AUTHORIZATION SLIP
- (FOR PTCUL EMPLOYEES/PENSIONERS AND DEPENDENTS/FAMILY PENSIONERS)

Name & Age of Patient......................__.

‘ Attested

‘ —_— s PRk . > :

Name & Age ot employee/pensioners/family pensioners. ..o L hotogragh by
Controlling’
Concerned

............................................................................................................. Officer

On whom dependents. ... ;

L ]

DeSIgnation.........c.c.ooooooceivoii

‘ ~ .

Place of pOSting.....c..co...oovocceeeo

Basic Pay/Grade Pay.........oooov

Relationship with employee. ..o

Entitlement of the Employee (Ward/Room):- (Please Tick any one)

Economy Ward (13 Bedded) / Economy Room/T Jouble/Single /Classic Deluxe /Suite.

[ Age Certificate
2- Declaration of Dependency by Controlling Officer

| W e w5 ) " » . -
CShri/Smit.... SI0D/O,W/O oo is authorized for

credit facility for treatment ( only for IPD patient) Max Super specialty Hospital, Near
| Indian Oil Petrol pump, Malsi Mussoorie Diversion Road, Dehradun, Uttarakhand.
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