_ &), 3R, IFASHI AR el HARX IRYdrd

r. B.R Ambe "= '=~situta Datary Cancer Hospital

DR. B.R.A. IRCH,ATIMS,NEW DELI
3‘.2“-3{[ IRCH No. 181188 Reg.Date-14/10/2015 OPR-6
ﬂ'%?‘ Clinic Paed. Lymphoma Leukemia Clinic Clinic No. 19356 2
I B 3N Deptt. MEDICAL ONCOLOGY l E
General |
Name AMAAN KHAN UHID-101339541
XFF/ Unit §/0- MR. IQBAL KHAN Sex/Age M/6Y
fm/Dept Phone No. 9466130677 Room 13 (Shift Afternoon)
Address HNO. 155, VILL UMED GARH, DT, SONIPAT , HARYANA, /Date of Birth
M/ Name Pin: 131039, INDIA
| ! L -
fer/ Diagnosis ‘ﬁ/ Al /¢C-(_/
f24iw/ Date / Treatment
o g 772 — D M
Wire

MC}D A

OZ)W

a

% Gt Aopfom— B
? /2/; h-ceF /0D Mg

M?%

M by Lip) frratirh
m e o

7 i g

- HMW.
fdia guye P

0) D}%
o> 3l

;/C, 2 » 340
[

IMIET-Sa 1 9§74 SUYER/ORGAN DONATION - A GIFT OF LIFE
0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs serwc_e) )
qreEx- | M are AR B fore wefenen 3 YR SuEl 8 /Dharamshala facility is available for outstation patients

e/




&f o dfo 31Ro 3FAEHY WA A DR 3RUAT
Dr. B.R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
IRaer wRdta srgfdsm deens
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Aeftdram CliNiC NO. woovvvevevvenererseee
Name of the Patient me / 2-0 LR.C.H. NO. rereeverrerceriere
. Ho =

-— ] b o .
SI No. __//p7 L evt oven a_ @ snaféve \rar
1. Qty. Required
2. J/t Do drort= LB’&O‘ ) ’;“C) Jlagu=E == @
3
. /
5 "
6

47
ure fsar (Aeft B sxanar) Rifdscar siftresrt @ axararx

Received (Signature of the Patient) Signature of the Medical Officer




