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MEDICAL CERTIFICATE P

KIDNEY DISEASE ASSISTANCE
MINISTRY OF PRIMARY INDUSTRIES AND 5OCIAL EMPOWERMENT

Name of Patient: . oviiieerennnnns LR e R S s L S s i e S SRR 2
[@cifuied & )

Age  woa o m g i A B AL AR e A s R ST S AL B B D e e S e
(Susw)
Sex g RO PO e i R

(28] ey s walaa)

Address S — R R R
(@Eme)

Name of Clinic/ Hospitali..oovniraimaimmmania. R g,
(saamedlediued o128 }

Ward No foevveriennns Chrie Mot oo

(2208 aem) {eaacaeny amnea)

I, hereby declare that T am suffering from Kidney disesse. | have not applied for Kidney assistance
through any institution and 1 am aware that i [ "ave done 2 "efore without the knowledge of the
last certifying officer, or do not regulaslv aiiend the clinies, { wauald be subject to stoppage of the
Kidney assistance provided to me without & prior notice and it will not be restored under any
circumstances.
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Sienature of the Patient/zddSwed agdan

This is to certily that Rev /M /Mes Miss. e SR e A o e kersrnnlB
suffering from Kidney Disease and is taling regular treatment at this institution as an indoor/
onutdoor patient.

oA eGFR |

6 B. MHalysing patients [ YES ]n___“‘ﬁ’i:!

Dialysing commenced on i,,_D_l_E};""] MY 1Y Ty v |

1 P w00 W | S B « IR B te Y

[ recommend that he/she be given assistance from montii e

Mephorlogist! Consultant V.P.
Consultant V. P/ Medical Officer,

Medical Officer { if clinic records indicare that Nephrologist! Conseltant V. P, has disngnosed him/ her as a
Kidney patient and following treatment far more than 03 months)



