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ication for Financial Assis

tance under Umbrellz Scheme Rashtriva Arogya Nidhi
inister’s Discretionary Grant (AMDG)

AnncxireIV

QAN) azd Health

(Please tick mark (,I) ¥ -

e Rashtrifa Arog_yéNidhi

Health Minister’s Cancer Patient Fund

Rare Diseases

EALTH MINISTER’S DISCRETIONARY GRANTS

Name of the Patient (in Block Letters)

*Age’

(a) Permanent Address along with Pin Code

(b) Address for correspondence

(2) Email Address (if available)

(b) Mobile No. (if available)

() Father’s /Mother’s name %

(b) Husband/wife’s name

Applicant’s Relationship with the Patient

Disease from which suffering (Name of the disease)

Whether the applicant or the person on whom the patient.
is dependent, is an employee of Centre/State-Government
/Pensioner - ; : '

Monthly Income of the applicant and all family members

.| from all* sources issued by Tehsildar/BDO/SDO/

SDM/DC. - .o ers :
(Original Income Certificate should be attached.
However, where online certificates are issued, self
attested copy of income certificate may be enclosed)

10

~Amount of Financial Assistance required

11

Whether financial assistance has been received from (2)
any Ministry/Department other than Ministry of Health &
Family. Welfare such as Prime Minister National Relief
Fund or CM Relief Fund. for treatment of the same

disease. : :

(5} Ministry of Health & Family Welfare earlic: TF so, full
details may be given. .

12

Attach self attested copy of the Ration Card




Aadhar Card No., if any \Altach 2lf attested copy)

i

|

i

.71 I herghy sl”re my Aadhaar \um.: i issued by UIDAI & l
T i

voluninrilv give my =o: <ent o lina inv Aadhaar Number
with my  requsst e financial assistance undexl
RANHMCPF/Rare  Disease/HVIDG  Schemes. | also
.auttivrize Ministry of Health & Family Welfarg:to-use‘my - l g
Aadhaar card details & idéntity information -for| : - %

" 1. Nanie of the Patient & Hospital Registration No. . W

'2. Gist of Reports of important Invéstigations done

authentication with UIDAL

- DECLARATION

Lo declare that the information given above is correct and complete in all respect
-2. T amnot covered for benefits under Pradhan Mantri Jan Arogya Yojna (PMIJAY).
: OR
(For rare diseases)
Though I am covered under PMJ AY, the amount of financial assistance requlred indicated at Column 10
above,is only for packages not covered under PMJAY. ' : . e

-

-

Date: = : 2 .S-iétlature of the Applicant/Patient

- TO BE FlLLED BY THE M.O. INCHARGE'OF THE CASE/HOSPITAL, ETC, WHERE THE
PATIENT IS RECEIVING TREATMENT ' ,

-

3. Diagnosis-A short Note on the present clinical s - A l;

conditions ‘may be indicated

4, Ifthe patlent has been operated, please '
Indicate the date of operation

5.(a)The name of the Hospital where the patient is

receiving treatment.

(b) Whether Hospital is Government or Private,

6. Amount recommendec. for treatment

7. Probable date of operation/ntervention




8. Ttem wise break up of expenditure recommendzd in Column 6

(Natwe  of  consumables/mcdicines  required  for Cost (in Rupees)

operation/treatment ‘ '

= :

2

3.

4.

5

2.9, Certified that the patient is not covered for benefits under PMJAY.
“"OR

(For rare diseases)

For patients covered under PMJAY, the amount recommended for treatment under Column 6 above, is only
for packages not covered under PMJAY. '

Signature of the HOD/MO-m-charge
- (Note below the level of Consultant/A531stant Professor with Official Seal

1. Certified that the patient’s particulars given above are true to the best of my know]édge and belief.

2. Details of Bank account (including IFSC Code) of the hospital to which funds are to be transferred
(Bank detalls are to be provided in cases of hospitals, where revolving funds have not been set up).

~ |“Name of the Bank & Address

Acco_pnt No.
IFSC code
PAN/TIN/TAN

Details of the account holder- name of :
hospital/institute '
Mobile Number

E-mail id :

Sigaature of the Medical Superintendent of the
Hospital/Medica! Institution with Official Seal



+ Certificate to be furnished by the ne ating hogwital regariing coverage of the bensiiciary

, under AB-PMJAY

‘CERTIFICATE

5 0 Certxfxed that . : (N'é.mé- of _the. 'p'é't'ient) is not covered fo; benefits. under Pradhan .
Mantn Jan Arovrya Yojna (PMJAY) as per SECC data base. :

oy B e OR 2 3 ...: BRI

(F or rare diseases) Jiz

Z Thouah ' (Name of the patient) is covered under PMJAY as per SECC Mi;-'abase the

.. amount of, ﬁnanﬁghl assistance required, as mdlcated at.Column 10 of the- Apphca’non foma, is only for
: packaces not. covered under AB- PMJAY

Slgnature of the HOD/MO-in- charve .

(Note below the level of Consultant/Assxstant Professor wr‘h Orﬁcxal Seal




