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BB HHD

PART -lI

CERTIFICATE OF ILLNESS
(To be obtained from the Medical Authority)

This is to certify that Thiru / Tmt ..., aged
............ years is suffering from .......................... (name of the disease) and is under
treatment N o (name of the

hospital/institution) from...............oo

The disease is of such special nature that requires continued and prolonged
treatment.

His/her case is recommended/not recommended for grant of financial
assistance for medical treatment.

Signature of the medical Authority
with office seal

PART — Il
(FOR OFFICE USE)

1. Whether the applicant is receiving OAP
without any break for the last three months @ Yes /No

2. Whether the applicant has obtained the
Certificate of illness from the medical Authority : Yes/ No

3. Whether the medical Authority has
recommended the grant of assistance . Yes/No

May be granted / rejected for the following reason.

Assistant Director Deputy Director Director

ACKNOWLEDGEMENT

Received the application for grant of financial assistance from Thiru/Tmt
............................................. and the receipt Nois ............. which may invariably
be quoted in all future correspondence.

Signature of the receipt Clerk.
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