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Application for Help

Namc of the Patient: 3]0 SuideV) Vebant bam
Father / Husband namec: \/@Ao\n\-hqm rPO\an k\)m‘\'b’
PARRVALS

Permancnt Address: D.NO! 3-/9) -~ oy oD >0
Main Road /'Thjnlg \, ol,.,i\;ﬁ); Dk 6(_&%%3})/.
H.No: 3 —I‘H -
Street / Village: r\)@% Newo hod BOOM
Main Road , Thotloy - S22233F

Mandal / District: [\

DOB / Age:

Pin code: CO92. 3% ,
Phone No: qS Lf’)_o?olm?— : o ~

DISEASE INFORMATION

( To be filled by Doctor ) " ‘ @Myﬁal :
Diagnosis: MW\, M (%Q’:?“W
Date of Diagnosis: ‘ \ (LN 9~\ , : . o U
@&F—cpib“*r““”bfu.

Investigations:

Treatment



e T T S R e S R Y

e TR :

Reviews:

[

4.

Type of Treatment: (\) \ Ca ( W @
Estimation Amount: \O QQM‘A —

Any amount was sanctioned than any organization:

NO .

Recommendations:

Consultant Name : Dr. Mt’%wﬁ/\ﬂ“

Consultant Signature Dr.

<

ryr. SANGHAMIT RA GO

Approved By: MD. Pediatrics, DM. Meonatetogy
AP Fellowship Neanatoicgy
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