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Serial Nurnber:
; MEDICAL CERTIFICATE
4 KIDNEY DISEASE ASSISTANCE
MINISTRY OF PRIMARY INDUSTRIES AND SOCIAL EMPOWERMENT

Name of Patient:......cccceuuceevreecennnennns Cetesesntsnsesssesessntsnteteensassesaretessrasesesantrasnseantise
(esdBured ®)

Age Sesesessecssesccsnassensens creseecaastananne cosevesans tecrreccenne ceesenns cereseasannarens
(Oaes) '

Sex Sitasasacaniiseiesossaniorsescorsnsansessssensassesasiessenisesestisavessesesene svisessiseseseRiee
(Bl mocs)

Address Sesusessessasaorses Sesieessy S sebivesiisestss sessssoscoes
(88»0)

Name of Clinic/ Hospital:.....cocoocieeeiiericccanseceecense SiesssisssassssussinsusdTaas Aessesinnsstoessdasoises
(menedleddved @)

Ward No :......cceeareeeee. ' Clinic NO:.coecercrerencerenceccncee
(209 gom) ) (2002 gomes)

I, hereby declare that I am suffering from Kidney disease. I 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.
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vy O exnC1ed D O ¢A8.

ooooooooooooooo

Signature of the Patient/eci8wsod qm‘eazn

This is to certify that Rev./MrJ/Mrs,/Miss........ coerreses ceerterenrisetiennentanas of
................................. is suffering from Kidney Disease and is taking regular treatmedt at this

institution as an indoor/ outdoor patient.

6 A. eGFR [ ] < R

6 B. Dialysing patients [ YEs | NO | <
Dialysing commenced on [D [D]M [M Ty Y [Y [Y ]

I recommend that he/she be given assistance from month:....... Sisseases T T sesvasde ‘

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)
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Attachment 0

MEDICAL CERTIFICATE

i. Name of Patient / b i e TR SRR T s D R B s LR
o3 (i3 [ RTcTo Lo 611 T (2 (1118 2. B A T T UL UG U U S P PR ER PP
2. Ayel Do /enug) G s e e R S e e i s
S2x /[ 38 1 561 oD/ e T s T, I
Syt / Qlusior Geumut® T D T Y T
4. Address! 88z / weau e b e e R e T A R s
5. Mame of the Clinic / Hospital/ i ARGt i o S re ) s R e e T
: wmed [edfoe@ 5@ T T s s a s
Giefisshid QUi / 66)9uS HIETEDH0 P A AT T R Sy e O R e G iy 0 ST PR 2 ey ot

i o Card No/ 20002 g-me/ &1 Qev. R T R AT R AN

|

W Clinic No/ ews g-mos/fefsfe Geo T e~ = oo
This Ageto-cerify that ReVI/MI/MIS:/MISS st m aise Vi g S e, St sl e St e

trinz from Kidney Disease and is taking regular treatment at this institution as an indoor / outdoor ~ Patie

4, eGFR
3. Dialyzing patients VES
NO

. Dialyzing commenced on

PR L LN

Nephrologists / Consultant V.P.

s (Official Seal)
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