The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Truat

Tagore Magar

Ludhiana

Sir,

With due respect | bag to state that | have bean advised admission by Dr.»)... S. Q-'E'mﬂ ;
DMC & H, Department of ...... ©Z)( &/'

| am poor person and not in a pmitinn top a:nnl E-hll"ﬁll I th-r.fnrl request you to klndlv
provide me financial help because | am unable to pay the hospital bill & medicine bills,

My particulars for your consideration:

Name of Patient .. SAVITE) .. AT NG, o 2 l 65 Ii: -1
Age & Sex ......2 4 / L . ..Oceupation.. P"’C‘l#':‘-. EWILFE
Gross M!:nthly Income .. H f" g gl. Place of work ..

Address H Ao jj N{’-dl,. delﬂ NAED Nﬂ lf;? .

bk, SEELUHA KALA - abile / Phone Mo .. €[ 41 &5 HEL 7
TEnsIL :-H_Iwmwfj:ﬂ.r ag11 9 LehlCill
Yours faithfully, o

Signatura of Pt. /Attendant
Remarks of the Consultant :-

Provisional Diagnosis (L) BAzaaX 5 5 67 ! F:::E

If Surgery required xMajn Major, Medium, Minor approx cogt.. f=
If Chemothreapy rnqulrﬂd stay .. ... Medicing, .. Approx o
scwﬂ.r-...
-4
DR.J'S.SEKHON ' DR/G.5.
ONCOLOGIST . ONCOLOGY SURGEGHN
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- 13-4
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ELECTION COMMISSION OF INDIA

IDENTITY CAl
,.NUJ0041459 s

TEET i ow gy hr_rﬁmr
ELECTOR'S NAME : RAM AGIVA

iz o & =ry

FATHER'S NAME : POOJAN

féar 1 sEx L yEn/

MALE

77H 3l 1 DATE OF BIRTH - 11/08/1954

Ea Y

NUJ0041459

3 WAL 13 wfog mog (Reus ani)eoz

%.18 fifz wous aw

sfovites -wfimre dhrz
Addross © HNO, 13 NEHRU NAGAR { JWARD NO.18
VILL, SHERPUR KALAN
TEHSIL-LUDHIANA EAST
DISTT.LUDHIANA

Facsimile Signature of

Electoral Registration Officer

061-LUDHIANA SOUTH Assembly

Constituency R

[ ar weme 4, wd 3 3 weue o #ew vl (4w
ey wrw@e me o G0 U 3 o Aue e
avry wie gt witex www fife feo aoe d
g fesfumr writ :
Incase of change in addrass, montion this Card
Humber in the relevant form for including yeur name-
in tha roll at the changed address and to obtain the

card with the same numbar. 1547 |

NUJOD41475
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- D.M.C. & HOSPITAL, LUDHIANA




