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Kiran Charan Singh Qy/ Date: 16-May-2022
Patient or Legal Guardian Name -
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Date: 16-May-2022
Witness or Interpreter’s Name O Y
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Emirates ID: 784-1997-3938330-7

=

Dr. éubna oo

itioner \
> era\Pracutuoﬂe
O No: 171233809-001 LLC
OH L CENTER

j EDICA
PESHAW Aﬁm a1 -UAE o



