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Application for Help

Name of the Patient: RSy RasHm ik A

MOTH ER
F&fher—#H—u-s%—a—ndname: ORSL  LaLiTHA
DOB / Age: 06 | 16 ] 2026

Permanent Address:

HNo: §_-97 KAWVA GaDD A
Street / Village: VTC KHABUALAPALT

Mandal / District: M AH ARCOBABAD

Pin code: S A6\ 0\
Phone No: 1o 32 ) 23009

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: B, ALL

Date of Diagnosis:

Investigations:

Treatment C e NOTHER APy

KINNERA MEMORIAL TRUST
35&6 3T BCHS

o
.
.




Reviews:

1.

Type of Treatment:
CHEMOTHERAPY.

Estimation Amount: & [;L/KA—/\’

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. RAMANA DANDA» UL

Consultant Signature : Dr.

Approved By: K pu/7HHINEN/ 6{9‘) copAl_ hass /x&ﬂéﬁaﬂ,@d\
and Mowed g VIFcheck 4 15F (704400 on Chotce—
Sovdafron



