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Centre For Laparoscopic Surgery
26/27-G, Bhai Randhir Singh Nagar, Ludhiana.

PATIENT LABEL

New Patient

Return Patient (Revision):]

WHhY Gre YOU REIE2.. ..ottt ettt e e e e e e e st eeeeeessnnsnnnsaeeeeeeaaannnnns
Who Referred you to Amrita Clinic

Who i y0ur Prmary Gare: DOCIOTG v v as s s sm s s s v s s R IV
Your Cardiologist? (If any)

ANy Ofher PRYSICIONS?......ccoeiiiiiiiiieeeeeee ettt e e e e e et e e e e e e e e e s s s ebseeaeeeeeseeessnsannnnaaeeeess

Please List any Surgical Procedures or Hospitalizations :
PROCEDDURE/HOSPITALIZATON WHERE/WHEN  DOCTOR PROBLEM

(Use Additional space at the end of this form if needed)

Present Medications (Please include prescription and/or over the counter medications)
MEDICATION DOSAGE MEDICATION DOSAGE MEDICATION DOSAGE

Any Allergies to any Meciations? YES please describe below what type of allergic reaction?

(Use Additional space at the end of this form if needed)




