Application for Help

Name of the Patient: [. ViU mm\f

Father / Husband name: EnyGuLp. R ATU
DOB/Age: |9 l o< ,20”

Permanent Address:

HNo: 2 ~€—~08UL LA PURAM
Street / Village: ELLANTH KU NTA MANDAL

Mandal / District: KPRIM NAGAR  TELANGA NSA -
Pin code: <soBsLh0 2
Phone No: QL4 (94 229

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: jzpp 7O BLA STOMA

Date of Diagnosis:

Investigations:

Treatment CHPMNOTHER APY + SURGERY




Reviews:

L

Type of Treatment: ¢ {4 ¢ M ERAPY + QueGtERY

Estimation Amount: Zf& ' é MKL\-/X

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. RAMARA DANDATUDT

Consultant Signature : Dr.

; : <A KMF Clecl B
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