I am poor person and not in a posmon to pay normal charges. | therefore, request you to kindly
provide me fmamc;al help because | am unable to pay the hospital bill & medicine bills.

My particulars for your consideration: -

Name of Patient .. l&&& ']’; . Adm No. . 5‘ 55_8
 Age & Sex . i ) \a'é M Occupatlon L
Gross Monthly Income . .... Place of work . P '

Address.. _Sr[O Lh- UJ Ka/g Kook \jPo Kha“ﬂp“—&
Yours faithfuny'rTD(n QMPVUL— U/P A 4287 +9TF

A 92 14048% )
M______..——-—-—-——-
Signature of Pt. /Attendant

Remarks of the Consultant :-

Privisional Diagnosis

If Surgery required Ex.Maijor, Major, Medium,Minor

If Chemothreapy required stay ................ Medicine. ..
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DR.J.S %EKHON R. PRAVEEN SOBTI
ONCOLOGIST ONCOLOGY SURGEON PEDIATRICIAN

2fpe e































