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( To be filled by Doctor

Diagnosis: p’ 6 | @65 CALLA }70‘”""c B- d’"/’h@ﬁ/qf,s’c‘f
Le Yy Kem IQ 75!*:.

Date of Diagnosis: I ) § /QOAI
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Reviews:

Type of Treatment:

Fstimation Amount; iy

Any amount was sanctioned than any organization:

Recommendations:
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Check List:

Parents Aadhar

o—White Card (prool of financial status a musy)
Reports

o—Patient passport size photo

o_karmily Photo

~ Patient Aadhar
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