CHRISTIANMEDICAL COLLEGE
VELLORE - 632004, TAMIL NADU, INDIA.

Out Patient Appointment

INDIAN-PATIENT

Patient ID

8482526

INDIAN RESIDENT
NATIONALITY - INDIAN

SCAN HERE TO VERIFY

Name : “MADHURITA PATRA

DOB / Age/ Gender . 26 December 1980/ 40 - Female

Mabile No 1/ 9475242683 Token No:
Email ID . gargipatra@gmail.com

Appointment Date . 053duly 2021 Room No :
Report Time : Report toMRO at: 7:30 AM

Clinic © ENT1

Location ;. OPD BUILDING THIRD FLOOR 330

Doctor . /Dr-REGI THOMAS

Mode of Payment . NET BANKING

Invoice No 1 W3304748

Bill No : A002793201

Receipt No : WEBAPT616332

Paid on . 24/06/2021 10:32 PM

Amount . Rs. 750/-

Address : PANSKURA, VILL&PO-PURBA ITARA, TAMLUK, EAST MIDNAPORE, WEST

BENGAL, INDIA.

General Instructions

1. If the patient reguires in-patient admission a femal e attendant is mandatory.

2. Appointment booked online will Not be refunded.

3. Change of Department/Unit Not allowed.

4. Change In appointment Date will be allowed only once, upto one day prior To the appointment Date.

5. Please provide atleast Government Related 1D proof When you present yourself at the Entrance / MRO counter.

6. Please contact Counter No: 2, 3, 4 (General) OR 402 (Private) in ISSCC Building Ground Floor to collect your Hospital Number Card.
7. Request for appointments via post / phone will Not be accepted.

8. Demand Drafts will only be accepted at cash counters, Not via post.
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