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DECLARATION

|, the undersigned hereby agree to the Hospital authorities to carryout whatever investigations
Ireatment or procedures ordered by my Physician / Surgeon for myself / my relafive.

1alsoherebyagres to abide by the rules & regulations of the Hospital,
Signature ofthe Patient/ Relative :
V\[Y\'(/ = Name :
It signed by the relative specily

therelationship
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