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Application for Help

) 4 \
Name of the Patient: HCL (J’Wj G Y\O nau 1.
(
Father / Husband name: m d- ? a¥Ve 2 r_}hm(/ d.

DOB/Age: |3 (5] 909

Permanent Address:

H.NO: -
H.No: 3-S-loy/ &y, Nalgbad,

Street / Village:

VTc | Uh&\)ﬂjQ

Mandal / District: ;
indal / District BhC&‘WJG, J’()?) mymou

Pin code:

Soy 103

Q00096333 7}

DISEASE INFORMATION
( To be tiiled by Doctor )

Phone No:

Diagnosis: C ﬁ (/L«ﬂ POSIZ\‘ Ve, ‘B/ CG l \ - H ¥ -

Date of Diagnosis:

ul ¢13048s-

Investigations:

Bone moyyow BI‘O?@“fﬁSﬁ“YQHOM + MRP.

flow Gﬁﬁmcm done .
Treatment * OMW@'HL@—GLF?




Reviews:

Type of Treatment:

Estimation Amount:

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. &m&ﬂwﬁ

Consuitant Signature @ Dr. W j>
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Approved By: ?o.:!-& OPA/Q' b—ﬂb"}'ﬂ!}ﬂ—wot:—‘;
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Check List:

o Patient Aadhar
Parents Aadhar
White Card (proof of linancial s{atus a must)
o Reports
o Patient passport size photo
o Family Photo
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