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EMergency CONtact NO.....cccieusssssiossossussansosaasass ssssunsasassnssnsssnssoassnnsastsssnusanssssssssnsassasansisnas ‘

1. Name of the child.....ccooiic e Gender.........c......

2, DIEEE BEBIIN...ormmmsmasrmmmsnsprnsssints it i s S s T AU o T RS e s s oA sy
(Self attested copy of date of birth certificate of child should be attached)

3. Age as on date of admission: ..............years.............. MORENS < cosani (o - 1V

4. Mother's Name.. . coss s (@] e{olU] o F- 141 o FOU O
OFfice AdAress....cooveeviereceecee e eransaenas Tel.NO/MOB.NO......ceeeeececeeeee e

5. Father's Name.......cosersssrassnessasanmaressnssrneanssnsensssin @CCUPAL O iicviia v msssssmvansapsassimusisntinnnispssoss
OFFIEE ADATEES. e onneinmsissssieismrammsmissrams Tl NOIMOB NG .o.ommimsisnsen ssumss e

6. Residential Address

~

Blood Group of Child
Medical problamof child, I aNY.. .o comnsmmmasnsimi s i e

o

9. Whether child is any regular medication and is allergic to any medicine/food

10. Fitness certificate of child at the time of admisSSION....ccve e e,

Photograph Photograph
of the of the
Mother Father
Photograph
Signature of Mother of the Signature of Father
Person

In case any other person would pick up the child
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