The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Trust

Tagore Nagar

Ludhiana l l

Sir,

With due respect | beg to state that | have been advised admission by D,jSSEK"LO"l
DMC & H, Department of ......0.( 6). "‘W 5

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

My particulars for your consideration: - =

Name of Patient 204110, S"‘MMQ AdmNO. ot
Age & Sex......... EOLJ(—E ................... OccUpation:...... e
Gross Monthly Income Y. ML Placeof work . —.........

Address.,.\[.l.":l.?&?.\.e.....Pc.Q.‘....K:.hNb{ JJen b . brgkl cn§ CHP)
A81ss u3196. ' ;

Yours faithfully,

2orhudE O PL Attendant

Remarks of the Consultant :-
Privisional Diagnosis

If Surgery required Ex.Major, Major, Medium.Minor approx cosf............ % &
If Chemothreapy required stay .......... ... . Medicine. .. . approx cost.&&?.‘?od EP}J\'D &
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. Division of Madical Oncology B i
i DAYANAND MEDICAL COLLEGE & HOSPITAL
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