
Signature:-

Height:

çøÞ·JßæÈµáùòºîäáU æºùáÕßÕøÃ¢:

Brief Discription about disease:

GENERAL MEDICINE
(Cardiac + Diabetes)
¼ÈùW æÎÁßØßX

(ÙãÆ¡çøÞ·¢ + dÉçÎÙ¢)
DERMATOLOGY
ÄbA¡ çøÞ·¢
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Date of Birth:
¼ÈÈ ÄàÏÄß:

Blood Group:
øµñ d·âM¡:

ANY OTHER SPECIFIC CASES *
Îxá çøÞ·BZ *

Avaialble Specialities ºßµßrÞÕßÍÞ·B\

OPHTHALMOLOGY
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5

GYNECOLOGY
Ø¡dÄà¼Èc çøÞ·¢

E-mail:
§ æÎÏßW:

ÄÞÎØ Ø¡ÅÜ¢:
Area of Stay in Kuwait:

Nationality:
ÉìøÄb¢:
Job Location in Kuwait:
ç¼ÞÜß Ø¡ÅÜ¢:

Admissible Category / Categories

For Office Use  /  ³ËàØ¡ ¦ÕÖcJßÈ¡

æÎÁßAW µcÞ¢ÉßW ÉæC¿áAÞX ¥VÙÄ çÈ¿ßÏÕæø ÕßÕø¢ ÎáX µâGß ¥ùßÏßAáKÄÞÏßøßAá¢
NB:

3
çÈdÄçøÞ·¢

GASTROENTEROLOGY

©ÆøçøÞ·¢

µâ¿áÄW ÕßÕøBZA¡ µÜÏóæ¿ ³ËàØáÎÞçÏÞ (çËÞY : 24317875) ÏôÃßÚ¡ µYÕàÈVÎÞøóÎÞçÏÞ ÌtæM¿áµ. 

Patient's Name: Registration No.:

Camp / Flat Location: Consulted Category/ies:

Check up time:Kala Unit:

Reconfirmed on: Status:

Visit: www.kalaonweb.com Email :- info@kalaonweb.com

General Convener

For more details please contact with KALA office (Phone : 24317875) or Unit Conveners.
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Unit Convener Convener - Registration

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

Name:
çÉø¡:

Profession:
æÄÞÝßW:

ØßÕßW °Áß ÈOV:
Tel. No:
çËÞY ÈOV:

*ÉøßçÖÞÇÈAá ØÙÞÏÎÞçÏAÞÕáK ®µ¡Ø¡ æù, Øß.¿ß Ø¡µÞX Äá¿BßÏ ÎáX ÉøßçÖÞÇÈ ùßçMÞVGáµZ æµÞIáÕøßµ

Confirmation of Registration will be intimated to you

Civil ID No:

MEDICAL CAMP
Conducted by

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

On 19th December 2008 @ India International School. Mangaf
Registration Form for Free Consultation

©Ïø¢:

ÍÞø¢:
Weight:

REJECTEDAPPROVED PENDING

APPROVAL

2


