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 DrA\LAY < & 2 T

DMC & H, Department oP.z.'.._J"' S - by COﬂC@[‘*m

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: -

Age & Sex................ So%ﬁ ............. Occupation........H..:MfE“Q s
Gross Monthly Income ..........—. ... Place of work ..... e . : /8
Address....A..’.?Q]f?....g.@.fi.. g 0 g i M79’ IMWW1M/€ W

Yours faithfully,

TANTA

™
Signature of Pt. /Attendant

Remarks of the Consultant :- :
I: A r,t nas! g tr—"
Privisional Diagnosis Cﬁk Badt y

5 b 7wl —
If Surgery required Ex.Major, Major, Medium,Minor approx COSt..
If Chemothreapy required stay ' d ......... . Medicine... approx cost... 7.7,
ca ‘Tme—

.

DR.J.S.SEKHON R BRAR

ONCOLOGIST . 4 —fer AWWM ONCOLOGY SURGEON
'\
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Diagnosis
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[. Medicine, Cardlology Nephrology, Neurology, Oncology, Chest, Gastro, Endocrinology |
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[  Pediatrics \j: Surgery, Neurosurgery Uro!ogy, Plastic Surgery, Ped. Surgery, Gastro-Surgery
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S.T/C.S.T. No. 45615919 Dt. 23-08-60 Phone : 533742 , 388742

E-mail : steelma@satyam.net.in
steelma@glide.net.in

1.5 MechanicalWorks Regd.

472, Industrial Area B, Ludhiana - 141 003.

Mfrs. & Exporters of :
PRECISION SEWING
MACHINE COMPONENTS

18-09-2008

To whom it may concern

This is to certify that Mr. Sant Lal s/o. Sh. Humal is residing
and working with us at our factory premises since 1985 located
at 472, Industrial Area-B, Miller Ganj, Ludhiana. .

Proprietor
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