Application for Help

Name of the Patient: v/ |p)p PAL
Fathér / Husband name: S| REEPPT PAL

DOB/Age: 16|0glaoi7 , 8y&m

Permanent Address: (Ward no o0, Satti ka maidan,

H.Neo:  gyam post cw[)um, tehsil Nowgong,
Street / Village: Pl| pura

Mandal / District: ¢ h hatarpuy
Pin code: YA ||
Phone No:

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: Bem THALASSEM® MATOR S/ib tHPoe AL

T
Date of Diagnosis: (0 ‘-l’, o< "202 G Wt GRep 44— Gaabh
AENOVRE L
Investigations: . oI\ ANMONT A

Treatment

| Cieoepvir, woeeic Oy



Reviews:

Type of Treatment: M @&L : ‘;

Estimation Amount: 5: ao /OOO/ —

Any amount was sanctioned than any organization: ~N O

Recommendations: N

Consultant Name : Dr. J. k, WHAHEED HUSSA (N

Consultant Signature : Dr. /@/\pf\/—’/ i

Approved By:

Please attach the following documents:
o Patient Aadhar

Patient Parents Aadhar

White Card

Reports

Patient Passport size Photo

Family Photo

O O O 0 o



