
• · BHI / FM / 148 / 2023/2024 Boinbay Hospital - Indore MarkofExcellence 

RING ROAD INDORE - 452010 Ph. : 4771111 @ 
\:flt!tOII Q:I' 3ffi tjGftq,-<01 ~~T ~ \l!/ 

REGISTRATION CUM ADMISSION FORM . 
~/~/'f./lJT. 
Mr. / Mrs. Mast/ Ms 

(~) (SURNAME) (l!Vl;ypr/ftcll/llffl) (IIIDDlf (FATHER'SIHUSBANDI NA.II£) (~';f!'q) (FIRST NAME) 

i3'!l : fc:ttT : ~~: ~= AGE SEX MARITAL STATUS OCCUPATION 
Q1f: ~: tmmt.f.: 
RELIGION NATIONALITY PASSPORT NO. 
cR1T am ~.~.\ifi. m ~i ... 

/~ cfm 3Titf ~ ~ cPf ~ ~ 1l 31@ t I ? m/~ 'ID 
Are you LIG Card Holder ? Yes / No Are you Belong to Lower Income Group ? Yes/ No 
~ft~~~~ 
NAME OF NEXT-OF-KIN 

~t@J 

PERMANENT ADDRESS 

~: ~u: fQ;f: ~: 
CITY STATE PIN TEL 

~~~~~uJT'fl<liffit I 
LOCAL PERSON TO BE CONTACTED 

~ ~ .f. : 
LOCAL TEL. NO. 

it m cfij / ft~<lGR cffl' ~. t~ij qtf-q ~ ~ ~ { I 
I agree to get my self/ my relative admitted under Dr. In Class 

cRlT 3Titfcffl' ~ ~ qra ~ 3ITTT~~ t m/ ~ 
Do you need car parking pass. Yes/ No 

it~~~~ {flt;'~~~ i I (I affirm that the information given here lnabove Is correct.) 

~ /~ t ~8R. 
(SIGNATUR~ OF PATIENT/ RELATIVE) 

irtror w ft,m ii' ';f!'q : 

(NAME & RELATION WITH PATIENT) 

qjlqf ~ / ~ cliT -l'J1l 
(CREDIT COMPANY) 

~:ufi.~.~. 
(C.G.H.S.) 

J 

311q1c,q;1c'fl~ ,rat. ~tl 
~:-.............. / ............ / ............... (FOR EMERGENCY ADMISSIONS) 

(DATE) 

~clil~ ...................... , ...................... 
I 

(Time of Admission) 

m~A'~ 
~ mff ~~jq; ml 
(FOR FIXED DATE ADMISSIONS) 

~.~: ............... / ............... / ............. . 
(REG. DATE) 

~~: ............... / ............... / ............ . 
(FIXED DATE) 

'q'Jof. ~~ffiq; ~~aR 
(SIGNATURE OF HON. DOCTOR) 

~~.: 
(Bed No.) 

~JrQ;N : 

(Bed Type) 

~3IT $ ~8R (SIGNATURE OF CMO) 

~.~. : -------
(REG. No.) 

-~ : 

(CLASS) ~fA-(REGISTRATION CLERK) 
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