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No. 13/94/92-I/PHD
Government of Goa,
Public Health Department,
Secretariat (New Complex),
Ground Floor,
Porvorim Goa.

' Date: 26//09/2000.

NOTIFICATION

, The Go.vernment of Goa is hereby pleased to amend the Goa Mediclaim Scheme
modified vide Government Notification' No ll,Eq-EZtl/PHD dated l gth .January 2000
(hereinafter referred to as the "said Notification") as follows:

ln the said Notification, for "Form 'A" and Form "B" appended thereto, the following
Forms shall be respectively substituted, namely:-

FORM 'A'
MEDICAL CERTIFICATE

This is to certify that the patient

is suffering from ........

And he /she requires to undergo.

facilities for treatment of which are not available in this State. The patient is,

therefore, advised to seek such facility outside the State of Goa and from a Government
recognized hospital.

Signature of
Medical Superintendent,

Goa Medical College

Office Seal.
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FORlvl ,B'

. INCOME CERTIFICATE

This is to certify that ......... .. 
is a permanent

resident of Goa having residence at..........,.. . .. .H.No... Ward . ..

and that of the ""(No') ""members of the famiry from a1 sources does not
eXCeed nS.---------- nar -nh,,m i---- per annum. , ,

It is further certified that..........

ls a voter and his/her name is registered at Sr.No.

lisUholding permanent Ration Card No.. 
......maintained in this

office.

Signature of lUlamlatdar

Office Seal

By order and in the name of the
Governor of Goa,

sd/-
(T.J.Fateiro)

Joint. Secretary (Health)

....Vi|tage.......

It is certified that.

parenuguardian of the minor is a voter and his name is registered at sr.No............ of voters
LisUholding permanent Ration Card No.......... ..............maintained in this
office.
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