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The Aga Khan University Hospital, Karachi
Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan.
Tel: +92 21 3493 0051; Fax: +9221 34934294,34932095

Health lnformation Management Services

REQUEST FOR COPIES OF INVESTIGATION

NOTE: lf you have a payment receipt for Outpatient investigation(s),
you do not require to fill in this request form

MEDICAL RECORD NO:

DATE:

PATIENT'S NAME:
(appears on white plastic card)

REPORTS REQUIRED:

PATIENT'S SIGNATURE: REQUESTER CONTACT NO.

NAME AND RELATIONSHIP WITH PATIENTAUTHORIZED SIGNATURE:
(other than patient)

(FOR DEPARTMENTAL USE ONLY

DATE i TIME RECEIVED; DATE / TIME CALLED:

ADVANCE RECEIVED: INITIAL:
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