MEDICAL CAMP - 2012
Conducted by

KERALA ART LOVERS ASSOCIATION, KALA-KUWAIT
INDIAN DOCTORS FORUM KUWAIT
On 17th February 2012 @ Carmel School, Khaitan

Registration Form for Free Consultation:

Name: Civil ID No:
@ald: avlaillad eagyalsl mauad:
Date of Birth: Tel. No:
2OMm TG GaNd6M MMIAG:
Profession: E-mail:
O®OY1m3: o ONW1m3:
Blood Group: Nationality:
Oy W)al: alMO® o:
Height: Job Location in Kuwait:
DIV ezoeil avioels.:
(Weight: Area of Stay in Kuwait:
@0Qo: ®OQaL aBLOLL:
Available Specialties 2 il larvoaileowesB oo
GENEI?AL MFDICINE OPHTHALMOLOGY GASTROENTEROLOGY
1 (Cardiac + Diabetes) 3 5
2MNO@ sHnlamilad
(a0AB6000s + (16200 BM(@EOINs DBOGOIW.
DERMATOLOGY GYNECOLOGY ANY OTHER SPECIFIC CASES *
2 @109 BRI 4 m@1RMY OOV 6 0Q) GOEINEEBU *

Brief Discription about the disease:

GEINATNOMBG12])88 6210)0i10I06M.:

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

*a1@1GUOOWMEN) TLAOOVWDICWAHNOONAD af)d:aV 60, VLSl AVHH0mM @SBl MM alclewowm Olea]od5)dhul H®IMB)AIG]E:

Confirmation of Registration will be intimated to you

B: H2WISOHM HY00all@d a1OEHSIHNOM BRAO® eMmSlaee ailald. MM &gl @RCIVHNINMOWIEH6).

For Office Use / &0aniaS apoivoyomlad

Admissible Category / Categories

APPROVAL
APPROVED PENDING REJECTED
Signature:-
Unit Convener Convene - Registration General Convener
Patient's Name: Registration No.:
Camp / Flat Location: Consulted Category/ies:
Kala Unit: Check up time:
Reconfirmed on: Status:

For more details please contact with KALA office (Phone : 24317875) or Unit Conveners.
®)S)O@B  0floIEEEBUHH HLIWHS BoanlTVIDOEWI (GaNEM : 24317875) W)OMIO0 HEMANMABOO}AIEWI  NIMWOQ|S)d.
visit: www.kalaonweb.com E mail :- info@kalaonweb.com




