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Patient’s Name   : Mala Srivastava   
Age   :  44 Years old  
Sex   :  Female 
 
 
Patient’s Details: - This refers to the case of Mrs. Mala Srivastava, Aged-44 years, a patient of breast 

cancer. Her husband is doing some private work in Kasari-Masari, Allahabadand his net income is Rs. 

3000 per month. The patient is being treated at Kamla Nehru Memorial Hospital, Allahabad.  

   She is required to under-go many cycles of chemotherapy. The Hospital has projected 

an approximate cost of treating her as Rs.2,75,000/-.She is being treated at Kamla Nehru Memorial 

Hospital, Allahabad.   

  In view of the above, we request you to help her him with whatever donation you can. 

The society will ever remain grateful to you for this act of kindness.  

 

 

FAMILY DETAILS 

Husband Name   : Ajay Kumar Srivastav 
Age    : A/M 
Occupation   : Private Job 
No. of family members  :  - 
Total annual family income :  Rs. 36,000/- 

 

MEDICAL TREATMENT’S DETAILS 
Disease suffering from  :  Breast Cancer  
Treatment prescribed  :   Chemotherapy, Surgery & Treatment 
Concern Doctor   :  H.O.D 
Cost of treatment  : Rs. 2.75 lakh (approx.) 
Hospital Name and Address : Kamla Nehru Memorial Hospital, Allahabad.   

 

 

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 certified by Kamla Nehru Memorial Hospital, Allahabad 

 

 



 



 



 


