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Form No. ' 1858 oPDNo.: IIII[I

Name of Father / Husband / ftm /qd or ara :

Date of Birth /oqftth :

Name of Applicant / anq:

Residential Address I qar:

Gender/ftirr: Male/guu I Female/d E

City / eer; Pincode / ka : State / rq :

Contact No. : Landline / ela : Mobile / *eqa :

Email/{-ia:

Proof of ldentity / trcrd: Aadhar Card n Pan Card E Passport I Ration Card I Electricity Bi1 tr

How do you know about GBH American Health Card ? / sflc 61d.d.ts. sreFoa ecq sd + sd fr +* qm war r:

Newspaper I Television Commercials t] Friend n Famity n Doctor n Health Camp n
Date /

Place / wdr6:
Applicant's Signature / sraem + Emrarr

Form No. :

lMr/Ms./Mrs, declare that I have throughly understood the

terms & conditions, lagree to apply for GBHAmerican Health Card

I have madea paymentofRs. : (Cheque / DD) in favour of GBH American Hospital, Udaipur.

Applicant's Signature / sraE6 * 6ara€ Receiver's Signature



Consultation

25%
Discounf on any,, number
of Consiiltations,'{0PD)

Pharmacy

Discount on all Medi,cines purchased

from the Hospital Pharmacy {0PD)

IPD

Discount on Admission I lPD,Services.
(Excl. Drugs, Consumables & lmplants)

'fnvestfgations 
:

Discount on any number of
investigations. (OPD)

1 member

2,'4 mem,bers (Family Card)

For every additional 1 - 4 members

Total Membersh,ip cost

300

s00

500

Val,idity of card

2 years

2.years l

: 2 years

Card Terms 0 Conditions / fruaaerd:
. This card is a property of GBH American Hospital, Udaipur to whom it m ust be retu rned upon request or if found unclaimed at the following add ress : G BH American |iealth

Card division, GBHAmerican Hospital, Udaipur- 313001"

. This is not a credit / debit card and is non-transferable.

. The use of this card constitutes the acceptance of terms and conditions of the GBH American Health Card membership programme.

lMr/Ms./Mrs. declare that I have throughly understood the

terms & conditions, I agree to apply for GBH American Health Card

I have made a payment of Rs. (Cheque / DD) in favour of GBH American Hospital, Udaipur.

Applicant's Signature / :rraffi * asarar

Consultation

::,, .... ,. .

,, ,,, 25olo
Discount on an]{,number
6f Consultations:.{OPD)

Pharmacy

7%
Discount on all Medicines purchased

from the Hospital Pharmacy. (OPD)

IPD

,..i...''.............:Iaafi.......

Diseount'bn..AdmisSion, 1 I PD $enriceS.
(Excl, Drug$, Consumables & lmplants)

lnvestigations

,. '. 'r," 
'25% 

iri

Discount on any number of' investi0atioii,,:: \O?Ol'

No. of members

,,,,,,12,-.4me*tiaibr;ilyli"1patil|$cait\.::
For e*:e,ry,, addilional I " 4 memiiher*

Tota,l, Memtbersh,ip,cost

' .i 5g;g , .t' "',',,.;':'':-:"1

:.::,:, : i90,, , ,,;..,;,",...,.,, '''

.., .,......,.:.,,. f00,, ,.,,r 
.-.

Valid,ity-of ,iard
L,.., I.r-1.r,t.. ..,,

. I,riyears

,,,,? yeafS,, .

'' 'Z,y.tdt$,''., '

GBH AMERICAN HOSPITAL : '10'1, Kothi Bagh, Bhatt Ji Ki Bari, Udaipur - 3'13001 (Raj.) Tel.: +91 294 3056000, 2428701-04,2426000 Fax'.2526982
Email:contact@gbhamericanhospital.com Website: www.gbhamericanhospital.com


