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TO WHOM IT MAY CONCERN

This is to certify that
Patient Name \SH &ﬁﬁm KM\\"{Z\ MJH’L U.q". 2

Age: \\ Gender: __Molg

siomioWio L owtl Kombt, 3 %Q

UHID No. _| b %0 €004 | d \
is suffering from Diagnosis N Sy - N M -

and is under treatment from Department of Hematology, AlIMS.

ulation/Bone marrow transplantation/Other

It is proposed to treat the patient with Chemotherapy/l
ematological iliness, The family is poor and cannot

therapy. This treatment is potentially life saving for a u

afford the treatment.
®

The approximate cost of the total treatmen &u to Rs. TTEN W gy approximate breakdown
is given under the subheadings listed N¥he cost under one subheading may exceed the projected estimate
and the excess would then be ¥s other subheading.

1. Chemo y®\ S e—

2. ti globulin Vb denosep-—|-

3, ‘%&s cs | 200000~ =

4 lood component kits and tests |booo b~ | —

5. Growth factors S0boo ~ ' —

6.  Room charges for Isolation Y000~ ~—

7 Post Transplant Immunosuppression ROODEp— | —

8 Miscellaneous charges e

9 Total leopoOO-\—
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Pradhan Mantri f\.mLyd Mitra (PMAM) on duty to please check the eligibility under the ;
Rashtriya Arogya Nidhi (RAN) / Health Minister's Discretionary Grant (HMDG) for the patient:
Name of the patient Mr. /Mrs_ <\ \eALa lc_umg _Age I'Ha_(jender_j,mdig___
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2. Aadhar Card

3. Ration Card Clozzoo 700510 2UY ‘?9‘5’5’7

4. Physigal of Applicant for Bio-metric

Proce the Card- Date: JG‘?}E‘C—‘Z{ Time: 2187
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Socio-Economic Assessnient by MSWO |
for requisition of Medicines/Surgical consumables for BPL/Poor Indigent patient _,»j
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| | Unknown/ Without Attendant :I, “1 m D};g :}_ ook :.
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Income Certificale NQ-BICCO’L‘D 2‘6—'

| Categoly as per Sociogconomic assessment: [ | BPL | A4 EWS/PHH [ | Poor-Indigent

Is the patient covered under ﬁl!—l‘MJAY‘,LL/{'\'cs [ | No

If Yes, is the prescribed treatment covered under the seheme A B-PMIAY? [e ]
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