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PATIENT ACCOUNTING DEPARTMENT

HEALTH CARD APPLICATION Hl[il),ijllj’m"lﬂll,i,,:r"ﬂ,ym?t}:}ZOd

NAME :  WANIA NOUMAN
__ NATIONALITY :  Pakistani i el Gallf 05,

DOB:  28/11/2010
— GENDER: Female

— | HC Expiry :
Women's Hospital No. l

2. Primary Health Centre No. :c;"""""” SA (’“BJ A

1.  Medical Records No.

3. Health Centre Code No. ¥‘S ; 3&;&-‘4“ SAl3a,—- ¥
i Ll aal oY) JsY!
‘ 4. Full Name ; = 78 P1LC PPN R |
First Father G. Father Family
5. Date of Birth 4){311 C&Ju st
St LA [ RIS G ot RN S Dl i ) el RN B Rl (e
Day Month  Year Quadl el a sl
5 Ade Blood Group addl dlias ; Pl
7. Nationality 8. Sex Powandl — A Lodall — v
9. Marital Status Lelada¥l dladl — 3
10. Work Address J—and) Gl g — Ve
11. Home Address rdaall Gleae — VY
12. Home Telephone Office Tel il o 4dls SR3akE ledleri  vY
13. Name & Address of Next of Kin ool 03l ) gae acul — \Y
14. Next of kin Telephone P elal] padd o3l o sdls - V¢
15. Name & Address of Sponsor/Employer /;_'/_/’.ZFC' :JasS| L’,l}:‘g\, ‘u,| - X0
N
16. 1D Number T ’ J\) Y\ Laa il Gl ady— \1
17. Visa Status (Resident/Visitor): i - : (S15/ paio) : LY g 55— VY
Applicant’s Signature D allall wala C‘-“;J'"
FOR OFFICE USE ONLY i g Jlanid
CARD REF EXPIRY DATE RECEIPT .‘
LOCATION — - FEES /7 ’
DATE XS5 ! o SIGNATURE
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