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 Serial Number: T
MEDICAL CERTIFICATE

KIDNEY DISEASE ASSISTANCE
MINISTRY OF PRIMARY INDUSTRIES AND SOCIAL EMPOWERMENT

Namc ﬂfpatilﬂlt:.-.-.-....u.....-.;...u-..-.-....-..-...unu.- ltvlpc-.:u---'-'..o.a-lu.-ooos-avooo-'t;-o--taq--t

(ediBwad 5@ ) '

Age :.......'............u-.........-......................-..................._;....u...............-.
(D) '

Sex :.u........................................-.................-.................-.........u.....‘..
(28018 D)

Address
(88=) | |
Name of Clinic/ Hospltal..
(manedledived 9 ) '

Ward No 2ueeeseriansoness _ CHIEC NOtevaeversrsrssseassesvosass
(2008 oz (202> gord) '

I, hereby declare that I am suffering from Kidney disease. [ have not applied for Kidney assistance

through any institution and I am aware that if I have done so before without the knowledge of the

last certifying officer, or do not regularly attend the clinics, I would be subject to stoppage of the
Kidney assistance provided to me without a prior notice and it will not be restored under any
circumstances. -

9 Dol edloosy! cvegm BB 00823 ymea wS®. &1 e®wd wmBy oD GINHBIGH &abwews]
Dapwd edd@tns 9@ BB gBud ghMm® D80 Eedes wedm B »én BeEdban @wenDEd
w8 v gslad 8¢d edee Aed 50 owd gde30D WA e pwwn® eondsiest 58, 80 RQedn
gotnd Bee a)® 2018 ern@AD B¢ WY cax b, BEE o Res owd 8% 89 ad §iG
aotsg OO e eI HO! OB RS, :

--------- Onoopuiiltt_lon--cc.lcl!llloivt-!toul‘ooto.otonolll-tta.l

Signature of the PatientlestBuwed gufum

This is to certify that RevJMrJMrsJMiss..,.......'......_.........,......._.........of conaraannanimiaRAERTA T
suffering from Kidney Disease and is taking regular treatment at this institution as an indoor/
outdoor patient.

6 A. eGFR - 4]
6 B. Dialysing patients [ Yes | No |
Dialysing commenced on @ D[ M lM v [Y [V ]:{j

I recommend that he/she be given assistance from MORtR..coovverssemmeammissenresesssnsosstins

Datet.u.u....-u.uu Il..-lll|tl'l.!Ilt!l!4'.I‘dI|.O‘-‘lltcl.iol‘tll.'llutn'l

Nephorlogist/ Consultant V.P.
Consultant V.P./Medical Officer.

Medical Officer  if clinic records indicate that Nephrologist/ Consultant V.P. has diagnosed him/ heras a
Kidney patient and following treatment for more than 03 months)



