
gurUu nwnk dyv XUnIvristI, AMimRqsr 
 ( ishq kyNdr ) 

             No:GNDU/HC/322 

               Date: 22-05-2014 

  

 XUnIvristI iv`c  kMm  krdy  AiDkwrI/kRmcwrI  Aqy  ienWH  qy  inrBr  krdy  mYbrW  dy leI 

Chronic Complicated Disease Certificate  jwrI  krn  leI  ishq kyNdr ivKy imqI 30-5-2014  nMU 

dupihr 1.30 vjy  mYfIkl bOrf vloN cYk-A`p kIqw jw irhw hY [ ijnWH mrIjw vloN auprokq srtIiPkyt lYx 

vwsqy sbMiDq pRPomw dyxw jW id`qw hY, auh AwpxI ibmwrI sbMDI dsqwvyj, ishq kyNdr dw mYfIkl kwrf Aqy 

iqMn PotO  (ijnWH vlo inrBr krdy mYbr dw ieh srtIiPkyt bxwauxw hY qW mrIj Aqy kMm krdy 

AiDkwrI/kRmcwrI dI swJI Poto)  lY ky mYfIkl bOrf swmxy auprokq id`qy smyN pyS hox jI [ 

List of Complicated Chronic Diseases in which O.P.D. treatment and pre-indoor and post-

door treatment will be re-imburseable: 1. Chronic Renal Failure 2.Cancer/Malignancies of 

different organs. 3. Heart Failure and Cardiomyopathy (Myocardial Infarction) and Angina 

pectoris. 4.Thallassiemias. 5. Degenerative Disorders of Nervous System and other organs. 

6.Organ Transplants 7. Congenital Disorders. 8. Cirrhosis. 9. Coeliac Disease. 10. 

Immunological Disorders leading to disability *(including AIDS). 11. Chronic Respiratory 

Failure. `12. Chronic Pelvic Infection.. 13. Spinal Injuries. 14. Insulin dependent Diabetes 

Mellitus. 15.Haemophilia. 16. Interactable/Resistant Epilepsy. 17. Chronic Glaucoma  

18.Ulcerative Colitis. 19. Brain Stroke. 20 Hypertension. 21.Hypothyroidism. 22.Secondary 

Adrenal Insufficency and 23. Diabetes Mellitus Type-2. 24.Hepatitis-B  

25. Hepatitis-C 26.Hyperthyroidism 27.Rheumatoid Arthritis. 

28. Schizophrenia 29.Epilepsy 30. Mental Retardation.  

31. Respiratory disease leading to Chronic Respiratory failure  

      (a) Bronchial Asthma                                        (b) Bronchiectasis   

 (c) Chronic Obstructive Pulmonary Disease  (d) Interstitial Lung Disease etc. 

           

  



GURU  NANAK  DEV  UNIVERSITY, AMRITSAR 

        (HEALTH    CENTRE) 

 
                           COMPLICATED CHRONIC DISEASE CERTIFICATE 

(Only for Medical Reimbursement) 

  
Validity of Certificate  from ___________________ to ______________________ 

 

  

Certified that Mr./Mrs. ____________________________  
Son/Daughter/Husband/Wife/Father/Mother   

of S./Sh._________________________________________ 

Age ____________ working in/retired from office of the   

___________________________ as __________________ 

And resident of House No: _____________________________________________ 

Dist.______________________ has been examined in this Health Centre by Dr.(S) 

_______________________ today on ___________________. He/She is suffering from 

________________________________________ and this disease has been declared as 

Complicated Chronic Disease of Pb. Govt., vide annexure ‘A’ of their letter No:12/69/98-

5HBV/21329-21333 dated: 01-09-2000. 

P.P.O. No. ____________________   Dated ________________( in case of retired) 

Signature of the patient examined _______________________________________ 

The patient shall present himself/herself on ________________for fresh check up 
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