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Application for Help

Name of the Patient: KDRf<l #pRlKR,6#ilf)
Father / Husband name: K€RBI RfrtU

DoB/Age: OeloZlaot4, e geArS

Permanent Address: 2 -gD t BAlRlyAr{ I ?€tA
H.No: Drnooqr-AvhtagD,

Street / Viuage: SRI K€ RV Lhrn

DIVD++R6 RDD1SP+
M:rndal / District:

Pin code: 5?2BA
Phone No: Qcy Acloo7gq?

DISEASE INFORMATION
( To be filled by Doctor )

Diasnosis: Fefh -Ttlfttres€r{)D ro€ loe
Date of Diagnosis:

Investisations: H?LC
DNA mnnfloNs
Htn TYP€ MDQCH€D €tBttN6 DoNoR

rreatment BOrie rnO+aRO ht'7R€+J S? t+*
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Reviews:

1.

Type of rreatment: BONg mORROd TR.O^/S pCONfArTLp/

EstimationAmount: t 5, A0 )OOO l-
Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. RamanOt DAndarrlCtdi

Consultant Signature : Dr.

ApprovedBy: Little g?AhL (1he


