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PATIENT ACCOUNTING DEPARTMENT
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1. Medical Records No. . HC NUMBER: HC08783946 e J‘*‘L'H Ll od, )

NAME :  MuHAMMAD ysm
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| NATIONALITY - Pakistani e

DOB:  27/08/2009

Women's Hospital No. GENDER:  Male L1 el ddlis a4
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10. Work Address el Gl gie — Nt
11. Home Address S ol gte — VY
12. Home Telephone —— Office Tel dadlgeali gl ek — VY
13. Name & Address of Next of Kin somdll 3] Olsiey awl = VY
14. Next of kin Telephone HUN VS 9‘,51 Osali— V¢
15. Name & Address of Sponsor/Employer ¥ 4 ) ’;‘f s Jssdl Olgiey r—wl - \eo
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16. 1D Number A\t AIRA Lol sl Gl o3, -
17. Visa Status (Resident/Visitor): } , (Jf,l_')/ paio) : Lalayl pyi— WV
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