
 
 

Application for Help 
 

PATIENT NAME            :  SWARNALATHA 

 

FATHER/GUARDIAN   :    S NAGESHWAR RAO 

 

ADDRESS                       :    PULLAI GUDEM,  

          PAYAKARI  YANAMBAYALU 

           KHAMMAM 

        ANDHRAPRADESH 

                                              PIN 507115 

Phone                               :     9989537304 

 

UMR No                          :     3416 

 

AGE                                 :     12 YEARS  

                                 

GENDER                         :    FEMALE                              

 

 

DISEASE INFORMATION 

       (To be filled by Doctor ) 

 

Diagnosis:        AIHA- EVAN’S  SYNDROME 

 

 

Date of Diagnosis:     01/10/2014 

 

Investigations:      

 Blood Cultures 

 Anti Nuclear Factor- Elisa 

 Bleeding  and Clotting Time 

 Activated Partial Thromboplastin Time. 

 CBP and Blood grouping 

 

 

 

 



 

 

 

 

 

Treatment    SPLENECTOMY 

 

 

         

Type of Treatment:  Surgical removal of Spleen 

 

 

 

Estimation Amount: Rs.45,000 

 

Any amount was sanctioned than any organization: YES. 

CCF is supporting Rs.20000 for the treatment. 

 

 

 

Recommendations:  Kindly sanction Rs.20,000 to help this child to continue his 

treatment. 

 

 

Consultant Name:   Dr. Ramana Dandamudi 

 

 

 

Consultant Signature:  

 

 

 


