~ KINNERA MEMORIAL TRUST
838 BIPOHS (09§

Application for Help

Name of the Patient: T- SHASH vV ITH
Father / Husband name: T NARAC (pW B

DOB / Age: 24|08 | 202)

Permanent Address:

H.No: | — 3g- 2912 ; TNOIRA NPGAR |, RASco PURA
Street / Village:

Ry DpDe e pRAD -

Mandal / District: HYDERRRA 5

Pin code: & oo
Phone No: 96 52 14 2 1) 74

DISEASE INFORMATION
( To be filled by Doctor )

Diagnesis: Cpllp +ve LYMPHORBRLRS G LEVKkEMIp .

Date of Diagnosis:

Investigations:

Treatment i1 EMNOCTHE RAPY



Reviews:

L.

Type of Treatment:

Estimation Amount: ,@5— & M\.A

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr.

Consultant Signature : Dr.

smwmoveany: famdaonoeni Glagopal  bamckimed amd

(eSed a KMFcheck
. 15] S5 o +o
Chetee . i kel #40



