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Sir, ..E ’
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With due raspact | beg to state that | have baan advised ud Issio uy Dr... C:" W e
DMC & H, Department of ............ @a1( ¢1
; | am poor person and not in a position to pay nnr uhlrﬂul It lrifnrn request you to kindly
: provide ma financial help because | am unable to pay the hospital bill & medicine bills,
|
My particulars for your consideration: L
Name of Patient .. [4C M4 "J DA Adm No. . 4‘ QQ nO . Doll- 5 (8 9.
Age & Sex ... HE Yr‘: ..Oecupation,.., LA
Gross Monthly Income . ... Place of wnrh - ‘""'E"I :
4
Adaress.,. H. Y fEa ?'-Li" 1'35'?? . Hf_‘z-ﬂ QMH#-ﬁ_ L e
T PRER I o *;*;.. th D.......Mobile / Phene No.......$.0.6H O a t) § 2
Gf-ll.rl_ {rﬁ . LL"\'-ﬁEL'Lirff-:"\j. ) 8 '? c"'- "‘__'J ! Fj 6 c-}
Yours falthiully, .
.E-IEI"I Pt TAtandant
‘ Remarks of the Consultant :- i
Provisional Diagnosis / i _'““\\
If Surgery riqulrnulEx.MlianMujnr. Madium,Miner approx gost.. f‘{n.,rh‘-“'j )
If Chemethreapy required stay ................ Madicine, .. approx ost../o. 2, "—’”/:":j
' —.—l—'_.-. g
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“'DR.J.8.8EKHON “DR.G.&.BRAR—

ONCOLOGIST ONCOLOGY SURGECON

Rs- 7500/ —


















