
*l:- --- _---++sBIe'ALCEtsTIruqAIq- ---_-_ ___=;<_. + - __._-

DepartmentofSocialservices-NorthWesternProvince

(Ministry of social welfare, Probation & childcare, women's Affairs' Rural Industries

Development and Rural Development -N'W'P) ':

SPECIAL DISEASE / CHROh{IC KTDNEY DISEASE FINANCIAL ASSISTANCE

Name of app.licant

Usual Address of Residence:

Narne of Clinic / Gow. HosPital

I',4;le lFenrale:

Diagnosis, Treatment, Medicat Officer'r i.i-:,i:.iion ri,j Recommendation (percentage of impairment of

eaming capacity):

Chronic kidney Disease Ass istance, rvi-tei i i'. i' i la*incdialys i s carried

I

Date of Issue:

r- -.:-

Nantc . ri,r:-r',.. []rr1,,!]rr3-u6rr and Sigiature of C9nsultant/ Medicdl Offrcer'


