
AMRITA FREE MEDICAL CAMP 
THICHUR

THICHUR SREE AYYAPPA SWAMY TEMPLE AUDITORIUM
10 SEP 2023 SUNDAY 9AM TO 2PM

REGISTRATION FORM

Name:

Age:

sex:

Address:

Phone:

E mail:

Disease:Disease:

If already under treatment

Name of Doctor:

Hospital:

Any allergy to medicines/

Any other information relevant:

Signature of patient/relative

Tocken No:

Dept:

Doctor:

Cabin No:


