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Patient Registration Form
(To be filled in English)

LI J LT J20[ [ ]
Date: DD MM YY
Name :
First Middle Last (Surname)

Gender : Marital Status: Date of Birth: / / (DD/MM/YY)
Age: Religion: Nationality:
11D Submitted Type of ID: Passport No:
Visa No: Visa Type: Visa Validity:
E-Mail: Mobile:
Resi. Address: (Permanent) :

PinCode:| | [ [ | [ |
Emergency Contact Person Name :
Relationship : Tel : No:
Consultant / Doctor’'s Name :
Referring Doctor’'s Name: Contact No.:

1. 1/We agree for the patient to undergo examination, Investigation and treatment as decided by the hospital
and also to abide by its schedule of charges, Rules and regulations (Available at Registration Counter).

2. | authorize Mr./Mrs.

to take decision on my

behalf in case of my inability to do so due to associated medical condition.

3. | certify that | read the above and understood the contents. | further state that | have been given an
opportunity to ask questions and all my questions have been answered fully and to my satisfaction.

Patient Next-of-kin / Accompanying person(Mention relationship)
(To be filled in case patient is not in a condition to sign)
Name: Relationship:
Name:
Signature: Signature:
FOR OFFICE USE: MRNo: [ | [ [ | [ [ |

Registration Done By:

Employee Name

Employee 1D Sign
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