KINNERA MEMORIAL TRUST
83)8 D3r00HS (0]

Application for Hel

——— IR

Name of the Patient: 5(,(7(/@ VENKBTH RKHIL

Father / Husband name: (' /RQ\v/f) VEE RONTANE yuLv
DOB / Age: 5’5//[}3 0}0/ g(/gm

Permanent Address: £0( AV EPPLLE, DULVVUK,

HNo: /33, miopire PHLLE.
Street / Village:

Mandal / District: © UDDBFPAH
Pincode: 5/6l55
PhoneNo: JGqoLg 5928 7

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis:  THRLASSEMP MBTOR

Date of Diagnosis:

Investigations: HPLC
DNA MUTATIONS

HLA TYPE MATCHED WITH S/BLING,
Treatment

BONE MARRoW TRONSPLANTHTION



Reviews:

Type of Treatment:  ZEONE IPRRY S TFRANS PLANTHT Ion)

Estimation Amount:

Any amount was sanctioned than any organization: NOT VET

Recommendations: 30A/E mARLOW TRANSP LH ~NTBTIOR

Consultant Name : Dr. [,29/)?0/\/0 PENDOAMUD)

Consultant Signature : Dr.

Approved By: (77 (& S1ARS L SHE

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
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