
Name of the Patient: Surya VENKTA kHIL 

DOB/ Age: 

Father / Husband name:fURVA UEERANTANEYULU 
aslnla c20, 5yeas 

Street / Village: 

Permanent Address: BALAVEPALE, DUWOR 
H.No: 1/33, mADIRE PALLE. 

Pin code: 

KINNERA MEMORIAL TRUST 

Mandal / District: CUDDAPPAH 
516195 

Diagnosis: 

Application for Help 

Phone No: 89358 928? 

Date of Diagnosis: 

Investigations: 

Treatment 

THPLASSEMI) MJOR 

HPLC 

DISEASE INFORMATION 
(To be filled by Doctor ) 

DNA NUTATIONS 
HA TYPE MATCHED W(TH SIBLING 

BONE mARROW TRANSPLANTAION 



Reviews: 

Type of Treatment: BONE MARROs TRANSPLANTA D 

Estimation Amount: 

Any amount was sanctioned than any organization: NO7 VET 

Recommendations: BbNE MARROW TRANSP LONTAION 

Consultant Name : Dr. DAMNP DANDAmUD! 
Consultant Signature : Dr. 

Approved By: 

Please attach the following documents: 
Patient Aadhar 

LITT(E S rARS SHE 

o Patient Parents Aadhar 
White Card 

o Reports 
o Patient Passport size Photo 

Family Photo 
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