
pemeueeskeÀ ªiCeeue³e SJeced mebMeesOeve kesÀbê
JASLOK HOSPITAL & RESEARCH CENTRE

ADMISSION REQUEST FORM / Yeleea kesÀ efueS Devegceleer HeÀe@ce&
Surname

GHeveece
Religion

Oece&
Age

Gce´ 
Sex

efuebie
Father’s /

Husband’s Name

 efHelee/Heefle keÀe veece

Marital Status

efJeJeeefnle/DeefJeJeeefnle
First Name

 Henuee veece

I P NO.
DeeblejªiCe ¬eÀceebkeÀ

Room No.
 keÀceje veb.

Bed No.
  Keeì veb.

Class
ÞesCeer 

JH / NO.
pemeueeskeÀ ªiCeeue³e ¬eÀceebkeÀ

Dr.’s Name
ef®eefkeÀlmekeÀ keÀe veece

Name: Relationship:

Address: Tel/Mobile No.:

Email:

veece ë jesieer mes veelee ë

Helee ë otjYee<ee/Ye´ceCe OJeveer ë

Permanent Address: Local Address:

: :

Pin Pin 

State: Country: State: Country:

Tel. No.: Mobile: Tel. No.: Mobile:

Email: Email:

mLee³eer helee mLeeveer³e helee

ÒeosMe osMe ÒeosMe osMe

otjYee<ee veb. Ye´ceCe OJeveer otjYee<ee veb. Ye´ceCe OJeveer

ADMISSIONS DEPARTMENT / 

G1 / G2 / H1 / H2 / RS / RSD / IS / WS / F% / Pd / TPA / Credit Co. / Other

Admitted By: Name: Signature:

Yeleea efJeYeeie

oeefKeue keÀjvesJeeues keÀce&®eejerkeÀe veece ë nmlee#ej ë

Uptill now was any treatment given ? If yes, where ?:

Nature of Illness:

Name of Credit company / TPA:

DOCUMENTS  ATTACHED:

NB : 

IN CASE OF EXCESS IN THE ESTIMATIONS / FEES, THE PATIENTS / RELATIVE WILL BE LIABLE FOR PAYMENT FOR THE SAME.

PLEASE REFER TO “YOUR GUIDE”.

Agreed by: Signature:

Deye lekeÀ Fueepe Deiej neB lees keÀneB efue³ee?

jesiekeÀe y³eesje / ue#eCe ë

¬eÀssef[ì keÀbheveer keÀe veece/ìerHeerS ë

/      

 

Date of Admission & Time

Yeleea keÀer leejerKe/mece³e
Re-Admission

Hegve&Yeleea
Medico-Legal
cesef[keÀes-efueieue

Previous I P No.

HetJe& Yeleea veb.

Passport No: Nationality: Occupation:
HeejHe$e ve. jeä^er³elJe HesMee

Name, Relationship 
and Address of
Next-of-Kin: 

keÀjeryeer efjMlesoejeW keÀe efjMlee
veece Deewj Helee

Yes / No
neB/vener

Yes / No
neB/vener

pees[s ngS He®ex/oeefKeuee ë

Deiej efo³es ngDes Ke®exceW yeæ{eslejer ngDeer lees ceefjpe ³ee GvekesÀ efvekeÀìJeleea³eeWkeÀes Yegieleeve keÀer efpeccesoejer uesveer nesieer~

DeefOekeÀ peevekeÀejer kesÀ efueS efo ngF& ``DeeHekeÀer ceeie&oefMe&keÀe'' (³egDej ieeF[) keÀe Ghe³eesie keÀjs ~

Üeje Devegceesefole ë nmlee#ej ë

veesì



GENERAL CONSENT FORM FOR ADMISSION

I                                             residing at

                                                                                                       do hereby give consent for the admission to
Jaslok Hospital & Research Centre for Investigation / Treatment under Dr.

I agree that the Hospital will not be responsible for any mishaps due to circumstances beyond its control.

I further consent to the release of professional and / or other information from the Medical record as may be deemed necessary in 
accordance with the rules and policies of the hospital.

I have read the “in-patients” guide carefully and have selected the class I prefer. I also undertake to vacate the room, I am 
occupying, if required to do so, and will settle my bill in full at the time of the discharge.

I do hereby agree to abide by the rules and regulations of the hospital applicable to the Inpatients.

