MEDICAL

CAMP

Conducted by

KERALA ART LOVERS ASSOCIATION (KALA) &
INDIAN DOCTORS FORUM KUWAIT

On 19™ December 2008 @ India International School. Mangaf

Registration Form for Consultation
Name: Civil ID No:
Bald: avlailad eagyawsl maud:
Date of Birth: Tel. No:
20m ®Took GaDO6M MUA:
Profession: E-mail:
O®0$1©3: o ONV]m3:
Blood Group: Nationality:
O W)al: alDO® lo:
Height: Job Location in Kuwait:
HIWIS ezoell avloel.:
Weight: Area of Stay in Kuwait:
2000 @OV avLOelo:
Avaialble Specialities 2{l1er00180(6ER o
GENER.AL MP.:DICINE OPHTHALMOLOGY GASTROENTEROLOGY
1 (Cardiac + Diabetes) 5
20003 sHaslaviad
(a0s86@0De + (AI6Ea0s) EM(@EOONo DI CIION
) DERMATOLOGY GYNECOLOGY . ANY OTHER SPECIFIC CASES *
®IHH BRINo aS@IRMY GEIW. 0Q) GEIWEBUY *

Brief Discription about disease:

GEINOMIOM)Ola B8 §210)0ilaloeM.:

* Please bring the supporting reports such as 'X' -Ray, CT Scan, etc:.

*al1@1GUOOWMEN) TVAOIVWAIEWHNIANMM af)&HaV §0, aUlsl AU:»0M @SEEIw MM aIdlEKOWMm Glea|085)&ud H@0M3)IGH:

Confirmation of Registration will be intimated to you

B:
O2WIHNDR HY00all@d alo@:S)HINIM BRABaO® cmslvae aflalee MM 351 ERAIVILO)M®IVIBIHN).

For Office Use / @0acl @maicoyomial

Admissible Category / Categories

APPROVAL

APPROVED

PENDING

REJECTED

Signature:-

Kala Unit:

Unit Convener

Patient's Name:

Camp / Flat Location:

Reconfirmed on:

Convener - Registration

Registration No.:

Consulted Category/ies:

Check up time:

Status:

General Convener

kalaonweb.com

For more details please contact with KALA office (Phone : 24317875) or Unit Conveners.
®)S)®@ 0fl0I0EBUBEY HLIWOS 60a0TIV)A0EWI (GaNd6M : 24317875) @YEMING HMAINMANOOIAOCWO  NINWAQ |S) .
Visit: www.

Email :- info@kalaonweb.com




