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Jan Sanjeevni Trust Registration No: 1061/2017

Jan Sanjeevni Trust PAN No: AADTJO816E

Jan Sanjeevni Trust Website : www.jansanjeevnitrust.org
Jan Sanjeevni Trust E-mail : contact@jansanjeevnitrust.org

PATIENT NAME Deepak Kumar
PATIENT FATHER NAME Sita Ram Singh
D.O.B. AND SEX 23-JUN-2011 Male
DISEASE NAME Steven Johnson Syndrome
TREATMENT HOSPITAL R.P. Centre

(Eye Centre)
UHID NO 105802324
DEPARTMENT NAME

Ophthalmology

TREATMENT COST
50 Thousand

PATIENT FATHER OCCUPATION Labourer
PATIENT ADDRESS Nawada, Bihar




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
Medical social Welfare Unit ..
Performa to provide assistance of Medicines/Surgical consumables for BPL/Poor

Indigent/N on-affording Patient through Poor Patient's fund /volunteers/direct
donation/N.G.0.at Dr.R.P.Centre For Ophthalmic Sciences

A. Patient's Details

l. UHIDNO:105802.324. ... Unite M. Ward/Bedr............... .
2. Patient's Name: D£EPAK K UmAR. Age: &,@’Femalelomers:

3. Address: )il - k 0RmA , Pp. Wareld Goay ; Moo,
B hat .

Domicile State: P} hat . Contactno.:_ 350350 36 9% .
Name of the treating faculty: DR. Rojugh  Sinpa .
Diagnosis: CTC ¥ Surgery/Procedure:
Assistance Required for :
Amount of financial assistance required: Rs.3| 24 DﬁQ/—(de@MQW ﬁth.;-...)
Recommendations of treating faculty;
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( Signature & Seal of ¢ o Facultv-M

B. Assessment of Socio-economic status by Medical Social Welfare Unit

10. Ration Card No. and Type: 1823901525 65)29300000 14T otal family member: _p 6 .
11. Income Certificate No.: — Income per month: ¢ 5, g up ,/ -

© %N oo

12. Category as per Socio-economic assessment : BPL/EWS/APL* _

I3.1f patient doesn’t have Ration Card & Income certificate (interaction with
Patients/Family member for assessing the Socio-economic status). |

a) Number of Family members: ¢ é (Adults 03 Minors 03 )

b) Number of earning family members: 0| ,Source of Income of the family:

¢) Occupation of patient/Head of family: _ lubouter

d) Monthly family Income: Rs. 0 5 00 / =

14. s the batient covered under any government scheme :- (Yes@

15. If yes, Name of Scheme and E.Card no.: -
16. Is the prescribed treatment covered under the scheme?-: Ye
If patient is not eligible to take assistance under any government scheme, reason for recommending
the = treatment under BPL/Poor Indigent/non affording Patient through volunteers/direct
donation/N.G.O.at Dr.R.P.Centre For Ophthalmic Sciences.
LA polunt an't lgible  Ju ouy Qouwkament guond
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EGRAM - "MEDINST"
. 2BYecY00, WYLel00, WYLELO ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Telephones : 26588500, 26588700, 26589900 I TR, 7% faeedl-99002¢ (4RA)
ANSARI NAGAR NEW DELHI - 110029

Ha¥ e / Ref. No...............
ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN R / Date Jt Jox].24....

This is to certify that Shri/Ms. . %O_ﬁ_'\‘? &‘\L‘ \4““ “"‘N—"' Age....X..%.....%.:.....Gender..m

S/o,pfﬁ Wlo..2lta. ?Q.'m S@@ L\ .is getting treatment under D\...IHSMﬂaamDept. Unit I
Wide registration no. UHID No. ...1e5. 802 32—.\1'

is suffering from .. Steacia.. Thh&n S\fh:l. Yol

He/She has been advised for Medicine/Surgery/Surgical items/procedure/package and the approximate

Cost of the total treatment is amount to Rs gC‘OOC"'

(in words) Ruoeesj—f{\(ﬁk&ww&w']

# Item-wise break-up of expenditure of the estimate (if applicable) is as below. Costin Rs.

1 Sclaal. . Cowladks. Jeas . (2)..Lone. pwe.. Ls.. QDJQQQI
2. 7T

3.

4.

5.

6.

7.

TOTAL COST: Rs.ﬁ.@.}..ﬂlﬂ‘..C?...f::..........

Note:-
# This Estimate certificate is being issued to avail financial assistance for treatment only.

# The said estimate certificate is valid and applicable for avail financial assistance from Rastriya Arogya Nidhi (RAN), Delhi
Arogya Ndhi (DAN), State lliness assistance fund , Prime Minister’s Relief Fund, Health Minister’s Discretionary Fund (HMDF),
MP local area development fund , CM relief fund , and fund from other sources.

# This Estimate Certificate is also applicable for Govt./PSU’s employees and beneficiaries of ESI

# The Cheaque is to be issued in favor of “Director AlIMS , New Delhi",

(Name & Signature of Consultant with Stamp)
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Kindly keep this Card safely and bring it on your follow-up visits.
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.
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Kindly keep this Card safely and bring it on your follow-up visits.
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you,
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take careof you. |
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
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