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Application for Help

Name of the Patient: Ka‘b\u Jasmﬂ,.l.e‘a —
Father / Husband name: Katmu \\an 30:“1

Permanent Address: kano\;amfu kot
HNo:  5_|g adorrulh

Street / Village: A ; ” ‘

Mandal / District: K amQva¥a Pokota mown dat

Pin code: S3 Yy q

Phone No: q,QSl 70 15 46

DISEASE INFORMATION
( To be filled by Doctor )
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Diagnosis: B - Au_

Date of Diagnosis: a;\-'\ 10 \ 24
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Reviews:
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Type of Treatment: C/QNW % LC;&SQT&N p)

Estimation Amount: 8,_ q \,a.km

Any amount was sanctioned than any organization:
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1N l_ 11
Mekinoe EENA AKK P
Consultant Name : Dr. \J@“\g' “oggiayncs oM Ped\a"ec C:“‘;‘\"‘::?‘Le ’)
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Consultant Signature : Dr. \) Fog:-:sunant Pediatric Haemato- SV‘ I
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