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Application {or Help

Name of the Patient: Ar- 
-"u,(^ 

IAL v,._*q -*t-<^,
Father / Hushand name: 'fu-.r*A u 9*u.vrt'r-

DOBtuge: -  @ rro\Af+z.do3

Permanent Address: ffi

H.No: 3 'ZtJ

Street/Village: A/ AD I PAD4

Mandal / District: tP+ RKa L

Pin code:

Phone No: al$l 5S'Z{S 4=7

DISEASE INFORMATION
( To be filled by Doctor )

Diasnosis:

Date of Diasnosis:

Investigations:

Treatment




