Web.add : www.cancercaretrust.org

) CANCER CARE TRUST £ it

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS
NAME: PAYAL KATARE
FATHER NAME: ASHISH KATARE
'DATE OF BIRTH / AGE: 15 Years
SEX: | FEMALE
Vijaygarh; Morena, Madhya Pradesh-
ADDRESS: il f *
476111
DISEASE: Relapsed-Refractory HL / Blood Cancer
HOSPITAL AIIMS, Delhi
 DEPARTMENT ._ Oncology
TREATMENT BMT (Bone Marrow Transplant)
EST. TREATMENT/CQST Rs. 10,00,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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71 SUER/ORGAN DONATION - A GIFT OF LIFE
www.orbo.org Helpline - 1060 (24 hrs service)
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