To:

Sir,

Date:

The Medical Superintendent, Place:

JIPMER Hospital,
Puducherry.

Sub: Requisition for correction in Medical Records Name/Address/income - reg.

Ref: Patient Name :

Hospital Number:

While admission as inpatient | have provided Name /Address / Income wrongly. So, | kindly

request you to make necessary correction as mention below. Herewith, attached attested xerox

copies of the necessary evidence documents.

[

O O o O

Birth certificate

School transfer certificate
Employee ID

Pensioner Card

Marriage certificate

0 Ration card [ Police certificare
O Voter ID 1 Court order

0 Aadhar ID O Income certificate
O Passport

O Notary certificate

Existing data

To be corrected as

further correction in this regard.

The above said information is true to my knowledge. In future, | will not claim any

Postal address:

Patient / Relative’'s Signature:

Patient / Relative’'s Name

Patient / Relative’s Mobile Number:

Jip - Press/25
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