
Ver 01/07/2014  Govt. of Punjab 

 

Mukh Mantri Punjab Cancer Raahat Kosh Society 
Recommendation by Govt. Medical College & Hospital Level Committee 

Hospital's Name…………………………………………… 
(Govt. Medical College & Hospital Amritsar/Faridkot /Patiala / GMCH Sector 32, Chandigarh & PGI (MER), Chandigarh) 

 

 
For the treatment of above mentioned patient, the Hospital Level Committee recommends an amount of Rs. ……………………....(in Words Rupees……………………………………………………) from Mukh Mantri 
Punjab Cancer Rahhat Kosh Scheme to be paid to the Hospital ………………………………………………………………………………………………. 
 
 
1. Diagnosing doctor (Pathologist/Radiologist)      Name ……………………………………………..            Signature……………………………………….  

2. Treating doctor        Name ……………………………………………..           Signature……………………………………….      

3. HOD (Department where treatment is to be done)    Name ……………………………………………..            Signature……………………………………….*    

         

4. Head of the Institution (Medical Superintendent/ Director)   Name ………………………………………………           Signature……………………………………….*  

                     (With *Seal) 
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