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VMMC. & SAFDARJUNG HOSPITAL, NEW DELHI -110029
(XS Telephone : 011-26730000, 26165060)

CONSULTING ROOM NO :521, TOKEN NO : 121

Clinic Newro Surgery
Days:MON,.TUE

. our PATIENT RECORD
Re-visit

Name ; KALU EIREE
Department : Newro Surgery 7 -
[=

Dept Mo, : . 2024/081/001960]

Date of Registration : 02.09-2024 10:46:18 AM
{kalul.2016 | [mabdm)
Unit:: 1 Fee o 0,00
Sex : Male

Age - SY BM ID
Billing Type : General

Mohile Mo seasdangyl
Address : FA TEHPUR TAGA . Faridabad, HARYANA, INDIA Occupation * O THER

Paticnt Tspe: NON MLC
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Email:
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LAST VISIT DATE: 05/08/2024
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