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...Oz:.g. @’5.9‘/\
DMC & H, Department of .....C et/ ‘—@7 011&7“‘?{ Q/’Z

| am poor person and not in a position to pay normal charges. | therefore, requeést you to kindly
provide me finaincial help because | am unable to pay the hospital bill & medicine bills.

My particulars for your consideration: -

Name of Patient Wﬁ‘r@”p Adm No. /C(l A0 Rofo-L 553
Age & Sex .......a24UY E....................Oc:‘:upation.........H.'.M/.QL‘
Gross Monthly Incom ..........[.Q.Q.QIr“PIace ofwork ..... 28154 — WS‘&

Address..........U&Q.....gﬂb/bﬁé{ﬂ. Al (e Pl ICTC},
Ut LAy ey

Yours faithfully, —“zﬂ%\j
T ) 4 % s
— o

Signature of Pt. /Attendant
Remarks of the Consultant :-
Privisional Diagnosis
If Surgery require Major, Medium,Minor approx cost..‘.é.‘.’ln?f -
If Chemothreapy required stay ................ Medicine... approx cost.. 7e.. 0}6 Cldjc— ’é’}‘?””
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DR.J.;&;-ION : w&‘wﬁ

ONCOLOGIST ONéOLbGY SURGEON
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Z. OMLINE AT www. psebindia. org :

CTETBHEAN SRUHORBT IR ESTD canTr

BILL CAN BE PAID THROUGH INTERNET AT PSEB WEBSITE www. pseb gov.in
Autoraatie Bill Payment Machines - Please see on the back / A WiltsT oF $9e fag @ fug
CHEQUE/DD SHOULD BE DRAWN. IN FAVOUR OF *PSEB" WITH ACCOUNT NO. WRITTEN ON BACK SIDE.
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