Concernsion Cartificnte

Concession to Cancer [ Thalassemia Major / Heart (only for Heart operation)/T.B. / Lupas Valgaris/
Non - Infectious Leprosy /Patients suffering from severs / moderate form of Haemophilia / AIDS
patients for treatment at nominated ART centres / Kidney patients only for dialysis / kidney

transplant operation patients /Sickle Cell Anaemia / Apiastic Anaemia patients.

Return Journey

Form for the purpose of issue of Rail concession to Cancer / Thalassemia Major / Heart (only for
heart operation) / TB / Lupas Valgaris / Non - Infectious Leprosy/Patients suffering from severe /
modcrate form of Haemophilia / AIDS patients for treatment at nominated ART centres / Kidney
patients only for dialysis / kidney transplant operation / Sickle Cell Anaemia / Aplastic Anaemia
patients ** to be used by officer-in-charge of the recognized hospital by Health Department of
Central Government or the concerned State Government.

To

The Station Master,

............................................................... (Station)

.............................................................. (Railway)

This is to certify that Mr. / Mrs. /IMs. ..o , whose particulars are furnished

below, is bonafide Cancer / Thalassemia Major / Heart only for heart operation / TB / Lupas Valgaris / Non
- Infectious Leprosy / Patients suffering from severe / moderate form of Haemophilia / AIDS patients for
treatment at nominated ART centres / Kidney patients only for dialysis / kidney transplant operation / Sickle
Cell Anaemia / Aplastic Anaemia Patients* and is required to travel from ........ocoovvviveevieen (Station) to
............................... (Station) on discharge from/after re-examination/periodical check up/operation** at
.............................................................. + hospital/institute/Centre.*

Particulars of the Patient

(a) Age -

(b) Sex -

Station:.msasivesie SIGNAtUNE ciiviiiiiininiemeneereerersseseesnns
Date ..o Officer-in-charge of the

(Hospital/lnstitute recognized by Health Deaprtment of
Central Government/State Government/
Nominated Anti Retroviral Theraphy (ART)
centre in case of AIDS patients)

(Name of the State)
Seal / Stamp of the Hospital/Institute /Centre
** Strike out where not applicable

+ Indicate name of the Hospital/Institute recognized by Health Department of Central Government or the
State Government cencerned)/Nominated Centre.

Note.—
1. This certificate is valid for three months.
2. No alteration in this form is permitted.

3. Certificate should be issued to patients only for travelling from the station serving the recognized
Hospital/Institute/Centre to the station serving his place of residence.



C/f;/-? i

2
M

Raradt g

Saveertan dovgsd (b geg wEEfl ofmem F e MUGUE IEIRGRNHESHE %
AR el ¥ @fed efimiia wrd @8l w swar & fag vew rffee & ef Rk
e ¥ ouivedl oiwic ATRETA & Irifiea Ja thfmerenfes ofia 9 dfsa dftat & &
T arelt fRam

araft T
et Aorged (e geg Wl TR & fduyem NuN aenIREPRISHE
SRR EE e 9 difsa IFaiEg @R $El ) SuaR & fag ved e & el Rk

sral & foufees giawie fmem & Iriified ¥a, vHimrerenfes o 9 dfea Afae a1
& o arelt Yo dadt Rard & oy vl e a1 WEitd T ReR & W@ T g R1 "an o
e & TR AfER gaRT IwE Ay 5M & foag o

Jar #,

WA AREY,

Savdenfrar orgey (F gew W@l Siwyd F fMoer mgu TEREsRiEEE §9
R B § Gfsa AT eRd $51 ) SR & Ay vew fifest & f Rk
seiftg & fagfersd gadic sty & Ififaea da, thifrrsrenies o @ dfsa rfe € sk

1L R 1 + IRGATARRATRICY A G Sie/3aitd /iRy & 9% v 89 W
.................................. (BT o, (FCTTFT) T 1 ATAT 30 &
R R CERAY]

(%) Hg
(@) forT
EoA 1 i A
FAT e

L5511 SO

TR SRS

(P IRPRRATY IRPR &
R fIURT gRT ARGl Ui 3r9dre /
HArF/eH Wl & A A i eiRe Jew)
TS HT A1)

STATRIRRATA/ D% b1 HIE/ATe
* T8l AT TEl 81 9d Bie |
+ AR (P IRPRAIET o0 SRR & w@ed f[Jur gy /r=idar urw) e Hex @ 99
il
re:
1. € JAOYA o4 qEH b fg /=g g
2. 39 B A ol yer & gRadd @t s T8l T
g yEoTeE AR @ Aar UK SRUSTARITRIEY. W Hagy WId ¥ S9d ARy R=IE 9
Hagy WA T6 & A & a0 IRl e s




