Narayana Hrudayalaya

Socio Economic Assessment Form:

~Charitable Trust

1

1. | MRN No. |1505 0000 12615 Y
2. | Patient Name Mundyiice ot
3. | Gender (Male/Female) 6 i vt
5. | Nationality Palton v
6. | Religion pdd i
7. | Marital Status W\m%@/
8. | Qualification At
9. | Parent/Guardian name Deve banda jtmw(av ( Huslanral)
(relationship with patient)
10. | Address & Contact No. Kattlorww-€  [Balthdura
Ecst  Clrhawferren ( 127 1’“1”)
729%.%2 179
11. | Family details:
Relation Monthl

Vi Name ) I _ Age | Qualification | Occupation !

\SF with Patient Income
,:; : Mumol Y 1lese i g—e_ﬁlﬂ 64 v House WTL’LQ hancce
PX || Resichonara (}pJW Heskhand | €3 | o™ fammer | 7600/
7 M f (o 1/ Lo | Lon 27 | Greduake| <telent | ——
g N\
f’ (.:
?}\
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Narayana Hrudayalaya
‘Charitable Trust

/ T

Personal Information about patient and family background:

Mundrilees ool Gulf cuddering fopon  Co -
Dreact ocived dpledinont %1mj L)i’fmﬂff Dy -
Ancliuwiean  teesywenry  ad DI\ISH D—QQ/LW‘

e g laejfﬂ/r(’/‘? o VZQW /005’7 /;/orrm«i./gcl
Hey hu}bdwz/ (S & -#d/rmef orna/ 4074 fs./
9@0@0&&
ferri ey M@WH«Qu lhlonl |'§ P8 %00 -
N‘Mj %ul/)]/)o%' -—//M o Dr2adr oA

13. | Medical History if any: A
14. | Referred by and contact person -
e 1'}—%p
(Camp, Other Hospital, NGO, staff L HD
or others)
15. | Admitting Consultant Dr el unen Brpray
16. | Diagnosis:
( f 1) Bepaeh
17. | Treatment details:
— Plonned fs5.  (R) MRM [ Mom/m’ Rogtial mmkdma /
undo. Bosal  Dogeiostia_.
18. | Intent of treatment Curative/ palliative
19. | Expected 5 yrs. survival rate %
20. | Admission Date

Surgery Date

\/%'
5// 27| Discharge Date

; .f@tal estimated cost of treatment | pc - 2%, 240
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Narayana Hrudayalaya
‘Charitable Trust

24.

Patient contribution

f,aOOOO

5.

Source of Patient Contribution

U

Savings-
/Btfrowings-
Sale of an asset-
Any other -

75

Support from other
Scheme/Foundation/Crowd
funding

—

2B,

Nature of accommodation
(Owned/rented house, quarters)

gonteol

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

ed agricultural and
fishery workers

Craft and Related trade
works

Plant and Machine operators
and assemblers

Elementary occupation

Unemployed

25

Education of Head

Profession or Honours

Graduate

Intermediate or diploma

\ /mgh School Certificate

Middle School Certificate

Primary School Certificate

Illiterate

b--\Nw-bU"lcn-.ll—‘Mw

30

/7

Monthly Family Income

—

(\j‘j

>78,062

=
o]

39,033-78062

—
o

29200-39032

(=)}

Y

19516-29199

S

VA&

X
N
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Narayana Hrudayalaya

Charitable Trust

11708-15515
1390811707
<3908 1
31 | Score as per Modified Upper 26 t0 29
Kuppuswamy scale Upper middle 16to 25
L/L/c;wer middle . 11to 15
Upper lower 5to 10
Lower <5
32. | Copy of any of following ID Proof
of the patient:
- L/Aﬁﬁar Card .
- f/Bﬁ.‘Card ( 1mCepo L M“"f"(“}“‘?)

- Driving License
- PAN Card

. Ration Card

- Voter ID

33.

Copy of documents stating
monthly/annual income or . -
economic background like
certificate from gram panchayat,
BPL Card, Ration Card etc.

pn - Q0,000/— Apnnued:

34. | Recommendation by assessor :
Name of Assessor I i nel .
Contact No. o7 ) 762757
Email ID
Date and Signature 18 &l 272 A __—

35

Patient Declaration:

The information given above is true and complete;

| am not in a position to afford the expen
I have no objection to the use of the nam

brochures, website and for fund raising activities;

se for the treatment described above;
e, photo and infermation of my child in the

Q™

P/§tient/Fami|y member Signature:
€7

\\//
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Dharamshila Narayana| b,
Superspeciality Hospital NH

A Unit of Dharamshila Cancer Foundation and Research Centre

N
Patient Information
MRN Number - | 15050000128154 _' \’um:, - ; mundnkadevt EAge TR FEES '63
Genget' =% o b e | Briiary Nmnbt.r PAE 1292931799 ) Allmission AdVide Ty Procsdure el o
Risk Type ; : * Specialty Su:gmalonoolugy'_ © | Admitting Consultant ' Dr. ANSHUMANKUMAR
Estimate Details
Fstimate Type Indicative i Payor Profife | Cash

