
Admission Form 

 PHONE 024-2362201, 8199984102, 09, 9671415837.

SHIV COLONY, WARD NO. 5, OPP. DEVI LAL STADIUM, SOHNA, HARYANA-122103

VARDAAN HOSPITAL & TRAUMA CENTRE
[AFFORDABLE HEALTHCARE FOR ALL]

I.P.No.

Name

Age

Sex

VH/04025

Male

Ward Room No:

UHID

Permanet  Address 

City :

Phone :

NEW DELHI

PANEL

REFERRED BY

Admission Date & Time

Discharge Date & Time

Consultant

Speciality

Provisional Diagnosis :

IP/00235

GROUND FLOOR

HARSHIT

19 Years

SOHNA

GEN-04

Dr. SELF

PAYOR

GENERAL PATIENT

DR.PARVEEN KUMAR

ANAESTHESIOLOGIST

GENERAL PATIENT

30/07/2022 15:40 PM

Guardian

MotherRelation

9729973553

Final Diagnosis :

Secondary Diagnosis & Complications :

Operation/Procedures :

Patient status : Recovered/Improved/Cured/ Not Improved /Died/ L.A.M.A

Dr. Signature

AUTHORIZATION FOR MEDICAL AND / OR SURGICAL TREATMENT

I hereby authorized the physician or physicians incharge of the case of ____________________________

to administer any treatment or to administer such an aestheics & perform such operation as may be deemed necessary or

advisable in the diagnosis & treatment of this patient.

STATEMENT REGARDING PERSONAL EFFECTS

I have been admitted to VARDAAN HOSPITAL & TRAUMA CNTRE & i have kept no valuable with me

Date : 16/08/2022 11:36:26

Attendant Name

Phone

Sign of Patient or Attendant

MEENAKSHI

RUPAMPrep.By


