Socio Economic Assessment Form:

Narayana Hrudayalaya

Charitable Trust

A

1. | MRN No. GOSOOOOLHIMM“
2. | Patient Name Pushbeh&(a"x’ MMQ”Y
3. | Gender (Male/Female) Mcl.ﬂi’
4, Date of Birth 1102 ,C’g,
5. | Nationality !'v.mua n '
6. | Religion I 1 wvol U
7. | Marital Status Ma V¥ oef
8. | Qualification i
9. | Parent/Guardian name PHSL\W@(@'{ |eet Wiy (gzﬁ,})
(relationship with patient) ~ °
10. | Address & Contact No. 186, pa.iﬁq Delr\auf‘ Pfa}ﬂ,b
9952829072
66098 8663
11. | Family details:
Relation b : Monthly
Name ) _ Age | Qualification | Occupation
with Patient Income
pushlendoy pumay | Self |4 Jo™ | Driviey: |7,000 /-
Poone wa uu_}e; Yo ot |Houge 1wile| —
\sidhhg tf)wgwe% 17 1o | ahdpd | —
> Radd Daugihtor | IS . i steolod | —
smh S0 Y & studont | —
L,qulgﬁ\ Son 13 7T | gpudnd | —
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Narayana Hrudayalaya
Charitable Trust

12. | Personal Information about patient and family background:

Puchpenclay leemon” Y) I\ Selterivig o
G~ Greotr-JT 2cc (B Rm . hm@d‘_gzm%
Ovdlor Dpe  ptul Srivesdeve, ad D] Py

tele  bo Coong g do brm _}WQU )Lo pes A

driVier bt pesenkOy viot woerivey and ndd
UJI‘,ILL ' S P\mua,o umU&Grnd MW&M{

InCorms 1S RS- GOU/F- va\ﬁ,\ﬂ/u,
13. | Medical History if any:
14. | Referred b d contact ‘!0
Referre yandc r-1ac person HoSP)
(Camp, Other Hospital, NGO, staff
or others)
15. | Admitting Consultant vy Al vuemay Sy\vaekave
16. | Diagnosis: e
Giade T Sce By B E dloir Soivarumic rorliualing

17. | Treatment details:

(/JU: RE Buceal .t p00 h;j;m;ww I’M‘L‘O‘Q@(ﬂwf’{
4+ 0f MWD 4 PMMC I&n AL el LGA

Intent of treatment Curative/ palliative

Expected 5 yrs. survival rate %

hAdmission Date

(231‘: Surgery Date

" | Discharge Date

23. | Total estimated cost of treatment | p¢g - 7, 4y U 7_9"//
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Narayana Hrudayalaya

‘Charitable Trust

24,

Patient contribution

11,00000

25,

Source of Patient Contribution

Savings-

L.»Béowings-

Sale of an asset-
Any other -

25.

Support from other

funding

Scheme/Foundation/Crowd

26.

Nature of accommodation
(Owned/rented house, quarters)

OU.JVU:-Q/‘

¥ o

Other Asset detail

MODIFIED KUPPUSWAMY SCALE

28

Occupation of Head

Legislators, Senior Officials
and Managers

10

Professionals

Technicians and Associate
Professionals

Clerks

/Sldﬁed 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

Y

Education of Head

Profession or Honours

Graduate

Intermediate or diploma

A

w1 High School Certificate

Middle School Certificate

Primary School Certificate

llliterate

RN WA (NP W

Mopthly Family Income

>78,062

=
N

39,033-78062

=
o

29200-39032

()]

19516-25199

N
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Narayana Hrudayalaya
Charitable Trust

11708-19515 3
\U43908-11707
<3908
31 | Score as per Modified Upper 26 to 29
Kuppuswamy scale Upper middle e 16to 25
U Tower middle 11to 15
Upper lower 5to0 10
Lower <5

32. | Copy of any of following ID Proof
of the patient:

- adhar Card

- BPLCard (/ncome CexifrCate)
- Driving License

- PAN Card

—‘ Ration Card

- Voter ID

33. | Copy of documents stating

Re- 7, @00/'“’ MenIhiy

monthly/annual income or
economic background like
certificate from gram panchayat,
BPL Card, Ration Card etc.

