IMP 3

No:

Data sheet of suspected illegal Medical Practitioners

Try to give all the known details

1. Name of the suspected PractitionNer - ... st st s r e e

2. Address Of the PraCliCe — ...ttt testeste st e e et es et et e s arssaeabestesterensasansens

3. District and MOH areas of practice - D15 4 Lot AR
- MOH area .....cccccceveeveieeeeeeeie e e

4. System he/she belongs — Western Ayurvedic Homeopathic Other

5. QUAlITICAtIONS (€.8.; DEEIEE) — .ocveeeeeeeetettet ettt et teete s te st e s et bbb et sassasatesteste s s sessassesaasaseete s

6. SLMC or any Registration NUMDEI — ..ottt sttt st e s b s e e ans

7. BusSiness Registration NUMDET — ...ttt et ste st st e e s et et aetase et s

8. Whether working in a Government Health institution — Yes No Don’t know

12. Digital photograph of the location/ Name board —



13, ANY COMMEBNTS = ottt ettt sttt e et be st st e st e e saeees e e sueessse st sasaesses seeanseensessseanssennsensesnns

e Details of the informant

Name (OptioNal): .o et

Address (OptioNal): cccccce v e e

Mobile No (Optional): ...t

Signature (Optional): .o

DaAte: oo e



