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t. Krishana Breast Cancer Care

lagore Nagar

| P
Ludhiana @
I.l .'.1. 3

Sir,

|
)

With due respect | beg to state that | have been advised admission by Dr.. D’(- J S SQK}“"
DMC & H, Department of .. O Cd 0'-1'

I 'am poor person and not in a position to pay mal charges | therefore request you to kinc
provide me finaincial help because | am unable to pay the hospital bill & medicine bills.

My particulars for your consideration - :
Name of Patient Pﬁﬁ ween) @'OA/Aa?n ND. e s A e

Age & Sex .. 5'5' F . Oeeupalion.... . ...... =55 .

Gross Monthly Income . . Mf (_, Place of work . s A
Address........... h)‘jf }‘3‘] iSast 4%?’! j’ﬁw
Yours faithfully, e T €3 973 :

?igéature of Pt. /Attendant
Remarks of the Consultant :-

Privisional Diagnosis / M /yl—@v—‘-—/
edium,Minor :

If Surgery required Ex.Major, Major, M

If Chemothreapy required stay . ............. Medicine ..

:ifsw

DR.J.S.SEKHON
ONCOLOGIST
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agrltl crnnessnnssnnessnnneess A Cancer Support Group (Regd)

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

Patron President : Vice President General Secretary
Anil Chopra Dr. Neeraj K, Mt Jatinder MakKar Sanjay Kaul
(M) 98140-64881 (M) 98155.12789 (M) 98726-66605 (M) 93572-02318
Treasurer ) r

Tarlochan Strgﬁ
Ph. : 0181-2270206
Joinf Secretary -
Naresh Sharma
Ph. : 0181-2201392
Directors :
Ajay Kaul
(M) 98142-85181
Raj Pal Arora
(M) 98886-78901
D.k. Bhatia
(M) 98763-68199
FR.O
Tilak Raj Sarwate
(M) 93162-21423
Executive Members
—Pallavi 1
Kritika Sharma
Anand Chopra
Neeraj ]5 ..
Aipun Kumar
Dr. Ajay Menia
Ashwani Arora
Rishi Dhingra
Advisory Board
Mrs. Krishna Wadhera
Director Soccer International
Mrs. Neena Sondhi
Executive Dirsctor F.C. Sondhi & Co.
Sh. 9.L. Pahwa
Chairman B. M. K. Hospital
Dr. Sushma Chawla

a y
Associated Medical Experts
- Dr. S.K. Sharma

Managing Director
Patelf Hospital

Dr. Deepak. Cﬁaw[a

Dr. Harpreet Sugﬁ

Radiation Oncologist -

Dr. Shikha Chawla

Radiation Oncologist

Dr. Poonam Kochar
Psychologist

M.D. Oswal Cancer Hospital, Ldh.

Dr. Raman Arora

Medical Oncologist

M.D. Oswal Cancer Hospital, Lah. -

Dr. Rajesh Khurana

Oncologist
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Dr. PAHI\YEEUS BDECI?.!?Y g Dr. SEEH% Egﬁﬂf
Sonologist & i:"'a.ec‘lilatr.ici‘ar; Gynaecologist & Obstetriciar
Ex. CMC, LUDHIANA. AMA to Central Govt. Empioyee
Regd. No.7900 i F_legd. No.2565
Name of the Patient............ccccceeeieeicinca e
NGBS B, ..o i) ﬂq/"i/@'
xchange Transfusion /gpyw
incubator Care : A AL WAA_#~
Immunisation Clinic 2\ ( ;N e v A
: T
OBSTETRICS & GYNAE /> 7
Deliveries _ ol DG&
Caesarean e w /% Lol =€ 2
Hysterectomy 5 /Z e
Infertility Clinic & ;

Painless Delivery | 0@’%‘/ wf M

Lapro Hysterectomy!NDVH!

Diagnostic/Operative Hysteroscopy '_

GENERAL SURGERY
LAPROSCOPIC SURGERY
INTERNAL MEDICINE
ORTHOPAEDICS
ENT SURGERY |
WHOLE BODY ULTRA SOUND SCAN
& (Coloured Doppler) |
ENDOSCOPY '
RESPIRATOR
E.C.G. (Computerised)
LABORATORY (Computerised)
X-RAY

NOT VAILD FOR MEDICOLEGAL PURPOSES |

TIMINGS

SUMMER

Meorning : 9-30 A.M. to 2-00 PM. 1
Evoring - 5:30 P:M. to 8-00 PM: | @ Hospital - 0181-222300, 2240300, 2 Fax : 461 amhem.st 4616298

WINTER i e-mail : barryhospnalﬁyam
Morning :10-00A.M. to 2-00 PM I
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