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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



206N M BEZULEBUD

1.

ERGAIBHHM anlcmoanTelw eueclelod @RMION @RMENIMD COINENIOUWI®
mowlalaseme.

. wasmean] eacsleedt eooegsEleal aoulmilad/ alulwoslead/ sanacgoge]

Wlajodsengle O EHED mudglaoleng mlvnNo (Tab el lon
@R EAIGHHEWINSIajo DBBSENO 6) AIGYEBGOEM.

RGBT GOl GBOoFla) MINE; AldTVMNNAHIHAR ETUOS: @RHHDENS MU,
IOBNDM Gald, (sruoemilead Gald, IFSC G200 MmaUd agymmlaiwssasle ealedload

ald@a] @RGIHUEWIRSIalo AN DI CHHEBUIEM. @ Bal S8 BB
(0Wa)B@TNWOUITT BRGOOEMERT  5)5IOSWo OHHGOAOMWBD)0 Eallsd
Mo HMBO W @R 00E] ] STLIOD; @B DENEIDH P aluoEooweERUd
ADDEROIGENEBANIET.

aflglonfleym  mudendd a@yw)ueloled @mimie eeelad MUdslanlesd agel
zmaol acsmowilele e aomomlelo dleadem @10)UMIMaljoe  @GIROIM
30an’lvlgelss emeEls GRWa)) CGEORMOSM. AlLIdTVo  ANUHS  GaldeN)am).
pnelad  mudsladleng arlenmm @0ded ndmen osdmes  acrvangleel
WNTVANIWo BRM)AURE)HW)8S).

. @RGAISUBHUB TLoNIMUI)BB af)eld SHOMISaloS)dalale Coh08 TUOB)A0) V)0

@loga o3 mlanyo @RM)OIE1H0)Mm oedlgud maud mlderumbaomw)o
G2 IR CSHENBNOET).

@Wwod &0  eilajold @RI CaDOE5OTUOY  DBBSHN0  HaIYEMo.
@RROOM S (E;@wod =I0San@  qflallom  GandG50IVIY0  GB0afl 988sE0
& 2IGQYENR®IET).

@Wod  HOBW  arlendomad  @a0de50  al®ilay ofe®sslane @Rt ld: o
@102 01E GEOIWHS GandESOTYOY E0all DBBSHHO §2IGQENB®OEN.

ailelnoaoo

a) ol 1510l (Wwmossad

CHOB TVOD)a0] TV)OHHD BlaM(d,

@eNzdomlal, UEWIRM ald@d IClaldaln Gdh((Bo,
aRa0, BIO)UMIDal)do - 695012

GaNJ6END : 0471-2341200, 2348135



To@a0 M@ Ald:)al]
GHOB TVOAYN0Y TVYOEHD BilaHB

MoMLOOMDD S SENITD all8d O I@IO SO aVlesNuBeomuad @M o @,ud 08

O

10.

(I@NBOTV WMTVAOIWo M@BEHYIAN alFLO]

@RGAIBHUBOM Gald

ea@dailenavo

al§ eald

aldald mo.

1621000 /M@ImSla]oellg)/ e¢8:008a G0 auad
Galoqy 62anlay (Mml@enimwo)

&dlal, ofld mmid

Ganoend Mmaud: A190§ Gnnd6eNd/enIO6ENITI
@REAUIMHSHOM U0 BONO® TG ]W)o
OGO /al)0}aUGMO

BREAISHUSHNF D@0

=l

(ailegjed 830a010V@ M@

2001 MASl0lE0g a0ILRDH6)H)
coomailaloo

(HBSS/HBS g&omilemaumd eniowsla) coouilwo
eEMANBB® TLoNITWI2] a@o®esleno qudeenod
OOWIHOO8 EH0E8EE GandMallgeilnel aldcomoges]
afleowo/=1gld MBEHO3 @YU} aI@IdgEleel
aldcomIg] allsonodl@dmlan)e wlvailo

OO HWIENBS TVIBUIO|SIOWIW TVBGlanleng
200ROIB) .

@)S)oen AI@aHld QIOYRIMo (6nil.ail.ag)@d GO
0B /®BZUAVIWOROEM MUNJalM GAWINWI@3
mlanyo enil.afl.ag@d qASlanleng a0OROIEN) )

(af)) 6NI0E; BROHDENS MHMIA

(at0q N1 B61HF @YBIHTD GalFlOM aldBq])
(enil) en®BIOAR Gald

(andl) (snuoemilomd Gald

(1) ®af).af)al.af)a. D005 MU

@RYWIB MMIB/@RYWIB EHEINIE(SaUD MaUd

AU \ (IS @o0UM

QMO0  HO0LEBUY af)o®  @eolallene  eaIdWi@TIeNo VM JR0HEMAN]o,

emoad HBSS/HBS esomilemauad  eniowla] €ooUIQoOEMaN)0  6MOM  algld:  aIdQ
aflleon@m0d ©ud6als AYH®] @OLIM0 MMIMIG MVIBHUIO|S)OTINSHIBSBION.

muneto:
ool @RGAIBHBHOP Gald)o Bajjo

*(15 Q) @IOPWBS @)51BHB066MH;103
oBH®o0lOd Galo)o Bajio)



PHOTO

Medical Certificate
This is to Certified that (Name and Address of
PAtTONT)... csviisiniossonsisssasins 5550 560 8 8 e s N VBT G i mms SR ARSI 4605 OSSO SANGH
...................................................................................................... is suffering from Sickle cell disease
which was conformed through ... e e, (Name of the
confirmation test) his status is HBSS/HBS Combination*/Others
(SPECITY) ¥ ettt srs s snasa e He/She is undergoing treatment from

serenr e no@d requires lifelong treatment.

Place: Signature :

Date: Name

Seal : Designation:

Counter signed by HOD Department of Pathology (any Govt.Medical College/

District Hospitals in Kerala)

*Mark () against the applicable one.
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elaad

(TN T VS 1T T | af)MQOUWBHS .....evennnnn
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(@RGAIBHDHA D Galld GandE30qVRIY af)SIOD TV)HHIHe)H)

@) Aflldavm aleb®] 839a010V3 MBICHME PHLlad cmrag'lnn'lmg,}'

This is to certify that IME./IMIFS......ceeeee ettt ss s e s asere s s s (Name
and Address of Patient) is alive on this date......c.cveveciiiiiiiiiiiiiin

Signature :
Name

Office Seal :
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