ONCOLOGISTT

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 Dr. Q@ Q @W ’
DMC & H, Department of ...... ... @D’lw/l“ﬁ?’ Q"

| 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. ‘

My particulars for your consnderatlon -

Name of Patient . KV(@Q"V\“ QV‘ Adm No. .

Age & Sex ... .2y Occupation H ”\Q!r
Gross Monthly Income . 3 - ”‘[ .. Place of work . 23 ("@ /H(’ mﬁ

Addressu53[Q8 :TQMI’\,M MWU @)Pg-emg

HaM&L-'(t
Signature of'gé. /Attendant

Yours faithfully,

Remarks of the Consultant :-

Privisional Diagnosis
If Surgery required lEx.Major;}Major, Medium,Minor approx ‘ﬂﬂz
If Chemothreapy required stay ................ Medicine... approx ct..‘—'f.‘.ﬁ’.’.? °/>
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5 L ¢«sL NURSING HOME *
' BUS STAND CHOWK, PALWAL-124102 (Haryana)
email : sripaiwai@sify.com

s (AN ISO 9001:2008 Certified Hospital)
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Dr. NAROTTAM GOYAL ; Dr. (Mrs.} SANTOSH GO
M.B.B.S., M.S. (Surgery), FA.LS. M.B.B.S., M.D. ¢
Consultent Surgeon Cum Laparoscopic surgeon. Consultant Child Specialist & Neons
Regd. Ne. HN. 554 _ Regd. No. HN
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