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Field Trips/Projects/Events: Permission is granted for the child to participate in field trips and
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Photo/Media Releases : Permission is granted to photograph my child for promotional and
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| hereby delegate my authority to management and staff of the centre to take immediate action in
event of any medical emergency and that | will not hoid the centre responsible for any unfortunate
incident.
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» FACILITIES : > SPECIAL REHABILIATION PROGRAMS FOR : * CEREBRAL PALSY
* PHYSIOTHERAPY = PHYSICAL DISABILITIES * SPINE BIFIDA
* OCCUPATIONAL THERAPY * DEVELOPMENTAL DISORDERS * AUDITORY PROCESSING
* SPEECH THERARY * MUSCULAR DYSTROBHY * DISORDER
* SPECIAL EDUCATION = ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING * HYPERACTIVE DISORDER
* MEDICAL CONSULTATION FACILITIES * BEHAVICURIAL DISORDER

* PARENTS COUNSELING
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Prime Clinic

=
3 € 140 Defence Colony, M. Delhi 24
PrimeClinic Tel: 011-46564950, 46564964

eMail: contact@primehearing.com

A Glggles Welfare Organisation 15 Years 6 Months
Patient 1d : P3219 (Aman Sadana)
+919250958771

By: Dr. Kshitij Malik

Cormplaints * Diagnosed wfth___hearlng Ioss 10 yearsago
+ Used hearing alds for two months.
Iny ‘tigation » Pure Tone Audiogram:
- Right: Profound Hearing Loss
Left : Profound Mearing Loss
Diagnasis * Profound hearing loss
Notes = Expectation with hearing alds discussed.

Conter for Hearing, Vertigo, Tinnltus and
Speech

-
Webtwww.primeheating.com

PDate: 25 May, 2015

* Good sound detection noted with hearing alds. Discrimination will take time and effort,

as has been explained to the parents.

Sunsad On; 25 May 2015 5
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Prime Clinic

L C 140 Defence Colony, N. Delhi 24
'Prime Clinic

Center for Hearing, Vertigo, Tinnltus and

>
Tin No. : 07076898831

Speech
eMail: contact@primehearing.com
Web: www.primehearing.com
" A Giggles Welfare Organisation 15 Years 8 Months

Patient Id : P3219 (Aman Sadana)

By; Dr. Kshitij Malik

Invoice

Date: 24 Jul, 2015
Involce Number: INV4247

. Hearing Aid Fitting 32,000.00
Date 21 Jul, 2015

2 64,000.00

Motes: Phonak Naida Hearing alds, serial nos, 1509X1960, 1509X196C.

Warranty for 24 months.

Banerated On: 21 Jul 2615 Paga 1 of 1

Total Cost:  64,000.00 INR

Grand Total: 64,000.00 INR
Amount Received; 0.00 INR

Balance Amount: 64,000.00 INR

Powered by Pracio
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