he Chariman,
Smit. Krishana Breast Cancer Care
Charitable Trust
l'agore Nagar
Ludhiana

Wil s ho
With due respect | beg to state that | have been advised admission by Dr..vI. g—C‘XF '
DMC & H, Department of ......... _@_mcu_]?“g/a"

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.

Mv particulars for your consideration: -

Name of Patient.,_..g". = hrl—/fji"\c:lr'n No. }CQ“—-’OI%Q!BS’
Age & Sex 55 f .Occupation...... . i o B S KRal3
 qess- ‘?f}ﬁ,

L= .
Gross Monthly Income .. QFGQI-—-— Place of work ...............0.

Addreai _ }’3@11 : @‘-\0./1 ) ex Mp J <M dptﬁ;g’? €87
vires £ £ ot qq

Signature of Pt. /Attendant

Remarks of the Consultant :- _ == e
Privisicnal Diagnosis ‘ B
If Surgery required| Ex.Ma'o}. Major, Medium, Minor I_.-":'approx cost._g.f%??’_" =1 )
If Chemothreapy required stay . L Medicine \ approx cost.. )!55"3 “‘0"‘/"'
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Tagore Nagar .
Ludhiana

due respect | beg to state that | have been advised admission by DrLT“g ‘QJ

DMC & H, Department of ... ... @D’LC,Q/[
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.

My particulars for your consideration: -
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it Surgery requiredl Ex.Maiol Major, Medium,Minor
approx cost.. . 50,00 ""/‘
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/LJ athl rererenenennnnennnn A Cancer Support Group (Regd)

58, Sehdev Market, Opp. P & T. Colony JALANDHAR

Fatron President Vice President General Secretary
Anil Chopra Dr. Neeraj K, Dixgt Jatinder MakKar . Sanjay Kaul
(M) 98140-64881 (M) 98155-12789 (M) 98726-66605 (M) 93572-02318
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Ph. : 0181-2270206
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) Ph, : 0181-2201392
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|

Ashwani Arora
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Chairman B. M. K. Hospital
Dr. Sushma Chawila

Gynecologist /\/ ’ U
Yesprinted Medics! Experts
: Dr. 39{ Sharma @W

Managing Director
Patel Hospital

Dr. Deepak Chawla F olion © W

Dr. Harpreet .Smgﬁ

Radiation Oncologist
Dr. Shikha Chawla
Radiation Oncologist A/12/ 09
Dr. Poonarn Kocﬁar
Psychologist e

M.D. Oswal Cancer Hospital, Lah.

Dr. Raman Arora

Maedical Oncologist

M.D. Oswal Cancer Hospital, Ldh. -

Dr. Rajesh Khurana
Oncologist
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Address : HNO. V32T BHARGO NAGAR PART #0. 3

NO. 81 JALANDHAR QTY
TEHSIL JALANDHAR-1
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