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Call Registration No.

Name of Client :

Contact Person :

CallAttended By :
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00639 GADGENAGAF
C/O AVINASH THAKABE HOUSE,
BESIOE MORE HOSPITAL.
FATHI NAGAF, AMRAVATI. 444603
lFSCode: MAHB@qt639

VYAWAHARE EYE HOSPITAL

il'O??I?Oil. l.tt OIr,ElTr! OOOlqeil. I

q qn-o oi

,,2lsa1--
HOSPITAL DR PRAVIN PRABHAKAR

VYAWAHARE

@{d^^nry-
< AuthorisedSignatory(ies)

ERrIelV Signarure(s)
Fr€se sgn abrye

I

Nuture of Gall

Cezt( C,t*4---

Work Done

Remark

Signature of
Signature of Customer
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