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Application for Help

Name of the Patient: JUJJAVA?APU ‘ ESMAR TEJ
Father / Husband name: Juj]a\/aﬁaﬁ) : &,L &li)(l
DOB/Age:  QQ-0Q- Q01 3

Permanent Address: - Ju
H.No: 85- ), famad

Street / Village: (no\}(: . (0”6% Pch

Mandal / District: kzs}slma
Pin code: 581157

Phone No: qq5qq)_“ 6"{5

DISEASE INFORMATION
( To be filled by Doctor )

Diagnosis: B o ALL

26
Date of Diagnosis: 9'5\:‘X

Investigations: “:W"a‘ Nta _ R ovhlL

. (or -
Treatment T C,&nxn@‘d ) W



Bc \‘ig“’g .

Type of Treatment: Najf‘ﬂ ' (,&lwo\ﬁr‘(-,r\&

Estimation Amount: (o - (2 a2

Any amount was sanctioned than any organization:

Recommendations:

Consultant Name Dr,'\Je}M Mm“l

Consultant Signature : Dr. \}U-J'/

Approved By:

Please attach the following documents:
o Patient Aadhar

Patient Parents Aadhar

White Card

Reports

Patient Passport size Photo

Family Photo
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