MINISTRY OF HEALTH

Health Planning and Information Division

P.0. Box 32, Mont Fleurr. Mahe. Republic of Sevchelles
Telephone 388000, Ext. 8554 Fax: [248] 224792

L-Mail; (’l_g__gri“ﬁ}mgh.guv.sc

CONSENT FOR MEDICAL REPORT

This 15 to certify that I, Mr./Mrs/Miss/ . I

of Date of Birth R
o1 2 O S S S St SR SR authorizes the Ministry of Health
1w release a detailed medical report with respeet to the item below,

Ingury sustained on e
Road traffic accident

My medical problem T —; e

T was admitted an

[attended.........ocoooooieees e .

[ was treated by Doctor ...

The report 1s for: My Lawver / Insurance Company / Seychelles Police /
Overseas investigation / Personal Information

Signature/Fingerprin Date

Hospital Bled0 wussmemmms i s it
Daytime telephone Noo .

PLEASE NOTE THAT A SUM OF SR.200- IS APPLICABLE FOR EACH
MEDICAL REPORT

ALL PAYMENTS SHOULD BE MADE BEFORE PROCESSING TIIE MEDICAL
REPORT



