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FATHER NAME: TEJ SINGH

AGE: 5 YEARS

SEX: FEMALE

ADDRESS: BAMHORI KALA, U.P.

DISEASE: EYE CANCER(Retinoblastoma)

HOSPITAL / DOCTOR: AIIMS / DR. RADHIKA
TANDON

E-37, 1st Floor, New Ashok Nagar, New Delhi : 110096
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