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MEDICAL DOCUMENTATION 

 Persons wishing to stay at Sanchari need to submit duly self attested copies of his / 
her medical test** reports listed below :  

 Complete Hemogram :   

 Blood Sugar : (i) Fasting :               (ii) PP : 

 Serum Urea and Creatinine : 

 Lipid Profile : 

 Chest X-ray PA View : 

 ECG : 
** Give us a call if you want to get these tests done as a package at a discounted 
rate through our empaneled diagnostic centre. 

The following tests may be ordered in exceptional cases at the discretion of the doctor if the 
medical condition so requires.                                                                                                                          
(i) HbA1C (ii) Electrolytes  (iii) Calcium and Phosphorus (iv) ECHO (V) Thyroid Profile 
(Free T3, Free T4 and TSH) (vi) HBsAg and AntiHCV Tests (vii) HIV-I &HIV-II tests 

 Please submit a medical certificate from a registered medical practitioner.                                                   

 Please submit copies of Mediclaim policy (ies), along with the TPA details, premium, 

covered amount, contact numbers of relevant persons and any other details that 

may help us in your hospitalization if required. 

 Please go through the questionnaire in the application form and fill up all relevant            

details. For any additional medical information that we need to know and might be 

helpful during your stay at Sanchari, please use an extra page and furnish them. 

This will help us to prepare your detailed medical file & maintain it during your stay 

with us. 

 Please enclose copy of the latest medical prescription that you are following which 

should denote all the medicines that you are currently taking, the physician’s name, 

address and contact number. 

 Do let us know of any drug allergies that you may have, or to any other chemical, 

food items, or any allergen.  

 Please let us know of any physical deformity, restriction of movement, any mental 

constraints or any sleep disorder that you may have. 

 Please let us know if any specific treating physician care needed, or any specific 

follow- ups required at hospitals or with consultants. 


