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S
Sub:- Financial Assistance in favour of Miss Yasmeen Majeed D/o Abdul Majeed
Wani R/o Agrikalan, Baramulla, J&K. .

Sir, 2 .

Kindly find enclosed herewith the Demap draft amounting to Rs. 5.50/-
(Rupees Five Lakhs Hifty Thousand only) bearing No. 377185 dated:
14/06/2014 issued in favour of Princ.pal | Govt. Medical College, Srinagar
payable at Srinagar on account of the charges for the treatment of Miiss
Yasmeen Majeed Dio Abdul Majeed ‘Wani R/o Agrikalan, Baramulla, J&K
suffering from bilateral profound Sensorineural deafness with DS]_' and is
under treatment at your institution in the Department of Otorhinolaryngology.
The said amount has been released as per the estimate certificale
communicated to this office vide no. Ref. No:-ENT/2104 dated 22/08/2013 and
the ws shall further reimburse the cosi of treatment if it exceeds beyond the
estimatéd amount. The beneficiary has been provided the! financial assistance
by the State Health Society, NRHM, i Govt, Health & Medical Brducali n
Department,  under  the  centrally | sponsored | School = Health
Progmm;efﬂashuiya Bal Swasthya Karypkaram (RBSK). The abave grant jn
aid sanctioned is exclusively meant for the |treatment of dlq_ above 'rr.cption d
beneficiary and the funds sanctioned shdll| be utilized ag per the guidelings
issued by| the Ministry of Health & Family Welfare, Govt. pf India, New Delhi
after obsgrving all codal formalities. ! i i !

. 3 .; 1.4 |
Further, you are also requested to kindly|provide the utilization certjficate of
the funds!to this office in this regard after the procedure is conducted. | |

Yours $'1_ncere]y
Iy |

Enclosure: Ag stated above.
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