1an,
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Sir,

J Q qﬁ’Khﬁﬂ

With due respect | beg to state that | have been advised admissign by Dr..
DMC & H, Department of ......... O (el<f i ac~

| am poor person and not in a position to pay normal charges. | therefore, request 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 ../ €41\ 4... {Lanys.... Addm No. [ CR.0NS. 261 I Yol
Age&Sex.................‘3.5_?’31(; ..Occupation......,........ =e=S0

Gross Monthly Income Rad?&-"j-" Place)wﬁrk Mé,t 69 Yy .)7‘9 i
Address...... ATID .. |<ef arany ch Qhect ntol  dcth

Yours faithfully,

oA NG
'-éignature of Pt. /Attendant

Remarks of the Consultant :-

Privisional Diagnosis

approx cost qf’f""‘?
approx cost. /s 4, 000/ =

If Surgery required Ex Major, Major, Medium Minor

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

DR.J.S. EEKHON
ONCOLOGIST
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[\__j Medicine, Cardioiogy, Nephrolcgy, Neurclogy, Oncology. Chest, Gesiro, Endommﬁ
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by 11004 &7
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Place :
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Facsimile Signature of the
Electaral Registration

Officer

for 060 - LUDHIANA RURAL Constituency
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Oate : 17.06.1995
idt : 17 96.1995

! \*






