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METRO HOSPITALS & HEART INSTITUTE

L 4

(A unit of Metro Institutes of Medical Sclences Pvt. itd.)
CIN No-: U0O0000DL1990PTC039293

OPD_INITIAL ASSESSMENT
DEPARTMENT OF CARDIOLOGY

QUALITY CERTIFICATIONS
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Tel. : 0120-2533491, 2444466, 4366666 | Fax : 0120-2533487
Regd. Office : 21, Community Centre, Preet Vihar, Delhi - 110 092

Meffe)+104,20-2522339, 244;@(;9 | Fax : 0120-2442555
X-1, Sec-12, Nuida-20 1501 (UMHHIICI.IOOO:I.(Rev No. 01)
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METRO HOSPITALS & HEART INSTITUTE

(A unit of Metro Institutes of Medical Sclences Pvt. Ltd.)
CIN No : U0O0000DL1990PTC039293

OPD INITIAL ASSESSMENT

Dr. Ashutosh Singh

M.S., MCh, Urology, (AlIMS)
Head of Department

Sr. Consultant Urologist, Andrologist & Genitourinary Cancer Surgeon
OPD Timings :Mon to Sat: 10:00 am to 01:00 pm
Evening: 06:00 pm to 07:00 pm (By Appointment)
Regn. No.: 43405

Mob: +9199100 31676

Dr. Prabhat Ranjan

MBBS, M.S., MCh

Consultant - Urologist

OPD Timings :Mon to Sat: 5:00 pm to 07:00 pm
Regn. No.: DMC-60490
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Cardiology Wing: X-1, Sector-12, Noida - 201301
Tel. : 0120-2533491, 2444466, 4366666 | Fax : 0120-2533487

Regd. Office : 21, Community Centre, Preet Vihar, Delhi - 110 092

Multlsppd/ ality Wing: L-94, Sector 11, Noida-201301
Tel. : 0120-2522959, 2442666 | Fax : 0120-2442555
MHHI/CL/0001 (Rev. No. 01)

(} Scanned with OKEN Scanner

Tab ContTf! e

('d"——*li

NAME OF P%T; %@ %GE/SEW% [

1\



FMETRO

HOSPITALS & HEART INSTITUTE

(a unit of Metro Institutes of Medical Sciences Pvt. Ltd.)
CIN No : U00000DL1990PTC039293
(NABH, NABL & ISO 9001: 2008 Certified)

Dated : 24/02/24

TO WHOM IT MAY CONCERN

ID No. 2024001915

This is to certify that Mr. Rajender Pal, 77 yrs. old male, k/c/o CAD, old IWMI
(31/08/2012), post PTCA to LAD/RCA (2012), mild LV dysfunction, degenerative
and progressive neurological disorder is under regular treatment from our institute.
In view of his disease, he has been advised long term medical treatment and

regular follow-up with the treating Cardiologist/Neurologist.

AGCARWAL

endin rilininedet
DR. ASHGGGARIWAL, MBBS, PGDCC (Cardiology)
AHENDWG@@%&QAQ@QQ!F??{?E i

X-1, Sec-12. Moida-201301 (UPy

Cardiology Wing Multispeciality Wing
X-1, Sector-12, Noida - 201301 L-94, Sector 11, Noida-201301
Tel. : +91 120 2533 491, 2444 466, 4366 666 Tel. : +91 120 2522 959, 2442 666
Fax : +91 120 2533 487 Fax : +91 120 2442 555

E-mail: info@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office- 21, Community Centre, Preet Vihar, Delhi-110096 MHHI/CL/0115/Rev. No. 01
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