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PATIENT’S DETAILS

HEMA KUMARI

ATHER NAME/OCCUPATION: HORILDAS / BABOUR

OF BIRTH / AGE: 9YEAR

FEMALE
. y J_ b y
\DDRESS: ~ . ‘S:'ONIPAT, HARYANA

BRAIN TUMOR

HOSPITAL : AIIMS
DR. DATTARAJ SAWARKAR
NEUROLOGY
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Cardiothoracic & Neurosciences Centre, O.P.D.

A.LLLM.S., New Delhi-110029

festieh /Date
ferm NS 2020/017/0003835 Neuro Surgery-ll T A
e 5 UHID: 105222403 Neuro Surgery |
Date 25/09/2020  TUEFRI ' | sip |
'ﬂoﬁoﬁio‘{-‘fq Name HEMA KUMARI gy 11D /Female

0.P.D. No. DO HORLDAS T

Phone No. 0835281725
Consultant Room 17 Dr.DATTARAJ SAWARKAR

SR Room:

Registration Time: 8,30 AM - 10.30 AM
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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PHYSICAL EXAMINATION
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