Application for Help

Name of the Patient: rAr\aé}W\ Dee\w\&\no\
Vg Linshi unme: <. @r\%o—ﬂn
DOB / Age: CC)%)\06\’101(,) 10 Yearg | Female
permanent Address: 4. \O 9-93]f , VQQY\QPQ\QM

nNe: Hao 2-231A
Street / Village: VQQY\(}PQ&IM / k\&lﬁoy\&q

Mandal / District: 9\&0&%0’\0}0& ‘(TQ{OJ\SO\Y\O‘

Pin code: 60%')-01
lhione No: C\S—"‘BD’SQZ\EQ

DISEASE INFORMATION
( To be tilled by Doctor )

Lingnosis: MuLm,Qa Ma%m_

Date of Diagnosis:

h!\(\ii" wtions: HL’% A\d?w DC‘}{ ‘vr O\\:}\')_D LL{ )



Reviews:

Rone MOROW ““Q\“"ﬁ%m‘

Type of Treatment:

i.stimation Amount: \6,0010@0 [

Any amount was sanctioned than any organization:

Recommendations:

4 6
Consultant Name : Dr. QQQW\CU\Q C)QON&QW&\

Consultant Signature : Dr. , DN

B grag
YRS

Approved By: &Dm“f"&
Checek List:

Patient Aadhar
o Parents Aadhar
o White Card (proof of linancial status a must)
o Reports
o Patient passport size photo
o Family Photo



