
(BHIX Patient Withdrawal/Bengali gr…lr) 

 
A…mMŸpYKrkt xogrbrdKrkt ÇsZÙrxdk Rdì xkrMtk oÏsZA…mMŸpYKrkt xogrbrdKrkt ÇsZÙrxdk Rdì xkrMtk oÏsZA…mMŸpYKrkt xogrbrdKrkt ÇsZÙrxdk Rdì xkrMtk oÏsZA…mMŸpYKrkt xogrbrdKrkt ÇsZÙrxdk Rdì xkrMtk oÏsZ ÇZìrprxkk ÇZìrprxkk ÇZìrprxkk ÇZìrprxkk fi” fi” fi” fi” 

_________________  

 

Arsi BsZevxg” xkrMtxbk oÏsZ fxi” ãrqk Kxk gŸuKsld xpla Bdfkximd G©xP¾ (“BHIX”) Gk ircìxi _______-xK Arirk 
o’esK”Z sPsK‡or Zxaì ÇxgmrscKrk sbx„sQlri|   

 

Arsi xRxdsQ xj Arirk oÏsZ ÇZìrprk Kxk sdxl BHIX Gk ircìxi _______ Ark Arirk o’esK”Z sPsK‡or Zaì xbLxZ 
erkxg dr|   

 

jsb xkrMtk ArBdoÏZ ÇsZsdsc spxoxg Arsi GB fxi” ãrqk Ksk, Zrpxl Arsi xRxdsQ xj GB fxi” óArsi" Aagr óArirk" 
DxÔL Kkr pxl Zrk ·rkr xkrMtxK xgrSrxdr pxg| 

 

1. oÏsZ ÇZìrprk Kxk sdxl oÏsZ glg‡ arKrKrltd xj sPsK‡or o’esK”Z Zxaìk ArbrdÇbrd px„sQl Zr ÇhrsgZ pxg 
dr| 

2. GB oÏsZ ÇZìrprk Õcu _______ Gk xqx²B ÇxjrRì pxg Gg… BHIX Gk Adì GKsU A…mMŸpYKrkt xÇrhrBWrkxK 
Çb± xKrxdr oÏsZk xqx² ÇxjrRì pxg dr|  

3. Arirk oÏsZ ÇZìrprxkk Çs¦„rKkY KkxZ xgm Kx„Ksbd oi„ lrMxZ erxk|  

4. Arsi oÏsZ ÇZìrprk Kxk sdxlI xKrxdr A…mMŸpYKrkt xÇrhrBWrk ArirxK sPsK‡or xogr sbxZ AãtKrk Kkxg dr Gg… 
Arirk sgirk ousgcr erI„rk xjrMìZr xKrxdrhrxg ÇhrsgZ pxg dr| 

5. Arsi xRxdsQ xj jsb Arsi oÏsZ eudg”prl Kxk _______ -xK MZrduMsZKhrxg BHIX Gk ircìxi Arirk o’esK”Z 
sPsK‡or Zxaì Çxgxmk AduisZ sbxZ PrB, Zrpxl Arsi GKsU dZud xkrMtxbk oÏsZ fi” evkY Kxk I ZrxZ ãrqk 
Kxk Gg… ekgZt” orqr‡Krxkk oi„ xosUxK Arirxbk A…mMŸpYKrkt xÇrhrBWrk Gk KrxQ Rir sbx„ Zr KkxZ ersk| 

6. Arsi xRxdsQ xj jZqY ej”¿ dr Arsi GKsU dZud xkrMtxbk oÏsZ fxi” ãrqk KksQ Gg… xosUxK o’evY” hsZ” KksQ 
Gg… xoB Çs¦„rk ircìxi Bs¼Z KksQ xj Arsi oÏsZ ÇZìrprk KksQ, ZZqY ej”¿ RÒsk esksçsZxZ _______ 

Arirk o’esK”Z sPsK‡or Zxaì BHIX Gk ircìxi ÇxgmrscKrk erxg|  jLd GB oÏsZ ÇZìrprk fi”sU Rir xbg ZLd 
oÏsZk Aduxkrc ÇZìrLìrd Kkrk Rdì Arsi _______ xK xkrMtxbk oÏsZ fxi”k GKsU Ksek Rdì Aduxkrc KkxZ 
ersk|   

7. Arsi xRxdsQ xj GB fxi”k GKsU Kse ãrqk Kkrk exk ArirxK xbI„r pxg| 
 

─────────────────────────────────────────────────────────────── 

_______________________________________        ______________________________________  

         xkrMtk dri ˜eØ Aqxk slLud                             xkrMtk Rdœ ZrskL 

_______________________________________        ______________________________________  
   xkrMt Aagr Zr†k ArBsd ÇsZsdsck ãrqk           ZrskL 
  [Signature of Patient or Patient’s Legal Representative]          [Date] 

_______________________________________        ______________________________________  

xkrMtk ArBsd ÇsZsdsck dri ˜eØ Aqxk slLud (jsb ÇxjrRì p„)        xkrMtk ArBsd ÇsZsdsck ox¼ o’eK” 
[Print Name of Patient’s Legal Representative (if applicable)]  [Relationship of Patient’s Legal Representative] 

 


