
A:rr:lure.fV

ffi Fffi tutioo""v Gr"ot (mvf OCj
tickma-rk (/)

i (RAlt

(Please

@ARYGRAI'IIS
EashtiyaercgYaNidhi

ffi l6ffi Gricarce. Patient Fund

Rare Diseases



Aadhar Card No., if an,v- (Attaclt self attested copy)
I

I.hg1rby sh*re nr.y Aarllraar Numi,rr issueC by UIDAI &,
voluni'uily glve r:it ro.: rant to lil^ irry /radhaar Number
u;itti my :(rrlu,+s: . -rr fir':.,inola! assistance undel
R.A],{r}.1MCPi'&.arc lr,.erseiTl.l\lDG Schernes. I akol
authniipp Mlqi$try of I{ealt}r &.Faruily Welf-aro,.tp;useimy I

Aadhaar card .details & iddhiity informatipU .for

authentication with UIDAI.

' -.11 . . ai: ,

.DECTARATION

' : ''''""'I declare that the information given above is conect and complete in all respect.
I am not covered for benefits under pradhan Mantri Jan Arogyayojna pMIAy).

'oR
nrdugi r am covered under PMJAY, {,. u#n1 :ffirffi:T]ststance required, indicated at coluinn I 0

.abovg'isonlyforpackagesnotcoveredunderpMJAy. .: r. 1

I.
2.

Date:

-

1,'Nirde of tlie Patient & Hospital Registaiion No.

.,!
,--. L. Gist of Reports of important Investigations done

.j.

3, Diagrrosis-A short Note on the present clinical

conditions 'may be indicated

4. 
-Iflhe 

paiient has been operated, please
Indicate the date ofoperation

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

receiving treatnent.

(bi lVhether Hospital is Gcvernment or Frivate.

6. Anrount recomrnenderl for trsairnent

S i gnaturo of the Applicant/Patient

t,

.' ii
., t.r.il2

7. Probable dare of operation/intenenlion

' 'lli

' ..,.::i'i

. -ri,,.JJ .

.t

: '..

t-

I

I



t'

.8. Itern wise break up of expenditure reccmmended in Column6

gp:r"tiodtrratment
1.

?.

3'.

4.

5.

Nat: of consumables/mciicincs

g. Certified that the patient is not coverei 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.

_-_---=--,
requii;..t -t'or i Cosi (in kuPees) 

Ii_-l
-T--- I.t

Signature of the HOD/lt4o-in'charge
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