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Part Il - The Patient (Claimant)

Name:

Age:

Sex:

Medical File No.:

Name of hospital:
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Admission date:
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Date of Surgery:
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Explain  briefly the )
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Declaration )8l

I/We declare to the best of my/our knowledge ol e L

and belief that the foregoing particulars are bale/ s0le oSl Cuus o bl Lo
true and correct. dousuog dadais Lsldicl/ goliicly
Signature of Claimant: 1) (podall 24895
Date: eyl
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