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Date of Complaint Submission:
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Patient’s Details
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Full Name: 1 an)
Age: ol
Sex: Qi
ID / Passport No. el /Aradlid) dBUa) a3
Address: O gind)
Phone No. gl a8
E.mail: I AN b )
Applicant details (if different than patient) (A (g pall (S5 a1 131 (5 oSl adla lily
Full Name 2 A
Age saxd)
Sex il
ID / Passport No. el /Auadid) dBUad) a3
Address O gind)
Phone No. ailgl) a8
E.mail 9 AN Ayl
Relative Relation: 4y Al dla

Reasons for withdrawing the complaint
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Approval

a8 gal|

The Directorate has the right to continue

the verification of the complaint and to present
it for the concerned committees to preserve
public interest

Name:

Signature:

Date

s £ 9 53&3’4\@@\%\&&@\@%&“\
daladl) o Uslis ol g datsall ol Jo

dalal)

1t gl

o

——
-

—




