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Application for Help

Name of the Patient: UfY\OSVY‘Q ’/]jOkCVZlI% |
i xif\zﬁ/ Husband name: &\'\o%\ﬁ MSE’@Q P%\(LO‘
DOB/ Age: \O\Z}\-’l()l\ é‘SLARAYSJMB

Permanent Address: ‘ \(9 %DYC%O\DY\ QﬂY\aqﬂ ‘
~o Nhamabe d

street/ Village: P:DYQgc{Or\ y

Muandal / District: Q&ﬂqa& B .g\r ﬁ\\ %Clrm\oa\cﬁ

cg\cdre 1&Qr\3av\o\
Pin code: gD?;Q.?>6

Flione No: Q%Q%ng L{g q

DISEASE INFORMATION
( To be filled by Doctor )

Lingnosis: C%CQ\[ QLL,') [‘PSLLP’ Pm!ﬁ\’ﬂ K- cell 'ACU}(
Lyrepno blosse , \eulunSor

Date of Diagnosis: %’03} o lQ,

Investigations:
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Reviews:

Type of Treatment: P \ Q ¥ 9 WJ\’\/O‘HA_O_}\A%

ivstimation Amount: Q,DO ,DDD ‘ -

Any amount was sanctioned than any organization:

Recommendations:
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Consultant Name : D \( wa\/\_uo% n

Consultant Signature : Dr. &j%
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o Patient Aadhar

o Parents Aadhar

o White Card (proof of financial status a must)
o Reports

o Patient passport size photo

Family Photo
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