
The Chari man,
Smt. Krishana Breast Cancer Care
Charitable Trust
Tagore Nagar
Ludhiana

Sir,

With due respect I beg to state that I have been advised admission by Dr. .

DMC & H, Department of .

I am poor person and not in a position to pay normal charges. I therefore, request you to

kindly provide me finaincial help because I am unable to pay the hospital bill & medicine

bills.

My particulars for your consideration: -

Name of Patient f5.fhTf1JA 1-:Vi..4,1{J{Jr.!. Adm No .

Age & Sex .. :""1 (/.~ Occupation ..~t??(...?t:" l(:l/?,~
Gross Monthly Income ~5a()I-:. Place of work .

Addressk ..8-Jl.!( tJ. .. , .<.5..!lr/Q,AtYf .. .Ilrl-l./1;< . /'V'Eh/ _VEL/rI.! ~ IltJt/b2.....

Yours faithfully,

Signature of pt. IAttendant

approx cost. .

Remarks of the Consultant :-

Privisional Diagnosis COJv..Wi ~ ~ ~If Surgery required Ex.Major, Major, Medium,Minor

If Chemothreapy required stay Medicine .

DR.J.S.SEKHON
ONCOLOGIST

DR.G.S.BRAR
ONCOLOGY SURGEON
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• ) A (10 ~ m ~ WfIiR "JATt I /SMOKING PROHIBITED IN HOSPITAL PREMISES f) (C - 1- 1--r:V '
Ib /' IRCH No.J I ~ bO\

/Uni~_-+- ' r,... P C 1. ~ Ii'1\T'1/Dept. j ijo'{to~o ~ <io/O.P.D. Regn. No . .!)..)6'1~ - ~
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MEDICAL ONCOLOGY, IRC"

LIST OF APPOINTMENT FOR DAY CARE

Reg. Date 14/2/2009.

IRCH No 113605

Patient Name

SAJIDA KHA TOON Age36 Yrs.

Phone No.

9953531950 Sex
Female

Diagnosis

BREAST CANCER

Protocol

ADMOC

S.No .. App Date

....~'z,'£e6'Y-

Ibf ~ Clf.---

Treatment Tvpe

Chemotherapy More than 4 Hrs

~ Appointment Status

Waiting

Instructions to Follow:­

Report at 11 :00 AM for Blood Trallsfusioll

~ AM For Chemotherapy

Please bring the following Items

Items

Intra Cath No. 22

20 C.C Syringe

10 C.C Syringe

Qty

5 C.C Syringe

\.- 1)~~c~dle 2




