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Medical Certificate

.........................................................

................................................................................................................................

................................................................................................................................

Frequency of Dialysis per month is around

...........................................................

And he / she requires regular dialysis for........ccoccviviiivenvvennnnn month / years/ lifelong.

~ Place : . Signature :
Date Name:
: Reg. No:
Seal. Name of Hospital & Designatio:.

»

@YB} ARCAlEH®:ASS EWnko @060 ARG aoquamiele aljdlafla] mCeala).

Register | 1
< No { !

Medical Certificate and Life Certificate

Certified that (Name and Address of the Patient).........coccooceeeeiivomniienieiniiinee. N

...................................................................................................................................

is undergoing regular dialysis and he / she is alive on this day ...../....month of 20....
and he/ she requires further regular dialysis for ................ e e 0N / yeQr,

He undergone Renal Transplantation on .............. (date, month and vear) .

Place : Signature :
Date : Name:
' : Designation:
Reg. No:
- Seal. S | ‘Name of Hospital :
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MEDICAL CERTIFICATE FOR HAEMOPHILIA PATIENTS

(To be certified by specialise docror from the Department of Medicine / Paediatrics / Photo
Hazmatology, from a Govermment Medical College)

(To be signed by
Medical Officer)

This is to certify that Mr / Ms /Master / Kumart ... S/o
TDO (AQAIESSE ) ot e s e e
..................................................................................... is suffering from Haemophilia/ Haemophilia
related diseases due to deficiency of factor ... I hereby recommend
Mr/Mrs/Master/KUumam. .........oooeiinin e, for monthly financial assistance from

Kerala Social Security Mission under Samashwasam III project.

Signature
Name
Designation
Register no:

Counter sign by Superintendent / Concerned HOD:

Office Seal
Place :
Date :

G008 TLOMa0Y TVIVGHO o} O1ZWeME3 WWOBHSOHSs M1VIAIMo

L/ (o la@N /symoal

.......................... @©)od)  DHOIO s, DOAVO BT (aBIBOMY  WMNAVAOIWo
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MEDICAL CERTIFICATE AND LIFE CERTIFICATE FOR HAEMOPHILIA PATIENTS

This 1s to certify that Mr/ Ms /Master / KUImMATT .....ccoovoeii i S/o
DO e NG T3 T U RUPSOPRIP
......................................................................................................... has undergone regular treatment
and he/she is alive on this day....... f....month of 20...and she requires further treatment
for ..o month/year/lifelong.

Signature

Name

Designation

Register no:

Office Seal

Place :

Date
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Medical Certificate

This is lo Certilied that (Name and Address. of Palient)

.................................................................................................................................... Is  sulfering
from Sickie cell disease which was conformed ihrough
............. ... (Name of the confirmation test ) his status is HBSS"/
HBS Combination®/ Others (Specify}® . .He/She undergoing trealment
FEOMT e TSP and requires lifelong treatment.
Place Signature
Date Name

Reg. No
Seal Necianation
Counter signed by HOD Department of Pathology Medical

College Hospital Kozhikode
*Mark { V) against the applicable cne.
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This is 1o certify that Mr/Mrs. e

(Name and Address of Patient) is alive on this date

Signature

Name

Oftice Seal
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