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Patient’s Name   : Mr. Kamal Kumar  
Age   :  35 Years old  
Sex   :  Male 
 
 
Patient’s Details: - Mr. Kamal Kumar in 2014, aged 35 yrs, R/O of District Kangra. The case was 

reported by one of the schools where in our officer went to sensitize the students on dreadful 

diseases.  

He is a patient of Mouth Cancer since May 2013 and is being treated at Dayanand Medical 

College and Hospital, Ludhiana. He has already undergone one major surgery and now under-going 

Chemotherapy Cycles and has to spent lot of money for each admission along with costly medicines. 

The hospital has given the approximate cost of further treatment as Rs. 3 to 4 lakh.  

There is no known source of income since he lost his job as sales man due to his bad condition 

and is being financially supported by his brother-in-law. He now has to depend solely on your 

kindness as far as medical expenses are concerned. 

FAMILY DETAILS 

Father’s Name   : Jagdish Chand  
Age    : A/M 
Occupation   : Unemployed 
No. of family members  :  6 (Six Members) 
Total annual family income :  Nil (being supported by brother-in-law) 

 

MEDICAL TREATMENT’S DETAILS 
Disease suffering from  :  Mouth Cancer 
Treatment prescribed  :  Chemotherapy &Medicines 
Concern Doctor   :  Dr. Amit Kumar Dhiman 
Cost of treatment  : Rs. 3-4 Lakh (approx.) 
Hospital Name and Address : Dayanand Medical College Hospital, Ludhiana 

 

 

Declaration 
 
I declare that the information given above is correct and complete in all respects and I am not 
in a position to arrange funds for the purpose stated above. 
 

The case is certified by one of the school and also by the Gram Panchayat, Kangra 

 

 

 

 



 

 
 



 


