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Serial Number:

MEDICAL CERTIFICATE
KIDNEY DISEASE ASSISTANCE
MINISTRY OF PRIMARY INDUSTRIES AND SOCIAL EMPOWERMENT

Name of Patient:...cooeeievecieinmsraissesitisriosssimsssssnsrnanss S o e i
(ecdBwed @ )

Age Sessenesnsssnnnsioe sassusassresanss ..; .......................... sessssesne siesssasanse sasrasssrnane
(D)

Sex S iasinsniasansnnii RETRARRERERSRS RN sesassasyan
(385 wadas)

Address R D e R T T L SRR RN VEs anspiniass
(B8x»a)

Name ofCliniclHospital:.......;'.... ............. e e PR SEE D e Ui
(maemedledived 0®)

Ward No toocviinnnionnne oF Clinic NOz..ovcareivasnsnrannnes
(2228 gom) (002 o) -

I, hereby declare that I am suffering from Kidney disease. I have not applied for Kidney assistance
through any institution and I ara 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.
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Signature of the Patient/ed8wed gulax
This is to certify that Rev./Mr./Mrs./Miss......c.corveenniinns GasiaEses AL sessurnilll vinnnrsseninsgsinsrainisrall

suffering from Kidney Disease and is taking regular treatment at this institution as an indoor/
outdoor patient.

6 A. eGFR I o I

6 B. Dialysing patients | YES [ NO |
Dialysing commenced on I'D DM [M Y |Y (v Y |

I recommend that he/she be given assistance from month:.........coeavineens T e SR

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

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



