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Application for Help

,'{or-H edspa+ttr+-i+riiliame name: Qesu Lnl rH g

DoB / Age: 0g I to I z,oZo "

Permanent Address:

H.No: 5-ff KALUVA 6rAD0 A
street / village: v fc K[-?AEH FLA"f;Lr

Mandal / District: h pU ABa,G ngBD

Pincode: S66lOl
Phone No: -lo 3Z rr 3BclO1

DISEASE INFORMATION
( To be filled by Doctor )

Diasnosis: B_ nlU

Date of Diagnosis:

Investigations:

Treatment C n e fyO-ThERe?y
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J.

4.

Type of Treatment:
c-naHorrtERA?y,

Estimation Amount: 6 b-K-L/\
Any amount was sanctioned than any organization:

Recommendations:

ConsultantName : Dr. RJM\tAt\tA DAr,tbAltyq

Consultant Signature : Dr.

ApprovedBy: K*tt?flNentt (O^GDPAL lr40 M
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