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Application for Help

Name of the Patient: R : 6 aaQ 17 " . i — |
Father / Husband name: /R ) R &l T ( ] Q'tc) 1 »
DOB / Age: \ %)cl \205!) .

Permanent Address:
H.No: § — QL( }661 |3, )‘
J T, ‘
Street/ Village: - |y £nchu S5CEEM ’J %’CLG/ \ V\CL‘I@Q ,

Mandal / Distriet:  mahg bo qu}%cﬂ\/ 16 IC/m&W\Q,

Pin code: 504 kol
Phone No: q 6564»(51 3 lééﬁ
DISEASE INFORMATION
( To be filled by Doctor )

B-ccll Acute lau,mfhoblqsh'c [evkemia

Diagnosis:

Date of Diagnosis: L/ I 6 /4 0&75- $

Investigations: BO/}C Maﬂw E/'Of.{y‘/'ﬁf/;roﬁbﬂ_f' 7{/0“7 Od'ﬂmcllU) ,
+mRp donc. '

Treatment



Reviews:

Type of Treatment:

Estimation Amount:

Any amount was sanctioned than any crganization:
Recommendations:

Consultant Name : Dr. Dy Romonqg

Consultant Signature @ Dr. Dv) . Ramon q

Approved By: 2‘1&50%1’ M/},&W
Check List: KNF &keok, # 360%
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o~ Patient Aadhar
FParents Aadhar
o—White Card (proof of financial status a must)
o Reports
e Patient passport size photo
o Family Photo



