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THE NAIROBI HOSPITAL & 4.4 U

P.0.Box 30026-00100, NAIROBI Foe e 20 2S00 .
Telephone: +254 - 20 - 2845680 ) email: hosp@nairobihospital.org
website: www.nairobihospital.org

NH No: Unit No:

Date: Time:

TO WHOM IT MAY CONCERN
Dear Sir/ Madam

This is to certify that Mr./Mrs,/Miss... TANOV\ AR ... D eph 5 1~ S
was admitted ong-gﬁ[r}' ................ and has been discharged today
from the Hospital.

Allowed off dl/ny\ ......... .................... Days Fromgvh)'?to/\’/ R’ ]l ?’ -
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TO BE COMPLETED IN TRIPLICATE

ORIGINAL - PATIENT
DUPLICATE = FEECOPY
TRIPLICATE - A&E COORDINATOR

A: TNH/004/14/1P



