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APPLICATION FOR ISSUE OF REFERENCE LTEER FOR MEDICAL
TREATMENT/DIAGNOSIS
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Name & Designation of the applicant :
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Basic pay & NPA if any :
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Name of the patient and relationship to the applicant:
4. RTRIETAT QUAT, BT fAaRYT (A, e, Wit srearer 3.
Details of the AMA to whom consulted
(Name, Desig., Hospital to which attached etc.) :
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Hospital/Diagnostic Centre to which referred:
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Purpose of reference (enclose a copy of reference):
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Other information, if any:
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Signature of the Applicant
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The above details are verified and found correct.Director may please approve issue of
reference letter to the above hospital/Diagnostic Centre as requested by the above applicant.
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