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Consultant Name : Dr. :D’ﬁ' RQanC{p

Consultant Signature : Dr. \@@)@J\/ .
¢ 7, - p @ 'ZQMr
Approved By: k&mﬂ%@cﬂ& /@«/gﬁamj’/ AWQ& s

T 83ued_ chetk Not 365 on o 15 Hal -2899 -

Check List:

o Patient Aadhar

o Parents Aadhar

o White Card (proof of financial status a must)
o Reports

o Patient passport size photo

o Family Photo



