SMHRC/OPN/REG/V - 21/01

DR. SURESH ADVANI'S

PATIENT
REGISTRATION FORM

SMITA MEMORIAL

HOSPITAL AND RESEARCH CENTRE

<t

Date of Birth :
mmm mﬂwmﬂ

HomePhone: | orkPhone; =
aflgleal ganrem: ’ ¢®ell MOAINOM Eand6m:
email: ' '

- 020lmd:

[ Single

Marital Status‘:v-v o DMarrled

m1m3nn'ltmm} mm na0load

Have you reg stered in our osb tal before? .
oY mmu’.;ﬂgenmi oolmy 23mal’ eslqyd em'mssmu o

_In case of emergency person to be notified.
@pslileneiganglod mlmumcs 6

Relationship:

, cmuﬂmmmu cmm.m. '

~ Allergy for Medicines:
203M3& 066" @reided):

E]No
e

~ Health Insurance:
OREEIWY B30 mY:

How did you come to Smita Memorial Hospital? 0@ D9 G@wtlow eydlal «psmon Gelamnz?  ([Z]0agis)

L__] Advertisement (News Paper, Radio, Advertisement Board)
mM" ealeid, CoUIEW), alEmY GG

E] Referred by doctor / hospital/clinic. If yes, specify name:

I:] Corporate / Insurrance / Others. Specify if any
ammlen / pmazomm’/ aggsa. aluclens

BAISEE 236U @0/ BRIl (O)/GlTlS6 236UIM@0, CROMBIW Eall’

|:| Online Media (Facebook, Whatsapp, Website, Youtube etc.)
An0QMENIYSH, ISR, aaminamy, wam ameanwa)
D Medical Camp / privilege Card
aawlenm &pmi’ / (afofleaisd” @Idaw

|:| On my own/ Through Relatives / Friends
Mo / UIMDIONE / MFaNOMISNED 2361I0M R0

| consent for the medical examination, performance of any diagnostic investigations, procedures required in this hospital
for the diagnosis of my disease. The information given above is true to best of my knowledge.
DY E®R3I(OIOIWB PO0) 6620 MdgoaTImge al&loNCENe EFURIIV AdE)) alG1ERIWM S BE30 IOMOTY MR Mo
@010 9J360 88833, 23&gI08 0SISMUNESNIM e AllREIBE3e M@MMUAINIM DOIMI amIM @6n1IWl ] 9136 B0883M3.

Date: Signature:

For Official Use Only '
Dept./Doctor: MRD No;
Registered By: Checked by:

SH8, Vengalloor, Thodupuzha, Kerala - 685608, info@smitahospital.com, www.smitahospital.com, Phone: 04862 295456
: SMH 028



