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Part-11
Temporary Ref. issued by District No.BAEF/MT/SW:
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Signature of Deputy Director/SW Officer HA 9 bidus
&
el 508 PR ‘,433
Stamp:
Name: o
Designation: Al 9 ali S daea
Date: o

Note: Please attach attested copies of CNIC, Local/Domicile, B Forn, two passport size photographs original & most recent medical test
reports of patient, CNIC copy of Khateeb, Social Welfare’s covering letter with this form.



Part: I11
Socio economic status of the patient: (to be filled in by Deputy Commissioner)

1 Name of Applicant/Patient

Address:

CNIC No:

Any vehicular transport in the house.

Occupation of applicant.

N [CIH=|W N

Monthly Income of the applicant.

Signature with Stamp of
Deputy Commissioner

Part: IV
To be filled by Concerned Assistant/Associate Professor/Professor of the concerned
disease of BMCH, Sandeman Provincial Hospital, CENAR and CMH Quetta

A) In case of patients diagnosed at BMC Hospital and Sandeman Provincial Hospital, Quetta

1 Name of patient

2 Nature of Illness

3 Clinical examination i.
11.
iii.

4 Diagnosis

5 Treatment options

a)Medical b) Surgical

6 Estimated cost of treatment

7 Prognosis

8 Facilities available in Balochistan | Yes: | No:

B) In case of patient referred by other panel hospitals

The diagnoses report issued from Hospital has been checked and

the patient Mr./Mrs. is recommended for treatment at

Hospital.

Countersigned by: Signature with stamp of

Medical Superintendent Medical Specialist/ Assistant Professor
Associate Professor/Professor

Part: V Permanent Ref: No. BAEF/SW/MT/

Report by In-charge Program Management Cell

It is certified that the case of Patient Mr./Mrs. S/o,D/o,

w/o has been found correct / complete and submitted for

approval of the Board.

Signature with stamp of
DG/In-charge Program Management

Part: VI

Decision of the Chairman of Board for Balochistan Awami Endowment Fund for
Social Welfare
The case of patient Mr./Mrs. S/o,D/o, W/o

Was placed before Board meeting held on dated: and approved/rejected
unanimously on the recommendation of the Board Members.

Chairman
Balochistan Awami Endowment Fund
For Social Welfare
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