Web.add : www.cancercaretrust.org

() CANCER CARE TRUST i et

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: 'PRIYA DHAKA
'FATHER NAME: "SHRINIWAS
' DATE OF BIRTH / AGE: ~ 15YEARS -
| SEX: | FEMALE _
| : 0.4 _
ADDRESS: 'RAJASTHAN
DISEASE: ‘Patent Ductus
| y S ~ Arteriosus(PDA)/Hole In Heart
HOSPITAL . AlIMS "
DEPARTMENT Cardiology
TREATMENT \ ' PDA Ligation Surgery
ESTIMATE COST 'Rs. 30,000/- |
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