The Chariman, r
Smt. Krishana Breast Cancer Care
Charitable Trusts

Tagore Nagar s \ AP ;'
Ludhiana N \&‘
Sir,

With due respect | beg to state that | have been adwsed admission by Dr.. sJ g SE’ Kh OT)
DMC & H, Department of .....() 77 0O.( 06’1"/ i

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

My particulars for your consideration: Wl a 2h Gayan Dt
Name of Patient JQAMAK....(RAZII.... Adm No. ......23862.....Cr~no SHIY,

Age & Sex e 3L P Occupation Hiamo [
Gross Monthly Income ... ... ln.e.c8& ):‘"" Place of work . ‘
Address.. H NAO }%6[3 PMJ%,?/O Cﬁﬁb"lp 3R - ﬂ"LC“\QL%

..Mobile / Phone No... (D[ 81~ & S5 uy 8

s o
Yours faithfully, ‘ Llgeq luuty

7 | 7\“
— ZhS - q 2.'7
Signature of Pt. /Attendant

Remarks of the Consultant :-

Provisional Diagnosis

If Surgery required Ex.Major, Major, Medium,Minor approx cost7..

If Chemothreapy required stay ................ Medigins. .. approx ©
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