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DECLARATION
FOR HEALTH CHECK UP
I, do hereby furnish my dependent family members detail for the purpose to avail health Checkup/Medical facilities as per MOU held with Apollo Hospital, Bhubaneswar.

[bookmark: _GoBack]Name:-

Membership no:-

Contact no:-

Details of Dependent  Family Members
	Sl no
	Relation
	Name
	       Age
	Male/Female

	01
	Spouse
	

	
	

	02
	Dependent Son


	
	
	

	03
	Dependent 
Daughter

	
	
	

	04
	Dependent Parent/Parent in law 
	
	
	






							(Signature)
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