
 
 

Application for Help 

 

 
 

Name of the Patient: Mr Nagavelli Vamsi Krishna 

 

Father / Husband name:  Ganesh 

 

DOB / Age: 25 

 

Permanent Address:  

 

H.No:  1-9-202/20/1, Hanuman Nagar Colony, Kushaiguda, 

Street / Village: Kapra ECIL Post, Hyderabad 

 

Mandal / District: Rangareddy Dt     

 

Pin code: 500062  

Phone No: 99085 03932 

 

DISEASE INFORMATION 

       ( To be filled by Doctor ) 

 



Diagnosis:     T-Cell Acute Lymphoblastic Leukemia – Extra medullary post bone 

marrow transplantation 

 

 

Date of Diagnosis:    

 

Investigations:   All reports are in the folder 

 

 

 

 

Treatment: Bone Marrow Transplant 

 

 

 

Reviews: 

 

1.                                 

 

 

 

2.                            

 

 

 

3.                      

 

 

 

4.     

                     

        

                    

Type of Treatment:  BMT 

 

Sir/Guruvugaru Namaskaram Maa Abbayi Ni Hospital Loo Admit Chesamu Sir 

Treatment Ki Chalavaraku Sayam Chesaru  Enka Blood  Purpose 2.5 Lakhs Kavali Sir 

Dayachesi  Help cheyandi please 

 

Estimation Amount: Total Estimate: Rs.20,00,000 

 

Any amount was sanctioned than any organization:   

 

 

 

Recommendations:   



 

Consultant Name  :   Dr.  

 

Consultant Signature : Dr.  

 

 

Approved By: Raja Kantamneni, Sanctioned Rs.15,000. Transferred Rs. 15,000 to Sai 

Sindhu Foundation, Axis Bank A/C: 924010031396725, Union Bank UTR No: 

UBINJ24263329956 on 19/09/24. 


