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Dermatological Surgery Unit

Patient Name:
Your skin surgery is booked on Day: Time: ------- (am).

You are requested to be present at the above mentioned time otherwise we will cancel the
whole procedure.

In case that you cannot come on that day, please contact Phone No: 4831996 or 4831997
Ext 245 or 246 for rebooking.
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Dermatological Surgery Unit

Patient Name:
Your skin surgery is booked on Day: Time: ------- (am).

You are requested to be present at the above mentioned time otherwise we will cancel the
whole procedure.

In case that you cannot come on that day, please contact Phone No: 4831996 or 4831997
Ext 245 or 246 for rebooking.
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Dermatological Surgery Unit

Patient Name:
Your skin surgery is booked on Day: Time: ------- (am).

You are requested to be present at the above mentioned time otherwise we will cancel the
whole procedure.

In case that you cannot come on that day, please contact Phone No: 4831996 or 4831997
Ext 245 or 246 for rebooking.
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