KINNERA MEMORIAL TRUST
E3S N3P NS @ac‘i

Application for Help

Name of the Patient: SHIRI MADHURYA KASUVU
Father / Husband name: RAVI KUMAR KASUVU

DOB / Age: 29.10.2013 / 12 YEARS / FEMALE

Permanent Address:
H.No: 1-152, PENNAPERURU(v),GANGAPERUR(p)

Street / Village: PENNAPERURU

Mandal / District: VONTIMITTA / YSR KADAPA / ANDHRA PRADESH
Pin code: 516213
Phone No: 9160772393

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: THALASSEMIA MAJOR

Date of Diagnosis: 12-02-2014

Investigations: HPLC,
DNA MUTATIONS,
HLA TYPE MATCHED WITH SIBLING

Treatment BONE MARROW TRANSPLANTATION



Reviews:

Type of Treatment: BONE MARROW TRANSPLANTATION

Estimation Amount: Rs.

Any amount was sanctioned than any organization: Rs.NOT YET

Recommendations: BONE MARROW TRANSPLANTATION

Consultant Name : Dr.RAMANA DANDAMUDI

Consultant Signature : Dr.

Approved By: ||TTLE STAR & SHE HOSPITAL

Please attach the following documents:
o Patient Aadhar

Patient Parents Aadhar

White Card

Reports

Patient Passport size Photo

Family Photo

O O O O O