Witness: Signature / Thumb Impression:

Name and Address

Dated this                                                                         day of                                                                   20        .

If this is signed by a person other than the patient he should state the relationship with the patient.

JASLOK HOSPITAL & RESEARCH CENTRE

pemeueeskeÀ DemHeleeue Deewj mebMeesOeve keÀsvê cesW Yeleer& keÀs efueS Devegceleer HeÀe@ce&

cewQ         efveJeemeer 

SleodÜeje pemeueeskeÀ efjme®e& mesWìj cesW [e@ 
kesÀ DeOeerve peeB®e Je Ghe®eej kesÀ efue³es ceev³elee oslee/osleer ntB~

cewQ Fme yeele mes mencele ntb efkeÀ DemHeleeue efkeÀmeer Yeer ogIe&ìvee pees efkeÀ efve³eb$eCe mes yeenj nes GmekesÀ efueS efpeccesoej venerR nesiee~

cewQ ³en Yeer ceev³elee oslee/osleer ntB efkeÀ JewÐeefkeÀ³e efJeYeeie mes keÀesF& J³eJemeeef³ekeÀ/Dev³e met®evee keÀes efveie&efcele keÀjvee ®eeefnS pees efkeÀ DeeJeM³ekeÀ nes Deewj DemHeleeue kesÀ efve³ece Deewj veerefle keÀs 
DevegªHe nes~

cewQves DeeblejªiCe ieeF&[ keÀes O³eeveHetJe&keÀ He{e Deewj ÞesCeer keÀe ®e³eve DeHeves HemebefokesÀ Devegmeej efkeÀ³ee nw~ cewQ DeHevee keÀceje peªjle nesvesHej íesæ[ mekeÀlee/mekeÀleer ntB~ Deewj DeHeves efyeue keÀe 
Yegieleeve DemHeleeue íesæ[ves mes Henues keÀj obtiee/otbieer

 cewbDemHeleeue kesÀ DeeblejªiCe efve³ece Deewj keÀevetve keÀes ceeveves kesÀ efueS mencele ntB~

ieJeen - nmlee#ej/Debietþe

veece                                           Je

Helee 

efo.

mLeeve: Hetje veece: mener:

³eefo jesieer kesÀ DeueeJee efkeÀmeer otmejs J³eeqkeÌle kesÀ Üeje nmlee#ej efkeÀ³ee peelee nw Gme J³eeqkeÌlekeÀe jesieer kesÀ meeLe efjMlee mHe<ì keÀjvee nesiee~

ÒeJesMeemeeþer meJe&meeOeejCe menceleer Depe& 

ceer            jenCeej 

 pemeueeskeÀ ªiCeeue³e DeeefCe efjme®e& mesWìjceO³es [e@

³eeb®³eekeÀ[tve leHeemeCeer DeeefCe Ghe®eej keÀjC³eekeÀefjlee ceer ceePeer mebceleer osle Deens.

ceer Demes ceev³e DeeefCe peeefnj keÀjlees efkeÀ keÀesCel³eener ÒekeÀej®³ee DeefveäeHeefÊe/Deefj<ì GlHevve Peeues®e lej l³eeme ªiCeeue³e keÀesCel³eener ÒekeÀejeves peyeeyeoej DemeCeej veener.

ªiCeeue³ee®³ee J³eJemeeef³ekeÀ Je JewÐeefkeÀ³e efJeYeeiee®³ee efve³eceevegmeej Jee OeesjCeevegmeej ceeefnleer osC³eeme ceePeer mebceleer Deens.

ceer ’Deble:ªiCe’ (Fve-HesMebì) HeÀe@ce& keÀeUpeer HetJe&keÀ Jee®euesuee Deens DeeefCe l³eevegmeej ceer ÞesCeer keÀyetue keÀsuesueer Deens. l³ee®eÒeceeCes ceer, ceeP³ee JeeHejele Demeuesueer Keesueer pej l³eebvee 
nJeer Demesue lej, leer efjkeÀeceer keÀªve osC³ee®es ceev³e keÀjlees, l³ee®eÒeceeCes p³eeJesUer ceuee jpee osC³eeble ³esF&ue l³eeJesUer ceer pes keÀebner efyeue Demesue les HetCe& YejC³ee®es DeeMJeemeve osle Deens.

