
apJy-a-{´n-bpsS Zpcn-Xm-izmk \n[n-bnÂ \n¶pw [\-k-lmbw e`n-¡p-¶-Xn-\p-ff 
At]£t^mdw 

1. At]-£-Isâ t]cpw taÂhn-em-khpw : 

(hntÃ-Pv, Xmeq-¡v, PnÃ klnXw) 

 

  

2. AXym-lnXw/ Akp-J-̄ n-\n-c-bmb : 

hyànbpw At]-£-I\pw X½n-ep-ff _Ôw  

 

3. AXym-lnXw/ AkpJw kw -̀hn¨ BÄ : 

{]mb-]qÀ¯nbmb Btfm? AÃtbm? 

  

4. At]-£-Isâ hbÊpw sXmgnepw : 

  

5. AXym-ln-X-̄ nsâ/ Akp-J-̄ nsâ  : 

kz`mhw (B-h-iy-amb tcJ-I-fpsS ]IÀ¸v 

Df-f-S¡w sNbvXn-cn-¡p-¶p. 

  

6. IpSpw_ hmÀjnI hcp-am\w : 

  

7. CXn\p th−n ap³]v GsX-¦nepw \jvS : 

]cn-lmcw/ km¼-̄ nI klmbw 

e`n-̈ n-«pt−m? Ds−-¦nÂ hni-Z-hn-hcw  

km£y-]{Xw 

taÂ {]kvXm-hn-̈ n-«p-ff hkvXp-X-IÄ kXy-am-Wv. taÂ Bh-iy-̄ n\v apJy-a-{´n-bpsS 

Zpcn-Xm-izmk \n[n-bnÂ \n¶pw Rm³ klm-b-[-\-sam¶pw ssI¸-än-bn-«n-sÃ¶v km£y-s -̧Sp-

¯p-¶p. 

 

Øew : 

XnbXn :    At]-£-Isâ t]cpw H¸pw 

hntÃPv Hm^o-k-dpsS At\z-jW dnt¸mÀ«v 

\¼À :           hntÃPv  : 

           Xn¿Xn  : 

  



Xl-knÂZm-cpsS ip]mÀi 

\¼À :        Xmeq¡v : 

        XnbXn  : 

 

 

 

 

 

 

 

PnÃmI-e-IvS-dpsS ip]mÀi 

\¼À  PnÃm Ie-IvS-td-äv : tImgn-t¡mSv 

      XnbXn : 

 

 

 

 

 

 

 

PnÃ Ie-IvSÀ¡p-th−n 

 

Bh-iy-s¸-«n-«p-ff XpI PnÃ IevIvSÀam-cpsS A[n-Imc ]cn-[n-¡p-f-fn-em-sW¦nÂ DNn-X-
amb \S-]Sn kzoI-cn¨tijw Ie-IvSÀamÀ hnhcw kÀ¡mcns\ Ad-nbn-t¡-−-Xm-Wv. 

apJy-a-{´n-bpsS D¯-chv : 

  



MEDICAL CERTIFICATE  

FOR AVAILING FINANCIAL ASSISTANCE FOR TREATMENT 

(To be issued by the Head of the Hospital where the patient under goes treatment) 

 

1. Name and address of the Patient : 

 

 

 

2. OP/IP No. with date of registration/  

admission.  : 

   

3. Description of the disease  : 

 

 

4. Treatment recommended  : 

 

5. Expenditure already incurred, if any : 

 

6. Anticipated expenditure  : 

 

 

7. Anticipated expenditure of the treatment  

under going/recommended  : 

 

8. Remarks  : 

 

 

 

 

 

Signature & Name of the 

Head of the Hospital with Designation Office Seal 


