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Application for Help

Name orthe patient: l<onJlU ' BOXaVihd L q
Father / Husband name: KOndfU " SUmAn

DOB/Age: 06-07- dOl(
permanent Address: e&pAJ,a
H.No: 1- 60
Street / virrage: Ayya,nO gntap)li, VAlhcirOrrl(ql

Mandal / District: \eH Ol,u_-dr{kklLt , ft*k
Pin code: 5&&_OO t

Phone No: ( t &5 *O t5 !s
DISEASE INFORMATION

( To be filled by Doctor )

Diaenosis: B /-ntt-

Date of Diapnosis:

Investigations:
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Treatment



Reviews:

l.

Type of Treatment:

2.

J.

4.
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s{d^- G>
EstimationAmount: 5_ g L^&J^4

Any amount was sanctioned than any organization:

Recommendations:

consultant Name : Dr. \,lt*- AHh'*<J

Consultant Signature : Dr.

Approved By:,proved ny: tl
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