GUIDELINES FOR GRANTS TO ST (P) PATIENTS SUFFERING FROM CANCER
AND OTHER MALIGNANT DISEASES

1. Short Title:

This regulation may be called "grants to ST (P) patients suffering from cancer and
other malignant diseases" and will extend to the whole of Assam to the eligible ST (P) patients
defined in the regulation of the grants to ST (P) patients suffering from cancer and other malignant
diseases.

2. Definition:
i) Chairman/Chairperson means the Hon’ble Minister, WPT & BC Deptt., Assam.

ii) 'Patients' means a person who is suffering from cancer and other malignant diseases.

iify Malignant and its opposite benign are medical terms used to describe a tumor or growth as
either cancerous or not respectively. A malignant tumor grows uncontrollably and spreads to other

patts of the body.

3. Majot Objective of the Fund:

To provide financial grants-in-aid to ST (P) patients suffering from Cancer and

Cther malignant diseases.

4. Eligibility:
Subject to the approval of the Selection Committee, a person will be eligible to apply

in the prescribed format for financial assistance under the scheme if he/she fulfills the following-

1. He/She must belong to a ST (P) community of Assam.

2. Income of the patient or guardian of the patient (in case of minor) must be less than 2.50 lakhs
p-a.

3. Suffering from Cancer or any other malignant diseases.

4. No person shall be eligible to claim this financial aid more than one.

5. Procedure for application:

The Director, WPT & BC, Assam will advertise in widely circulated print media as
well as electronic media about the scheme calling for applications. Applicants will apply in proper
format prescribed for the same from along with relevant documents to the Director, WPT & BC,

Assam.

6. Selection procedure:

All the applications received by the Director, WPT & BC, Assam will be placed
before the Selection Committee which scrutinize the same and apptroved the list of beneficiaries

under the scheme.

7. General:

Grant of financial assistance under this scheme to any ST (P) patient is not a matter

of right. Assistance would be extended depending on the applicant satisfying the eligibility and also



keeping in view the Financial allocation available for the purpose. The Selection Committee reserves
the right to reject any application without assigning any reason thereof if the application is not found

satisfactory.

8. Limit of Financial grant:

A limit has been fixed for various diseases as given below;

1. Cancer : Rs.50,000.00
ii. Kidney Transplantor Total Kidney Failure : Rs.50,000.00
iii. Heart pace maker/By pass/TB : Rs. 20,000.00
iv. Death (if and only the patient have applied

and cause his death) : To be decided by the Board
v . Disability due to Accident : To be decided by the Board
vi. Others : To be decided by the Board

9. Selection Committee:

The Selection Committee will comprise of the following members:-

Hon’ble Minister, WPT & BC Deptt., Assam : Chairman

Commissioner & Sectetary, WPT & BC Deptt., Assam : Vice-Chairman
Director, WPT & BC, Assam : Member Secretary
Doctor assigned by the Health Deptt. : Technical Member

9. Documents required:

1) Caste Certificate.

2) Medical Certificate and relevant docurhents.
3) Income cer;riﬁcate.

4) Passport Photo.

5) Bills of Medical expenses.

6) ID proof- Voter ID/ Pan Card/ Driving License.
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APPLICATION FOR GRANTS TO ST (P) PATIENTS SUFFERING FROM CANCER AND
OTHER MALIGNANT DISEASES FOR THE YEAR 2018-19

PHOTO

Name of the applicant: .......ovviiieiiiiiiiiiiiiiiiiiiiiiieiiiiciitit it
Name of Father/Mothet/Wife/Guardian: ..oovevveierereirireneierieiisrsisresssnsarasann
Male/Female: .............. ) 514 3 SOOI Blool G . .vvvscvisintsiniisn
Employed/Unemployed:...........cceevenen. Govt. T PEIAEC: oo isniisissnvesissosnisn
ABDLLEBE rsmonsiorammsmesssssosnssrsi birrbivh S TR G S S R o G PR R Ao
...................................................... Ph NOLvsmmmnpssessesssveves
Type Of GEMNEHE ....civivrsiisasisresninssussorsnsasssrisspassnsasnssssrosstssssssonsansressssssss
Poriod OB BIRNCHL:. .. ovn05 05 sassnonsssnansa IName of Doctor:.c.cicovsvsnssississasaunses
L T R T——————
Accoutit INO? «ovisissussvssvnsansnnsssssnssvosss Name of Bank: ..cuviiriiivsnimmsssnnsnserooses
5 T L I, TR o inrsnerrnrssmeabushmmmnsnsdisaaisiin

Enclosed: 1. One passport photo 2. Caste Certificate 3. Income Certificate

4, Medical Certificate and relevant documents 5. Bills of Medical expenses

1) I declare that the statements in application are true to the best of my knowledge.
2) I certify that I have not received any such grants under the scheme in previous years.
3) Produce originals concermned certificates at the time of submission of application.

Signature of the applicant




