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Performa to provide assistance of Medicines/Surgical consum

ALL INDIA INSTITUTE OF MEDICAL SCIENCES \
DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES

Medical social Welfare Unit s N
ables for BPL/Poor 0O,

Indigent/Non-affording Patient through Poor Patient's fund /volunteers/direct
donation/N.G.0.at Dr.R.P.Centre For Ophthalmic Sciences
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A. Patient's Details i
1. UHIDNO:...!.0.?:[.6.[3.6.2-.—................,Unit:...ﬂ. ............... Ward/Bed:.....oocovneesonnsess
. Patient's Name: [ AksH M\ Age:o ale(FemalefOthers:
. Address: plo QMISH PAL  Vill SMAHPUVR KALAN Am ROUA .

u-p
Domicile State: ¢ P Contact no.: H $28690852 /

Name of the treating faculty: bg, \y&EY GUPTA .
Diagnosis:_ ¥ [ogk 1 Qs he .ls'.a_, Surgery/Procedure: é§ V,{A'ef
a9

Assistance Required forr ' 52 DF /(__. %%hgk’rw

Amount of financial assistance required: RsZ
Recommendations of treating faculty: OTIOA-D'( .
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B. Assessment of Socio-economic status by

poReE e
ymi v Medical Social Welfare Unit

10. Ration Card No. and Type:

11. Income Certiﬁcéte No.: -
~ 12. Category as per Socio-economic ass_e_ssg;eg’t"-:BP. PL* _

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

a)
b)
c)
d)
14. Is the patient covered under any government scheme :- (Yes(o)
15. If yes, Name of Scheme and E.Card no.: S0

16. Is the prescribed treatment covered under the schem
If patient is not eligible to take assistance under anyaovemmentscheme,
the - treatment under BPL/Poor Indigent/non affording Patient through volunteers/direct
donation/N.G.0O.at Dr.R.P.Centre For Ophthalmic Sciences. - il

Total family member:_© &

Income per month: 12 9y o =

Patients/Family member for asse_sjsin_g_ '-"t,he'-'_S.oc_io-'eeonomic status).

Number of Family members: ¢ £ _(Adults_ o2 Minors 0 4 )
Number of eag{ling_:‘falpi'ly members: _m__,SoumeofIncome of the family: | aBpu N
Occupation ofpanentfHead offamﬂy o gu&

Monthly family Income: Rs._ 12, 000 [~ |

reason for recommending
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