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1. Patient Information Date :

| Name:
Gender : Male - Female 7] Hosp ID:
Date of Birth: Agex ..
Phone Number:
Address:

2 Reason for Referral - PMR Periodic Helth Check up




Deparctment of Physical Med cine and Rehabilitation

Time: 9.00am -1pm

Instructions:
e Only Referral Card holders are ¢ligible for this program.
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Patients getting discounts under this programme are not
eligible for discounts under any other programmes.
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50% discount on selected lab tiasts prescribed by PMR
Doctors at follow up visit within one year of discharge from
Rehabilitation IP Admission (Mcximum twice in a year)
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Patients under ES|, ECHS, MEDISE P, etc. are not eligible
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Valid for 12 MONTHS from the dcite of referral.
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e Registration Fee: Rs. 50 only.
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Contanct Number : 590035811




