IMEHTIHR- fAeTthe & AT ST fEesh HeX # STalTEeen TFE FI o1 35T o fow deh foree
Check list for availing diagnostic test at approved diagnostic center of ICAR-NINFET

Sl.

NG a1 /Particulars faEgd faRoT /Details
1. | 13T &7 AT /Name of patient
5 FHHTRT & AT TITYT
' Relationship with the employee.
g | [eThe Afswer HTS TEAT
" | NINFET Medical Card No.
4. | SfFeX =18 /Name of Doctor
5. | 9{r&ToT &1 faavoT /Details of test(s)
6. | 9=f ST IRRG /Date of prescription
7. A | T feThe ) ST HETeT o Siaet A A AT & gl /oTer
(%) | Whether NINFET/ICAR Institutes approved doctor Yes/No
B | FTFERIST GIHR/AIR IRl 3Tl & TUAT/SMee § RIGH]
(@) Whether AMA/Doctor of Central/State Govt./Municipal Yes/No
Hospital
¢ | T AT % FEeey IrEdre sRETEed HeX & Sl & gl /761
(am) | Whether doctor of NINFET empaneled Hospital/ Diagnostic Yes/No
Center.
Name of the Hospital/Diagnostic Center where the test(s) to be
g | done. 3TEUATel/ SIII=AIECaHh He HI ATH STgl qAaToT fohar
ST &
*She TEIT 7 & TIT () AT (@) T (31) A F fonadT 8ff fasreg aX feas T
*In case of SI. No. 7 any of the option of A or B or C is to be ticked
.................................. )

Signature of the applicant
3TdGh & §EATER

Name of Applicant/ 3TAGa BT ATH: .......ovvveeeeeeeeeeeeeeeeeee

Mobile No./ HIETS &
E-mail/ SHeT: ..o

(To be filled by the Office
FIATEIT GART #JT STTTT §)

Approved/Not approve

Signature of
Authorized Signatories




