


ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES 

Performa to provide assistance of Medicines/Surgical consumables for BPLPoor 

IndigentNon-affording Patient through Poor Patient's fund /volunteers/direct 

donationN.G.0.at Dr.R.P.Centre For Ophthalmic Sciences 

A. Patient's Details 

1. UHID NO:.106A84S 
2. Paticnt's Name: abir 

4. Domicile State: Dli 

Age: 4_ M�le/Female/Others: Male 
3. Address: House h- 6s99|4 aali no-4.D Naax Karo bagh 

Cuntzal 

5. Name of the treating faculty: Dr Neite Lomi 
6. Diagnosis: Reinohlastama 
7. Assistance Required for :IAC 

slo Akash 

11. Income Certificate No.: 

., Unit.. 

& Amout of finanil asistanoe requrd: Rs/(e.648 CgAY 9. Recommendations of treating faculty: or hlnSea 

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

10. Ration Card No. and Type: 1044|990 (Rca id) Total family member. 03 

d) Monthly family Income: Rs. 

a) Number of Family members: c3 (Adults 

..Ward/Bed:...... 

12. Category as per Socio-economic assessment : BPLEWS)APL 

15. If yes, Name of Scheme and E.Card no.: 

Surgery/Pröcedure:TAC 

13. If patient doesn't have Ration Card & Income certificate (interaction with 

Patients/Family member for assessing the Socio-economic status). 

(Signature & Seal of the Facutty Member) 

Minors 

b) Number of carning family members:p1_,Source of Income of the family: 
c) Occupation of patient/Head of family: koR KER IN 

16. Is the prescribed treatment covered under the scheme?-; 

-

14. Is the patient covered under any government scheme : (YesNo 

OER PALKAUR 
fort /sURINOER 

Income per month: &0o 

Offca 
esodo. 

fACIDRY 

If patient is not eligible to take assistance under any government scheme, reason for recommending 
the treatment under BPUPoor Indigent/non affording Patient through volunteers/direct donation/N.G.O.at Dr.R.P. Centre For Ophthalmic Sciences. 

in a JacteyHe has dimkd intomt anel an allesl e chaugis s the tutatmentAssistaaa haill de hhsuicdeel 
Aheugh aden. NGD. 

YesNo 

Jan layjeevas Twst aeid Metial Social Service Offer 
iotae 

t tar/1SHA GOs AaM fufe w, tuntr 
Medical Social Weltaro er 



Patient's Name and UHID NO: .KA.aN.R........J.Q.k.0.8..a.4.s...... 

I declare that the applicant or the person on whom the patient is dependent, is neither an employee 

of Centre/State Govt./pensioner/semi-government job nor availing any type of benefits such as 

ESIMedical insurance etc. I declare that I or my family is unable to bear the expenses of the 

treatment and all the details given by me about my family's socio- economic status are true to the 

best of my knowledge. The family of the patient cannot afford the cost of treatment, so and it is 

requested to provide financial assistance for Medicines /spectacles/Surgical Consumables/ 

investigations. 
I declare that the information given above is correct and complete in all aspects. 

Nameand signature of Applicant: AkASH 

Declarations 

Relation:with the patient:EATMER 
Aadhaar-card-number of applicant/pstient: %83896 -6619 

Medical Social Service Officer's Remarks (if any): 

AeNMinstuAA Medical Social Service Officer 
Medical Socia! Welfare cef 


