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Annexure 4
Referral Letter Form
{AGENT COMPANY LETTERHEAD)
Agent Referral Letter
Cate

Patient Details

Date of Birth pa—
Address

Tedephong

E il .

Product Package

Eshmated Price
[ Direct Payment by Patients
Bank Draft Vewilfication:  Bank Mame:
Bark Diraft Mo
Bank Accourt Mo :
Amigunt THE:

L] Payment by Agent Prior to Patients Arrival (Evidence of payrent o & it hed |
Amount paid THE:

Document Requingd
Medical Report
Laboratary Report
Imaging document
Phatogragph
Prefermed Appoimtment:

Date dad. f Frm Y T, hrs.,

Angent Referral
Mg

Authorzed Signature

Designaton,
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