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DETAILS OF OTHER DOCUMENTS TO BE ATTACHED

DISCHARGE SUMMARY

DISC_HARGE BILL

DETAILED BILL OF D!SCHARGE BILL
ADMISSIO‘N PERIOD OTHER CASH.BILLS

ORIG!NAL AND COPY TO BE SEPARATELY ATTESTED BY CONCERNED DOC"i’OR ATSELF

HOSPITAL SEAL, DOCTOR SEAL AND DOCTOR SIGN AS ATTESTATION _,-

QNLY ADMISSION PERIOD BILLS TO BE SUBMITTED
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