34, | Recommendation by assessor :

Name of Assessor fvineg 9;%/01/

Contact No. 37;791%5:'7’2._;

Email ID

Date and Signature O v B2y Q2R S
35. | Patient Declaration: %}

The information given above is true and complete;

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

I have no objection to the use of the name, photo and information of my child in the
rochures, website and for fund raising activities;

(_f /¥ PatWFamily member Signature:

- -

-
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Dharamshila Narayana <%-
Superspemahty Hospital ‘ N‘l

A Unit of Dharamshila Cancer Foundation and Hesearch Centre

. Patiént Lufurmation

1505000014 1481 Namg ; PUSHPENDAR KUMAR NS

; 41
MALE J‘nm;m‘., Number 9953839072 Admission Advice Type\t,}rocedure
Specialty SURGICAL ONCOLOGY Admitting Consuitant Dr. ATUL KUMAR SRIVASTAVA
Estimaic Details
' Cash

Indicative Payor 1’1uhi.,

Pruhnhin. Da..t(. of Aiin’n%lkm

General Ward s Provedure / !:niv:wnmsn advised - Neck dissection
Servive wd Vaterial Charge Information
Service Cost Material Cost = S

Pre-Sus ical Drugs & Consumable Charge APPROX 50,000
::: 1?.\ X POST OP INVESTIGATIONS AS REQ 50,000 Final Estimated Material Charge 50,000
Charpe : . g " : ; ER s ‘
Bed Churics, 5 DAYS STAY +1 DAY ICU o oL 4ad75

WLE BUCCAL MUCCOSA SVC006910 +
Procedu MARGINAL/ SEGMENTAL MANDIBULECTOMY 5.50.000
Chaipe SVC006912 + MND SVCU06Y 16+ PMMC FLAP el

235410
Consolidaied  VISITING + OTHERS + SUPP SERVICES + 50.000
Charg. INFECTION CONTROL &
Finul Dr.2 ";-a':"‘f"ik"%
I-jgtruu:::x | ‘-6,§4,¢75
Servive
Charpe:

Interhativnat Patients: A maximy
wansiv Ssygimational bsllll(d‘ Credit).
Domesiie PatienIs?

cash of $5000 can be deposited (with patient passport endoresment ONLY) and rest to be paid in foreign currency through online

maximum cash of Rupees 2,00, (JOU can be deposited and rest to be paid by online transfer / card (debit/credit).

Disclaimes: 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

wnrelatod diness or procedures other thark for which this estimate has been preparéd. Also; eéxpenses for any extended stay at the hospital beyond the estimated stay
period. oy W any-unfurescen circumstances or emergencies, shall be payable over and above the estimate. The estimate is based on our best understanding of the
;mm-m.w oudition at the time of contact and is not the final amount payable and can vary at the time of actual b1|l|ng or dlscharge

1/ We soree o the above package and the sqme has_ beLn expldmed to me / us in our own ldngudge.

IALHOTRA

H - 2008 - 0023

Nov 21, 2020 - Nov 20, 2023
Since Nov 21, 2008

l’ tient /

Relative signature

Contact Number---

'Dharamshlla Narayana Superspeclallty Hospltal

(A Unit of Dharamshila Cancer Foundation and Research Geritre)
{Hospital Reg. No.: DHS/NH/144 | PAN No.: AAATDO4S1G 1| . GST No.: 07AAATDDA51GIZ?)

Hospital Address: vasundhara Enclave, Near New Ashok Nagar Metro Station, Delhi 110 096
Tel +91 11 6904 5555 | www.narayanahealth.org | info.dnsh@narayanahealth.org

Appomtments

1800 309-0309
Emergencies

73700-73700
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o fifSi/DOB: 11/08/1981
g9/ MALE

Mobile No: 9953839072 Mo
6 0775 9098

w 2661 9402 2716
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