Deble:ªiCeebmeeþer kesÀuesues meJe& efve³ece DeeefCe efve³eceeJeueer®es Heeueve keÀjC³ee®es ceer ceev³e DeeefCe keÀyetue keÀjerle Deens.

mee#eeroej - mener DeLeJee Debieþîee®ee þmee

veeJe                                    Je 

Hellee 

Deepe efoveebkeÀ                                ceens                      meve              20

efþkeÀeCe: HetCe& veeJe: mener:

pej ne HeÀe@ce& jesieer (HesMebì) J³eefleefjkeÌle Flej keÀesCeerner Yejuee lej ke=ÀHe³ee jesieer J³ekeÌleer yejesyej Demeuesues veeles veceto keÀjeJes.



ceer,            ªHe³es  (De#ejer ªHe³es cee$e)

                                                                                                     Deveecele jkeÌkeÀce cnCetve Yejerle Deens.

ceer ªiCeeue³eele oeKeue nesleevee Deveecele jkeÌkeÀce YejC³ee®es ceev³e keÀjlees DeeefCe l³eeveblej peer keÀener efyeue Demeleerue leer, ceuee efyeue efou³eeHeemetve oesve efoJemee®³ee Deele YejC³ee®es 

Je®eve osle Deens. pej Demes keÀjC³eeme ceer DemeceLe& þjuees lej ceuee keÀesCel³eener ÒekeÀej®eer mesJee efou³eeefMeJee³e lJejerle cegkeÌle keÀjC³eeble ³esF&ue DeeefCe DeMeeJesUer ceer Yejuesues Hewmes 

ceeieC³ee®ee DeLeJee keÀesCel³eener ÒekeÀejeves keÀe³eosMeerj keÀejJeeF& keÀjC³ee®ee DeefOekeÀej ceuee jenCeej veener.

jesieer nmlee#ej

ceer,                                                                                                                ³esLes Demes ceev³e DeeefCe keÀyetue keÀjlees efkeÀ pej ªiCe Þeer/Þeerceleer/efceme  

             ³eebvee efouesu³ee efyeuee®ee YejCee kesÀuee veener lej, les YejC³ee®eer DeeefCe 

vegkeÀmeeve nesCeej veener DeLeJee vegkeÀmeeve YejHeeF& keÀªve osC³ee®eer DeeHeCeeme nceer osle Deens.

nceer osCeeje®eer mener 

Helee: 

 ìsefueHeÀesve veb.  ceesyeeF&ue veb.

15, Dr. G. Deshmukh Marg, Mumbai - 400 026.

I                                                                                                                                                         hereby deposit an amount of 

(Rupees

)

At the time of my admission and I promise to pay all the bills hereafter within two days of their being presented to me failing which I 

Shall be liable to be discharged immediately without further treatment and without prejudice to your rights to recover the amounts 

and take legal action against me for non-payment.

(Signature of the Patient)

I,                                                                                                                                                                    hereby state that in 
the event of Patient Mr./Mrs./Ms. not being able to pay the bills as and when present, I guarantee full payment and not being able to 
pay the bills as and when present, I guarantee full payment and I agree to indemnify you against non-payment.

(Signature of the Guarantor)

Address

Tel. No.

JASLOK HOSPITAL & RESEARCH CENTRE

cewQ          SleodÜeje ªHe³es

                                                                                 keÀer OevejeefMe keÀes pecee keÀjlee ntB~

cewQ ³en Je®eve oslee ntB efkeÀ Yejleer kesÀ oes efove yeeo meYeer efyeueesW keÀe Yegieleeve keÀj otBiee~ Yegieleeve ve keÀjves Hej cegPes Fueepe keÀjves mes Henues efyevee metef®ele DemHeleeue mes efjne keÀj mekeÀles nw 

Deewj cesjs efKeueeHeÀ keÀevetveer keÀe³e&Jeener Yeer efkeÀ pee mekeÀleer nw~ 

jesieer keÀe nmlee#ej

cewQ      mecceleer oslee/osleer ntB efkeÀ ³eefo jesieer DeHeves efyeueesW keÀe Yegieleeve keÀjves cesW 

DemeceLe& nw lees GmekeÀer efyeueesb kesÀ Yegieleeve keÀer Hetjer efpeccesoejer ueslee / uesleer ntB~

nceeroej keÀe nemlee#ej 

Helee:

    ìsefueHeÀesve veb

 


