Narayana

rudayalaya

Cha

Socio Economic Assessment Form:

table Trust

Please attach the
recent photo of the
patient

MRN No.

[P BAey AHANA PRAVINV
2. | Patient Name 1506000013277124.
3. | Gender (Male/Female) Lennele
4. | Date of Birth A4loe\2Lo13
5. | Nationality 1ND\AN
6. | Religion NMUSLIM
7. | Marital Status UV MARRIED
8. | Qualification -
9. | Parent/Guardian name MR . ACDUL KALAM BTRD
(relationship with patient)
10. | Address & Contact No. W.B. 132124, Thana - Casele
Nagapara Pulbosw , Qafunbdsy
Moldo
11. | Family details:
Relation Monthl
Name . , Age | Qualification | Occupation ALY
with Patient Income
ABA Kalas Lallsr 35 | WPags . | Puwsen do,000
Hotena, Pasven ethet 22. [\0¥0ass |KeWuiouxie -
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Narayana Hrudayalaya
Charitable Trust

12,

Personal Information about patient and family background:

Moo, Phoss-cey uSW }MW\ALdqua&d}wwg

Methes L a

g WSW

13.

Medical History if any:

14,

Referred by and contact person

(Camp, Other Hospital, NGO, staff
or others)

- N/A"'

15.

Admitting Consultant

D% . VeRos KD,

16.

Diagnosis:

‘k\v 'gw\a [ Q ‘Q &

17,

Treatment details:

_&Za_ngmuwwmmam@ Wwww

18. | Intent of treatment Curative/ palliative
19. | Expected 5 yrs. survival rate % 10D * /.

20. | Admission Date \4] 05) 2023 -

21. | Surgery Date 141052023 -
22.| Discharge Date 16 /052028,
23. | Total estimated cost of treatment | Ry |,292,860] -
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Narayana -

rudayalaya
Charitable

rust

24,

Patient contribution

- N’b C-

25,

Source of Patient Contribution

Savings-
Borrowings-
Sale of an asset-
Any other -

~N-& -

285,

Support from other

funding

Scheme/Foundation/Crowd

N/H -

26.

Nature of accommodation
(Owned/rented house, quarters)

Rexkeg!

27.

Other Asset detail

MODIFIED KU

PPUSWAMY SCALE

28

Occupation of Head

Legislators, Senior Officials
and Managers

10

Professionals

Technicians and Associate
Professionals

Clerks

Skilled workers and Shop and
Market sales workers

Skilled agricultural and
fishery workers

Craft and Related trade
works

Plant and Machine operators
and assemblers

Elementary occupation

Unemployed

29

Education of Head

Profession or Honours

Graduate

Intermediate or diploma

High School Certificate

Middle School Certificate

Primary School Certificate

[lliterate

30

Monthly Family Income

>78,062

SHQWb(ﬂO\\IH%w

39,033-78062

[y
o

25200-39032

()]

19516-29199

%
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Narayana |-

'udayalaya
Charitable Tryst

[ | 11708-19515 RE;“
3908-11707 >
<3908 =

31 | Score as per Modified Upper 26 t0 29 -+
Kuppuswamy scale _Upper middle 16 to 25
| Lower middle 11t0 15
Upper lower Wto 10
Lower <5
32.| Copy of any of following ID Proof
of the patient:
- Aadhar Card
- BPLCard " Radton Card -
- Driving License
- PAN Card
- Ration Card
- Voter ID
33. | Copy of documents stating
monthly/annual income or
economic background like = MPM&& =
certificate from gram panchayat,
BPL Card, Ration Card etc.
34. | Recommendation by assessor :
Name of Assessor e NeRag Rapusw
Contact No. 4®11922003.
Email ID kot Rapusr. dir (@ vasgpanabheatts, |
Date and Signature W 05)2028 . 01.3_
35. | Patient Declaration:

The information given above is true and complete;

ot
=

I'am not in a position to afford the expense for the treatment described above;

| have no objection to the use of the name, photo and information of my child in the

brochures, website and for fund raising activities;

Patient/Family member Signature:

A

3\

o
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v/

$/3: WA BTATH SIS, Address: W/O: Abul Kalam Ajad,

AT, (RIS, |Tew], NAYAPARA, DOASH, Doas,
e 93, 732124

Malda, Arjunpur, West Bengal,
732124




Abul Kalam Ajad e

- fARYDOB: 12/06/1988
qEs ' Male



8 A
IHTHEYR £
ol ;ﬂmm ’S:T(T;;{rqmaﬁm _ | - Address: S/O: Noor
. FUATIRT Fard) Mohammad, THANA -
See S 732124 FULBARI, Arjunpur, Malda,

