i
?\F" GD Hospital & Diabetes Institute '/,

AunitofPatakalndustries Pvt Ltd.
Core Ffor LLife PATAKA

ADVANCE INFORMATION FORM FOR PLANNED PATIENT

Patient Detail

Patient Name i PHNQ i
Date Of Birth ETRRRRRRY SN OO V- SO 1 :Male / Female
Address

Guardian’s Name bessesnar R i PHNOD i

Insurance TPA

Signature of Patient / Guardian
Relation
Date

DEPARTMENTAL USE

TPAPPN [ ] NONPSU [ ]

Entitled Bed Category

Economy :l 4Sharing / 5 Sharing
Semi Private (] 3sharing
I:] 2 Sharing
Private :l Single Cabin / DIx Single Cabin / Suit

Expected Admission Date  : ......../........./2018.

Under P R A i

Department : Conservative [ | Surgical [_|

Pre Anesthetist Checkup  : Done [__|  To be Done on Admission ]

Signature of TPA Desk
Date



