Application for Help

Name of the Patient: KpRR| HARIKRISHNA
Father / Husband name: K ORRBY RATU

DOB/Age: 08lozlaoia, 9 years

Permanent Address: 2-25, BRIRIVBN| PETH
H.No: OMBDHLA VALHSH,
Street / Village: SRIKAKULAM

PNDHRP PREODESH
Mandal / District:

Pin code: 5322185
Phone No: S4 64003842

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis:  BETH THALPCSEMD T™H ToR

Date of Diagnosis:

Investigations: Hp(c
DNA MUTATIONS

HLB TYPE MPTCHED SIBLNG DONOR

Treatment BonE MEAREO TRENSP LANT




Reviews:

i

Type of Treatment: BJNE MPBPRRoL) TR g/\/gpé "9/\[7@770/\/

Estimation Amount: /5, 00,000 /-

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name : Dr. Ramana D@I’?O/@n%/d//

Consultant Signature : Dr.

Approved By: Little Skons 4§he



