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Application for Help

Nunrc ol'thc Paticnt: m r. 6" A it
Fatlrer i tlustrand narile: fn D , l?"n t/(/OO f_

r)Gii/Age: esltolaoql 
= r,rgecxJ.

;:";';T' R^nnandb-

Stnrrt/ Village: Tqnd U y.

h'larulal / I)istrict: Tq fid U Y, RAng1f t,d!.

['in r:ode: 5 Ol lr11.,

rlhtiuc No: 
1 g8 5 q zg qJ )

DISEASU INFORMA:IION
( 'fo be tilled by Doctor )

Iliasrrosis: fiW

l).rtt' ol' I)iagnosis:

!:r.{urei{re!s, Bo ne rnorf@J Bf'oy-t3 -,., f-lS ll t o h0 ft
cl one"

'tr'rretrncnt Ohefrl 0 lhtt, lJ.



Reviews:

Type of 'I'reatment, Che nO lheVay 
1-

I,lstimation Amount: 1 S, 6ON I -

Any amount was sanctioncd than any organization:

Recom mendal ions:

ConsultantName : Dr. Dn,flot"nOnft.
Consultant Signature : Dr. .-Dt1R@^{YV_^

Approvcrruv:M AfiflML- zfu@f-

s'Patient Aadlrar
.e--firents Aadhar
o--'lilhite Card (proot ol linancial status a must)
o Reports
.p'Patient passport size photo
;r liamily Pholo


