Application for Help

Name of the Patient: k AY ANSH

Father / Husband name: pPLVA KRIZHNA

DOB/Age: )3 |0% | 2019

Permanent Address: 1y No 6 - § 11 | Putoos V‘:“cts‘c/ neays

H.No: bus Sty ; K&magumdqm ,
Street / Village: ManDA L - JRY P kapr , kA RiMNAGH
TeELANGANA - 5 0% 1€

Mandal / District: TAYA Ay
Pincode: o (g
Phone No: G ¢ 1 ¢ 1053872

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: /3 3 Q LL

Date of Diagnosis:

Investigations: .

Treatment Cy € MoTHERAPY




Reviews:

1

Type of Treatment: CHFHO'TH FRAPY "

Estimation Amount: Z; , 6 lakAad .

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. RAMARNA DANDAMUDI

Consultant Signature : Dr.
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