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UR: _______________ 
 
SURNAME: ________________ 
 
GIVEN NAMES: _________________ 
 
DATE OF BIRTH: ____/____/____ 
 
MALE                    FEMALE  

 
(Affix patient label here) 

 

 

 

 

 
saUcanaa p`aPt krnao va donao kI svaIÌit 

 
ijasasao BaI saMbaMQa hao  

 
maOM @vaIMsalaOMD AntrsaaMsÌitk maanaisak svaasqya kond` ko icaik%saIya kma-caarI¹dla kao [sakI Aa&a dotaÀ 

dotI hÐU ik vao Anya ejaoMisayaaoMÀ samauicat vyai>yaaoM sao mauJasao saMbaMiQat AavaSyak jaanakarI p`aPt kr sakto hOM 

va do sakto hMO taik mauJao Apnao AaMklana va icaik%saa¹inayaaojana maoM sahayata p`aPt hao sako. 

 
Apvaad ³vao saMgazna AaOrÀ vyai> ijanakao Aap caahto hOM ik yah saovaa saMpk- na kro´: ……………… 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
 
]pBaao>a ko hstaxar : ………………………………    itiqa :  ………À………À……… 

]pBaao>a ka naama AMigat kroM : ……………………… 

kaya-kta- ko hstaxar: …………………………………   itiqa :  ………À………À……… 

pdnaama : ……………………………………………… 

kaya-kta- ka naama AMigat kroM : ……………………… 

CONSENT TO RELEASE INFORMATION - HINDI 

 


