Hospital Reqgistration Form

Information

Hospital Name

Hospital Registration Number
Health Care Provider Type
Facilities

No. Of Doctors

Total No. Of Beds

Hospital Address
Address

City

District

State
Pin Code

Contact / Helpdesk of Hospital

Telephone / Landline Number :
Mobile Number

Emergency Number

Ambulance Phone No.

Blood Bank Phone No.

Helpline

Hospital Email id

Website

Date: Name:

Place: Signature:



