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Fax Number:
Prescription Date: Dec 12, 2025
Patient Name Address Health card no Patient DOB
Ramaxi P sdmanton CRRPRDICLDIELY DEfieISTaI I

Patient Contact Details
Eraall: kamad+ pat@iknovator.com
Phione: +91 81680806230

Prescription

Referred By

Consulting Provider
Kamaxi Frovider

License No
32425444

Diotlo

Kamaxi Provider



