= Liaquat National Hospital

Institute for Undergraduate and Postgraduate Medical Studies and Health Sciences

(Health Information Management Services)f;/ﬁﬂ&}l}b
(Application form for death verification/Ammendment Letter)p{ igatéwtg}'“,«ﬁz.'/.wl}n
(Form-B) (-6

(Date)t
Deceased's Medical Record #)/51@4)@}3»(&?

(Name of Deceased) (L’K[}y’"
(Date of Death)= (s éjb

( Full name of Applicant)f%,&{ul}u

(Relationship with the Deceased):ﬁ/c;‘:}?

(Contact #) /,}u}

(Please Specify Reason)ub;gdr" 2

: (Change to):‘a/Kugb?
ujéuj’g%gﬁj/l;?é:g;"aM/}Juv‘i(c)l«!.’)d.‘.}imot)’“‘ Lj/u‘au‘l{.i‘:@{ﬂ bl
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( The original N.I.C of deceased and applicant will have to be produced for verification at the time of the submission of the application )
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