
kmaqly \oXn hIp¸v 
tIcf kmaqly kpc£m anj³ 

kamizmkw ]²Xn III 
lotam^oenb tcmKnIÄ¡v [\klmb¯n\pff At]£ t^mdw 

 
1. At]£Isâ t]cv   : 
 
2. taÂhnemkw   : 
 ho«v t]cv 
 hmÀUv \¼À 
 ]©mb¯v/ap³kn]menän/tImÀ¸tdj³ 
t]mÌv Hm^okv (\nÀ_Ôw) 
PnÃ, ]n³ \¼À. 
 

3. t^m¬ \¼À : emâv t^m¬ / samss_Â : 
 

4. At]£Isâ hbkpw P\\XobXnbpw      : 
 
5. kv{Xotbm / ]pcpjt\m                           : 
 

6. Ct¸mÄ NnInÕn¡p¶ tI{µw      : 
 

7.  NnInÕn¡p¶ tUmIvSÀ     : 
 
8. (F) _m¦v A¡u−v \¼À     : 
 (_n) _m¦nsâ t]cv 
 (kn) {_m©nsâ t]cv 
 (Un) sF.F^v.Fkn. tImUv \¼À     :  
  
    (C) sF.F^v. Fkn. tImUv \¼À :  
 (ho−pw FgpXpI) 
 
9. B[mÀ \¼À / B[mÀ cPnkvt{Sj³  
    \¼À : 
 

kXy{]kvXmh\ 

  
 taÂ ]dª Imcy§Ä Fsâ Adnhnepw t_m[y¯nepw icnbpw 
kXyhpamsW¶pw Rm³ lotam^oenb tcmKnbmsW¶pw CXn\mÂ 
km£ys¸Sp¯ns¡mffp¶p. 
 
 
Øew  : 
XobXn :     At]£Isâ t]cpw H¸pw 

  

cPnÌÀ \w : 

           

           

            



 MEDICAL CERTIFICATE FOR HAEMOPHILIA PATIENTS 

(To be certified by specialise doctor from the Department of Medicine / Paediatrics / 

Haematology, from a Government Medical College) 

 

         (To be signed by  

      Medical Officer) 

 

This is to certify that Mr / Ms /Master / Kumari ................................................................................. S/o 

/ D/o ..............................................(Address)............................................................................................. 

..................................................................................... is suffering from Haemophilia/ Haemophilia 

related diseases due to deficiency of factor ............................ I hereby recommend 

Mr/Mrs/Master/Kumari............................................................ for monthly financial assistance from 

Kerala Social Security Mission under Samashwasam III project.    

 

 

       Signature 

 Name 

       Designation 

      Register no: 

 

 

 

Counter sign by Superintendent / Concerned HOD: 

 

 

 

Office Seal 

Place : 

Date  : 

 

tIcf kmaply kpc£m anj³ doPnbWÂ UbdIvSdpsS Xocpam\w 

{io/{ioaXn/Ipamcn ............................................................................................................................ 

F¶bmÄ¡v...............................................(........................................................................................................... 

.......................... cq]) am{Xw .................................... amkw apXÂ {]Xnamk [\klmbw 

A\phZn¨ncn¡p¶p. 

 

cPnÌÀ \¼À : 

XobXn         :        dnPnbWÂ UbdIvSÀ 

 

 

 

 

 

   Photo 



(At]£IÀ Cu t]Pnsâ t^mt«mÌmäv FSp¯v kq£n¡pI) 

 

 

MEDICAL CERTIFICATE AND LIFE CERTIFICATE FOR HAEMOPHILIA PATIENTS 

 

This is to certify that Mr / Ms /Master / Kumari ................................................................................. S/o 

/D/o........................................................(Adress)........................................................................................

.............................................................................................. ...........    has undergone regular treatment 

and he/she is alive on this day……./…..month of  20….and she requires further treatment 

for…………………..month/year/lifelong. 

 

 

       Signature 

 Name 

       Designation 

      Register no: 

 

 

 

 

 

Office Seal 

Place : 

Date  : 

 

 

 

 

 

 

 

 

 

 

 



amÀ¤\nÀt±i§Ä 
 

1. At]£I³ lotam^oenb AsÃ¦nÂ AXnsâ A\p_Ô tcmK_m[nX 
\mbncn¡Ww. 
 

2. Kh¬saâv saUn¡Â tImtfPnse saUnkn³/ ]oUnbm{SnIvkv/ slatämfPn 
Un¸mÀ«vsaânsâ saUn¡Â kÀ«n^n¡äv \nÝnX t^md¯nÂ 
At]£tbmsSm¸w DffS¡w sNt¿−XmWv. 
 

3. At]£Isâ t]cnÂ Bcw`n¨  _m¦v ]mkv_p¡nsâ _m¦v A¡u−v \¼À, 

_m¦nsâ t]cv, {_m©nsâ t]cv, IFSC tImUv \¼À F¶nhbS§nb t]Pnsâ 
]IÀ v̧ At]£tbmsSm¸w lmPcmt¡−XmWv. At]£I³ 
{]mb]qÀ¯nbmhm¯ BfmsW¦nÂ  Ip«nbpsSbpw c£nXmhnsâbpw t]cnÂ 
kwbpàambn Bcw`n¨ _m¦v A¡u−nsâ hniZmwi§Ä 
lmPcmt¡−XmWv. 
 

4. NnInÕn¡p¶ kÀ¡mÀ Bip]{XnbnÂ \n¶pw sse^v kÀ«n^n¡äv FÃm 
P\phcn amk¯nepw Pq¬ amk¯nepw anjsâ Xncph\´]pcw BØm\ 
Hm^oknte¡v t\cn«v Ab¨p Xtc−XmWv. hnemkw NphsS tNÀ¡p¶p. 
sse^v kÀ«n^n¡äv e`n¡p¶ apdbv¡v am{Xta XpSÀ¶pff amk§fnse 
[\klmbw A\phZn¡pIbpffp. 
 

5. At]£IÄ kw_Ôn¨pff FÃm I¯nS]mSpIfnepw tIcf kmaqly kpc£ 
anj\nÂ \n¶pw A\phZn¡p¶ cPnÌÀ \¼À \nÀ_Ôambpw 
tNÀt¡−XmWv. 
 

6. B[mÀ ImÀUv e`n¨hÀ BbXnsâ t^mt«mÌmäv DffS¡w sN¿Ww. 
AÃm¯hÀ B[mÀ cPnkv{Sj³ Én¸nsâ t^mt«mÌmäv tIm¸n DffS¡w 
sNt¿−XmWv. 
 

7. B[mÀ ImÀUv e`n¡m¯hÀ t^mt«m ]Xn¨ GsX¦nepw AwKoIrX 
Xncn¨dnbÂ tcJbpsS t^mt«mÌmäv tIm¸n DffS¡w sNt¿−XmWv.    
 
 

hnemkw : 

    FIvknIyq«ohv UbdIvSÀ 
    tIcf kmaqly kpc£m anj³, 
    c−mw\ne, htbmP\ ]IÂ ]cn]me\ tI{µw, 
    ]qP¸pc, Xncph\´]pcw þ 695012 
    t^m¬ : 0471þ2341200, 2348135 
    

    

 


