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| hereby declare that | am getting admitted in this Hospital ON o
on my own will, The expenses have been explained 1o me
and | agreeé to make ail'payments before discharge. Shifted from Room No. o

| agree that | am keoping NO valuabIe WIth Me I IO | O st s e s s s
Hospital and no one will be responsible in the events of

theft if any.

Signature of Patient / Relatve
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o] | R e S O C SRS LORRET) A Received / Refundable after adjustment of advance Rs.
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Requirement - Follow Up
find below the detailed fund requirement for Follow Up periad of 1 5 Morth Post Discharge.

[Funds - ol ow Up viens & Dressmgs 3 10,000.00
Total [ mumbers)| 10,000.00
Total (m worda) Ten Thowsand Only

[fund Requirement - TOTAL

Stnge 1 180,000.60

Stage 2 10,000 00
Total (= mumbers) | 190,000.00
Total hm worda) One Lakh Nisaty Theussnd Only

Kindly rebe ase the funds at the eartiest for us 10 go she ad and esecute the trg staent for Matter Jol
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Sth Floor, Vinaysk Mospital, Sector 27, Atta Market,
NH -1 Noida - 201301 jU9)
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