The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Trust

Tagore Nagar

Ludhiana

Sir;

With due respect | beg to state that | have been advised admission by Drﬂwlmw ﬁ“’

DMC-8-H - Department of ....d Y Tio ‘wd—wwﬂ czwu\),x—\

i

| am poor person and not in a position to pay normal charges. | therefore, request you to

kindly provide me finaincial help because | am unable to pay the hospital bill & medicine

bills.
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Yours faithfully,
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If Surgery required Ex.Major, Major, Mediurfi,Minor ;&Oc“ﬁ’ asle -
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