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TO WHOM IT MAY CONCERN 

 
This is to certify that Shri/Smt./Kum ................................. S/W/D of 

........................ Resident of 

........................................................................................ is suffering from 

............................................................. which is covered under the scheme/ is 

a serious disease. The patient is under the care of  

....................................................................... (name of Hospital with 

Department & Unit) He/She requires ................................................. The 

approximate expenditure involved in diagnosis/treatment is Rs....................... 

(in words Rs....................................) & estimated date of operation  

................ 

 
Date ..................... 
 
 

Signature of 
Treating Doctor with 

Seal 

 
 