Arjunpur, West Bengal,
732124

5085 1962 9621




U

TeTTT &HHETEH / Your Aadhaar No. :

7390 0513 5919

VID : 9129 8943 7270 8411

AT HTEL, AW dgdrsd

Issue Date: 20/02/2023

l.lll.ls.llllillﬁll!lllllnu

SRR, 770
Government of India~ T

Ahana Parvin
Date of Birth/DOB: 24/03/2017
Female/ FEMALE

7390 0513 5919
VID : 9129 8943 7270 8411

AIT AT, AN gegdTA
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Maida West Bengal - 732124
9958468203

Signaturegyyalid
Digitally signed
UNIQU ATION
AUTHO NDIA 05
Date: 2023. 10:28:52

uTC

ITgaRT 3TTErY AT / Your A
7390 0513 5919

VID : 9129 8943 7270 8411
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Issue Date: 20/02/2023

Arjunput

Malda West Bengal - 732124

HTOehT T AT / Your Aadhaar NO. :

7390 0513 5919

VID : 9129 8943 7270 8411

AT TENY, ALY ggdled

Ahana Parvin
Date of Birth/DOB: 24/03/2017
Female/ FEMALE

7390 0513 5919
VID : 9129 8943 7270 8411

AIT ITENNT, AL gEdreT
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5TAR 764347

i
I, Abul Kalam Ajad S/o Noor Mohammad R/o Thana- Gazole, Nayapara

Fulbarf Arjunpur Malda, W .B. 732124, do hereby solemnly declare and affirm
as under :
g

AFFIDAVIT

1. That presently I am residing at above mentioned address.

2 That my family Annual Income is Rs, 2,40,000/- from all sources,

3§ That Ahana Parvin s my son/ daughter and his/her date of birth
- 24.03.2017 and he is fully deped@dat

4 That I am a Citizen of India Q.O

53 That this is my true stateme

DEPONENT

' D
: ABUM@MMW

VERIFICATION

Verified that the content of the above affidavit are true and correct to the
best of my knowledge and nothing has been concealed there in.

Nt i A;\)ggxis&.{lg'r?m ' DEPONENT 4 (/ A
é |08 MAY 3Q8 | ABL kALAD
' I SUMER SINGH I\ \ A

. \ >OURY GURUG /
s ‘Kmsmo(??%uzon\w £e)

(3 Scanned with OKEN Scanner



Patient Information

MRN Number 15060000000000 Name AHANA PRAVEEN Age 5
Gender F Primary Number 91 Admission Advice Type Procedure
Risk Type Speciaty Genera Surgery Admitting Consultant Dr. Vikas Kapur

Estimate Details

Estimate Type Indicative Payor Profile Cash
Payor Profile Details IP CASH Probable Date of Admission
Ward Requested / Required General Ward Procedure / Intervention advised Herniotomy - Inguinal Bilateral

Service and Material Charge Information

Service Cost Material Cost
Pre-Surgi cal / Pre-Cath APPROX 5,000 Drugsi& Consumable Charge APPROX 15,000
Profile Charge Consolidated Charges MICS 5,000
Bed Charge 45001 4,500 Final Estimated Material Charge 20,000
DIAGNOSTIC LAPAROSCOPY +
Procedure Charge e N1 OTOM Y -OPEN/L AP-(50%6)* 2 38,900
OT & Anesthesia
Charge 54,460
Final Estimated
Service Charge: 1,02,860

Grand Total : 1,22,860

ONE LAKHS TWENTY TWO THOUSAND EIGHT HUNDRED SIXTY ONLY

International Patients: A maximum cash of $5000 can be deposited (with patient passport endoresment ONLY') and rest to be paid in foreign currency through online
transfer / international card(debit/credit).
Domestic Patients: A maximum cash of Rupees 2,00,000 can be deposited and rest to be paid by online transfer / card (debit/credit).

Disclaimer: The estimate is valid for a period of two months from the date of issue and may be subject to change. The package does not include treatment of any
unrelated illness or procedures other than for which this estimate has been prepared. Also, expenses for any extended stay at the hospital beyond the estimated stay
period, owing to any unforeseen circumstances or emergencies, shall be payable over and above the estimate. The estimate is based on our best understanding of the
patientés condition at the time of contact and is not the final amount payable and can vary at the time of actua billing or discharge.

| / We agree to the above package and the same has been explained to me/ usin our own language.

Package Office Patient / Relative signature

Estimate Issuance Date : 06-05-2023 10:20
Contact Number------------=-------
Form-2023-05-06-00014

Estimate Given By:-356046 - Vishal Mourya



