
KERALA HEALTH SERVICES DEPARTMENT

APP'ICATION FOR AVAILING FINANCIAL BENEFIT FOR CANCER PATIENTS 2018'2019

NXME OF PATIENT

Name of Health Facili
AGE
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Name of Father / Husband

Present Address

Aadhar Number
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Type of Cancer

:urrent Treatment from

rrevious Treatment from

Palliative care

other Financial Bendfits availed

NAME & SIGN OF APPLICANT

Permanent Address

Signature of LHI

other Mode of Treatment
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, 

CHARGESignature of JHI / JPHN

FOR OFFICE USE NLY

FEMALE

Monthlv Income

Economic Status
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of Treatment
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THALOLAMCHIS PLUS

Name of certifvins autho Designation Signature

whether Treatment certificate produced Whether originals Produced Verification done

Yes No Remarks Yes No Rema rks Yes No Remarl<s

Weightage Approval Approval Number

Remarks

tt "", Dy DMO ADMINISTRATIVE ASST. DISTRICT MEDICAL OFFICER OF HEAI-TH


