MAHAVEER JAIPUR ARTIFICIAL LIMBS
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No.
1

Name, Father’s Name & Address
of Beneficiary
2&3

Male/
Female

4

Age

5

Income

6

Type of
Aid given

7

Date on
which
given

8

Cost
of Aid

9

Fabrication/
Fitment
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Charges S8

Total Cost
of Aid

Subsidy
Provided

12

Travel cost paid
to out station
beneficiary
13

Boarding
and lodging
expenses paid
14

Total
column
12+ 13+14
15

No. of day’s
for which
stayed
16

Signature of
Beneficiary

17

Whether
accompained
by Escort
18
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