DPoEd Iohoty, FYER HTONYD, deR:
B Date and time of Admlssmn intolcu: ____ (__ _ /__ (DD/MM/YYYY) i _ (in 24 Hrs format)
ICU & va s Snac omcs 53, Thod: (B3BonhaIE) (24 rict? oTResF)
B Date & tlme of Discharge from ICU 4 (DD/MM/YYYY)__ _ :__ _ (in 24 Hrs format)
ICU oo axfumifs Sned davod @i, Raob: (D3 2onshI=E) (24 rot? osweE

8. A) With what complaints was the patlent admitted for?
d’mshoﬂ:n‘% Rz z;ﬂ:ﬂaﬂ*’;mﬁ so e SREovanE:?
B) Since when was the patient suffering from the said complaint?
=0 ﬁ:‘m‘.’ﬁw:oﬁ dweenodn an% Rahohood zd%a_nm‘..;‘t??
9. Please give previous medical history of the patient:
dreehod Loda ﬂejdﬁﬁstﬁ:. eja% oDy, gnB.
10. s the ailment a complication of pre-existing disease or condition? If ‘Yes' please give details.
& Hosererd IpTIrETeaoIRA - oohd egm wa:&écsacée? Poedd HIonday dek:
11. s the present ailment attributable to the influence of alcohol or intoxicating drugs?
m‘:ﬁﬁ ke Az ugw 33, WOEE a:iss ne zims:jacd 2oTH Jedwzd?

12. Exact cause of lliness: (if others Please spemfy)
Fohdi ROTRE TUM: (BT oWTCR BT Tohaty, BRWA)

Congenital |:| Accidental I:I Pre-exlstmg:] DISBbIIItyI:] Others

b festsprc] SLER sUHFeS 33
13. ICD 10 Code: Details of Procedure!s done:
ICD 10 2zew: S Fprewot/ne D=0:

14. Additional Remarks by Attending physician/ Surgeon:
wtdolon® LRedodhd /ARETT a"ﬂj%’aa tiednieh:

15. Nature of identity proof submitted by patient:
deenoin " AT DEoLs T AF:
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HOSPITAL CERTIFICATE
oA BIeF Rede Tees®

16.
Sr. no Hospital Details To be filled by Physician/Hospital
gz o, TR W DTS 22edoa /T 3 PIrTE e
Hospital Registration number
a: @03y Bo° 0B, BT Sowct
b No. of inpatient beds in the hospital (including ICU)
- e o vedeen manny zosd, (ICU Reoge)
No. of fully equipped operation theatres in the hospital
& eRZond DS BpIe T STIBT Pobeticny xodd,
d No. of qualified nurses in the Hospital
. 7 3ohd T 3 IdC IFENY Kosd,
No.offully qualified doctorsthe hospital have round the clock
5 oxZond o3 BITS, Aed ST KoZpror b IdT 27,70 Xosd,

17. Details of Doctor's / Surgeons treated or advised the patient.
SwenT 2383, BP0 AOT ART B,3.0/ARET DR

Name of the Doctor / Surgeon Contact Details
3, B8/Rues’ B zToZgr DHJITneh

Qeclaration:

TFreIrs:

By The Hospital
en 3 oo

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.
= ﬁ;gmf mda‘ﬁd@ﬁ LONZRNDE SR, Saha a¢zed ==, Jowdod af-ple] ﬁ:—sémwzﬁga ==y, ﬁooia:dd:ga DO

W PreamI . &5 B Zohg wEd TEODLE R FB,oHh IS W) S HAOT wFctider IR i,

Doctor's name & Qualification:
S,00 AL S, amEesS:

Doctor's Signature: Date:
3,00 B BT0E:
Address & Seal:

QvE 3, Dexch:

(To be attested with Hospital Seal)

(528 " Bam0sndn ®aRe" vds, SnEs)
Note: All the questions are mandatory.
T 0y IFnvn 5m0%0.
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