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.j'assw""”
DMC & H, Department of .......... (071 (¢

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

My particulars for your consideration: - of
Name of Patient . KGME{,L . Adm Ne. ; 2 Ko 28|07 122
Age & Sex .. .@G-MM ..Occupation... ... k1., “'ﬂ e mph

- §1
Gross Monﬂ'ily Income .. .ﬂ?& d"lfl,-'l' Place o q—%
Addrunn.......ﬂ.-xlg..q.,.. g ﬂ-% ?(;' M‘G'{'?
Yours faithiully,

Signature of Pt. /Attendant

Remarks of the Consultant :-
Privisional Diagnosis 5‘ r.
If Surgery required Ex Major| Major, Madium Minor approx cpst, =" "‘7

If Chamothreapy required stay ................ Medicine, ., approx cd t. o Yo, o08/=

4

DR.J.5.3EKHON
ONCOLOGIST
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Yours faithfully, M

Signature of Pt. /Attendant
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DR.J.S.SEKHON
ONCOLOGIST




























