	lgk;rk


ifjf'kV&2

¼ :i;s 24000@& okf"kZd vk; okys ifjokjksa ds fy, xEHkhj jksxksa esa lgk;rk jkf'k gsrq lkns dkxt ij fd;s tkus okys vkosnu dk iz:i ½

Jheku lfpo]

eq[;ea=h lgk;rk dks"k]

'kklu lfpoky;]

Hkxokunkl jksM]

t;iqj A

 

fo"k;%& xEHkhj jksxksa ds funku@mipkj gsrq jktLFkku eq[;ea=h lgk;rk dks"k 

              }kjk lgk;rk jkf'k Lohd`r djus ds Øe esa A

egksn;]

 

mi;qZDr fo"k;kUrxZr eq>s jksx funku@ mipkj gsrq lgk;rk jkf'k Lohd`r djus dk Je djsa A 

fooj.k fuEu izdkj gS A 

¼1½ chekjh dk uke % --------------------------------------------------------------------------------

   ¼jktif=r vf/kdkjh }kjk 

    tkjh okf"kZd vk; izek.k i=½

¼2½ fpfdRlky; dk uke % -------------------------------------------------------------------------

   ¼fpfdRld dk jksx funku ,oa 

   mipkj gsrq vuqekfur O;; izek.k i=½

¼3½ bykt ij gksus okys laHkkfor O;; -------------------------------------------------------------

layXu& mi;qZDrkuqlkj 




gLrk{kj izkFkhZ

uke ------------------------------------------

iwjk irk -----------------------------------


ifjf'kV&3

¼ 24 gtkj rd okf"kZd vk; okys ifjokj tks xaHkhj jksxksa esa eq[;ea=h lgk;rk dks"k ls jkf'k pkgrs gSa gsrq vk; dk izek.k i= dk izk:i ½

vk; izek.k i=

  

izekf.kr fd;k tkrk gS fd Jh @Jherh@ dqekjh-------------------------------------iq=@iq=h@iRuh Jh -------------------------------------------------------------------------------------------- fuoklh --------------------------------------------------------------------------------------------------------- dh okf"kZd vk; ------------------------------'kCnksa esa ---------------------------------------:i;s gSa A 

 








jktif=r vf/kdkjh 

 








ds gLrk{kj e; lhy

ifjf'kV&4

Proforma for estimated cost on treatment issued by professor/ Associate Professor

TO WHOM IT MAY CONCERN

 
This is to certify that Shri/Smt./Kum. ----------------------------------- s/w/d of -------------------------------------------------------------------------------- resident of ----------------------------------------------------------------------------- is suffering from ---------------------------------------------------------------------- which is covered under the scheme/ is a serious disease. The patient is under the care of .

---------------------------------------------------------------------------( name of Hospital with Department & Unit )

 
The approximate expenditure involved in diagnosis/ treatment is Rs. -------------------------------------------------( in words Rs. ----------------------------------------------------------------------------------------------------------)

Date ---------------





Signature of 








treating Doctor with Seal  


