Sir H N. Raja Rammohan Roy Road,
. Prarthana Samaj, Girgaon,
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Foundation Hospital
And Research Centre Toll Free No.: 1-800-221-166

Mumbai - 400004

RESPECT FOR LIFE Website: www.rfhospital.org

REQUEST FOR CHANGE IN BED CLASS - UPGRADATION
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Kindly Note: Up gradation will be effective from the date of admission.
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