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Application for Help

Father / Husband name:

DOB / Age: 8

Name of the Patient: 6O i}r ygl N t *Lif,'-

Permanent Address: 6 - ,f/o_ , Ru*f, *.*tA-
Nah4,nLLa ? u,Lasvrt-, ? G"'*$tl&.\4ll*.
€a(<b+ Golovqa^-r7.,lP

c-aXAzrn t y L.,! L"tfr ,r"t /^k"?p h
Phone No: gP +o ++ 6 6 olf.

DISEASE INFORMATION
a@)

Diasnosis: V"e^L 
"qu*;^- 

tc,-lr- LRT) bL,+Ll+adaU_fa dr)1JL--+;d
Treatment ) TA"^+eA c*;<t^ r\t d'%l,L B;olncb , AttirlkzAd _ A,.&q ,*ari"
i#rt*ffi;#{Htn#?!,r:f'r###^mntinHyderabad,noother
source of income for the family.

Amount paid to Hospitar by patient/parent: (o , 9 zrorc/ - (e-pft'too' '^a-+"-iD
Recommendations: - 5b, ere>q*

Amount Reimbursed/sanctione a, 4o' 4Oreol-

{t'-,tc-<-lq7y k *.rfr^; /
2':a-rSQ\ toa.9>-e-- KA-D

Approved By: KANTAMNENI RAJAGOPAL,approved & reimbursed Rs.40,000/-. li
KMT check No: 037fr;fs issued onct *{an^r-1;; patient,s farher,s narne: A, i"&ehnnso_ {i


