| CANCER CARE TRUST

PATIENT APPLICATION FORM

Web.add : www.cancercaretrust.org
E.id : help@cancercaretrust.org
Contact No:. +91 9643335086

Authorized Sign

PATIENT’S DETAILS
NAME: SRIJANA MANDAL
FATHER NAME: SUNIL MANDAL
DATE OF BIRTH / AGE: 6 Years
SEX: FEMALE
| ADDREEE: Asura Kalan Khola, Post-Kuari, Dist-
| ' Araria, Bihar-854332
rB-ALL (Acute Lymphoblastic
DISEASE: )
Leukemia Relapse) / Blood Cancer
| HOSPITAL AlIMS, Delhi
DEPARTMENT Oncology
TREATMENI Post-BMT Care
EST. TREATMENT COST Rs. 3,00,000/-
Cligg#R CORE TRUST fQ_/
Authorised Signatory 7

Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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