
ATJT}TORIZATIi]N SLIP
(FOR PTC UL 0MPLOYEES/IIF.N Sl0l'l ERS AN D DEPENDENTSIFAMI LY PENSIONERS )

Name & Age ol Patient..

Name & Age of emplayee/pensionenlfarnily pensioners.
Attested

Photograph by
Controllingl
Authorized

Officer
On whom dependents

Ilesignatioll....... ".........

Place of posting..........

Basic l'ay/Grade !]ay....

RelationsJrip with ernplayee..

fintitlernent of the Ernployee (wardiRoon):- {plea_se'I'ick any one)

General/Economy/Twin shar"inglsingle ltoomlSingle AC Room/Deluxe Roonr/Suite.

AltfAC_l{

1- Age Certificate
2* Declaration of Dependency by Conh.olling Officer

Shri/Srnt.... Slo,D/o.Wo...................................is authorized forcredit lacility l'or treatrnent {only for IPD patienr) MeDanta l'he Meclioity, Sector-5g,
Gurgaon, Haryana.

OA'I H OF ISSLJH

Signature of Conrrolling/ Authorized Officer
with Seal & Name


