A'pplication for Help

Name of the Patient: ALAPAT! » M‘W SATYA \IARA PRASAD
Father / [lusband name: NAPATI. PRAKAARAD
poB/age: 3\)oho ‘

Fermanent Address: |-163]1, NEAR MPP &hool,

No: 1~1631, VADAPALE,
Street / Village: \VADAPALE

: A % ol
Mandal / District: ATREYAPORKMA | Digk ™ EAST GODAVARI

Pin code: H3X2Z}
Phone No: QRBYJ2Q 15

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: S:o\v\wv@\ Aﬂs“’\ ALMAG - inhe ted Bone mMay yrow fad luve

Date of Diagnosis:

investigations: Rpryey E 2one Mosnevo AQPC\'&QF\E}(\]
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Treatment — 3,40 MG o) oot le’““"’“@” ‘
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Tyvpe of Treatment: R ove VAN ¥O) J‘xjs’ WA Y lantehon e A op o 1A ot ot

Estimation Amount: 30, 00 ,DUO}’—

Any amount was sanctioned than any organization:

Recommendations:

br. RAMANA DANDAMUD

Consultant Name

Consultant Signature : Dr. - gﬁ\\Q\NG\G&_

Dr. RAMANA DANDAMUDI
Approved By: MRCP (ireland), DCH
Leukemia Research Fellowship
(Manchester University-UK)
Consultant Pediatric Hemato-Oncologist
Heg No. 17141

Check Last:

& Patient Aadhar
~ Parents Aadhar
~ White Card (proof of financial status a must)
o Reports

& Patient passport size photo

o Family Photo
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