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Patient’s Name   : Mita Mitra   
Age   :  40 Years old  
Sex   :  Female 
 
 

 
Patient’s Details: Mrs. Mita Mitra F/40 Years a resident of Calcutta but being treated in Mumbai in 

Prince Aly Khan Hospital for her medical problem of Cervix Cancer.  

 The hospital has projected a demand of Rs. 1.5 Lakhs for the operation (Hysterectomy). Till 

that time, the patient will have to under- go Chemotherapy which is also very costly. Her husband’s 

income is very meager and it is impossible for him to raise this amount to save his dear wife.  Also his 

husband may have to mortgage his only living room (in his name) to manage funds for the operation.  

 
FAMILY DETAILS 

 

Husband’s Name  : Shishir Mitra 
Age    : A/M 
Occupation   : Private Job 
No. of family members  :  - 
Total annual family income :  Rs. 24,000/- 

 

MEDICAL TREATMENT’S DETAILS 
 
Disease suffering from  :  Cervix Cancer  
Treatment prescribed  :   Surgery, Chemotherapy & Treatment 
Concern Doctor   :  H.O.D 
Cost of treatment  : Rs. 1.5 lakh (approx.) 
Hospital Name and Address : Prince Aly Khan Hospital,Mumbai  

 

 

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 the Prince Aly Khan Hospital,Mumbai 
 
 
 
 
 

 



 
 


