TELANGANA HOSPITALS & NURSING HOMES ASSOCIATION

Reg. No: 24/2015
# 4-5-357/A, 2nd Floor, IMA Building, Koti, Hyderabad-500027
TEL/FAX : 24657105, 8096055588 | thanatstate@gmail.com

= MEMBER ID CARD

Name: DR. KASU PRASAD REDDY Eﬂl
ID: THANA/HYD/011431/2002

Hospital: ~ MAXIVISION LASER
CENTRE PVT.LTD.

Location:  HYDERABAD scan to verify

Mobile: 27761444

issiied: 01 Apr 2002 | Email: thanatstate@gmail.com
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