Payor Profile Details Probable Dute of Admission

Ward Requested / Reguired

: ‘_Gcn_reral‘ Ward . Procedure / Intervention advised i | Modified Radical Mastectomy - MRM

Servn.eColt R oy e SR MaterlalCust

Pre-Surgical / Pre-Cath Profile ,posmp INVETSIGATION A~ 01~ Drugs& Consumable Charge, approx 22,000
Charge - - .7 7o . SREQ.. WIS S i Final Estimated Material Charge 22,000
Bed Charge . 7ddyh Stay for su:gery e R e R R e L } ¢ =
Procedure Charge mrm svc000316 2, 1 5,760

Consolidaled.Ch:arge viisting+others+supp services | '15,000

Final Estlmated Service Charge: ; ; 2,59.360 5

Grand Tejai 281360 o ST S e DO R

WO LAKHS EIGHTY ONE 'THOU SAND THREE H'UNDRED SIXTY ONLY. o

International Pati'enls': A maximum qasl; of $5000 can be depositea (with patient passport endoresment ONLY) .and rest to be paid in foréigﬂ cufrency 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 (6 any unforeseen circumstances or emergencies, shall’ be payable oyer and above the'estimate. The «estimate is based on our best undemandmg of the. |

. patientés condnmn at the time of comac.t an.d is nut the final amount payab]e and can vary at lhe ume of utual bﬂlms ur dmcharge ¥

l / W{. agree to uhn. abovc pa-..kage and the same has bucn cxplamed tome/ us in our own language

g i, p 3 . & . : & B 4 :
i 5 & . b : . g Patient / Refative signature
t
fuance ﬁats fa 01-2023 16:01 .

3 %) Contact NUmMber-e——eeoecmmmmm
—(ln

U H-2008-0023° .
Nov 21;:2020 - Nov. 20, 2023

Since Nov 21, 2008
o Appointments
Dharamshila Narayana Superspeciality Hospital 1800-309-0309
(A Unit of Dharamshila Cancer Foundation and Research Centre) . ., 5 :
Hospital Address Vasundhara Enclave, Near New Ashok Nagar Metro S!atlﬂn Dalhl 110 096 o b e Emergencies

Tel +91 11 6904 5555 | wwwnarayanahealth org | Info dnsh@narayanahellth org

73700-73700’



'/ oz 00 pm

fIER PR

Government of Bihar
% / Form - XVI

f3iaT / District : gdf duRvI, 3FgFse / Sub-Division : 3@Hld, 3i@d / Circle : 3€TgR
31 JH1U-97 / Income Certificate  y

YHIUI-UA W& : BICC0/2022/9221748 oA : 22/11/2022

wifdr fbar i @ f <99 ue@ (Deochandra Yadav), ﬁﬁr (Father) ST d1d (Saryug Yadav), A1t
(Mother) et 24t (Bhagmati Devi), I / TR - Sedh=d], SIHER - SEIRI, YFT - HIQIGR, TES - R, IFFHsd -
e, foier - gdf g, 959 - ﬁmwaaﬁﬂmﬁamﬂ@rmﬁasmﬁﬁrrﬁm%

ORI a1 ¥ A I e AR :X0/-
SR { I : T 90000/~ 3 el & S +X 0/
Fd I (@1fi) : T 90000/-

I : QTG

fostias : 22/11/2022

Digitally signed by SANJAY KUMAR JHA
N _ _ Date:2022 11.22 02:41:32 +0530

. (BEIIER AoTEd HfEDHRT / Signature Revenue officer)

QR Code I wifa https:/serviceonline.bihar.gov.in et Play | s:orelnaqam ServloePlus Mobile App ikl
Feran: Frfa 2R B R F sl w@ af $ @ as)
e: ug eraaw DigiLocker T it 3uered 31

Reference No: BICC0/2022/9221748 To View: https://serviceonline.bihar.gov.in/officials t/5CMVk/C97C3C51 Token No: C97C3C51



5 g 8
zl | Mundrika Devi g
| o ffel/DOB: 01/01/1958 =
3 " | afte FEMALE 5
i Mobile No: 8002128408 §
3971 3487 8497
B oot prea
“\j’f P 1\1" ‘._.'Y"_ '1'1‘{'?;‘-"1“1 - "T o i
: = o - N . o ._=‘
m;-hbnhhﬂ J TG |
et dadg 4R, AT, INC-AR,
- 845301
Address :

W/0: Devchandra Yadav,

Village-Katkenawa, Post-Bakhtura, Adapur,
East Champaran,
Bihar - 845301
3971 3487 8497
VID : 9190 4132 5658 3378
8 v b
1947 holp@uidai.gav.in [ — PO Box No. 1947,
x : wm




