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EK PARIVARTAN FOUNDATION E-MAIL : INFO@EPFNGO.ORG

PATIENT NAME MASTER KUNIJ

PATIENT FATHER NAME MR. SHEKHAR

DOB AND GENDER 7 YR / MALE

DISEASE NAME (B-ALL) Acute Lymphoblastic Leukemia
TREATMENT HOSPITAL ( AIIMS )

REGISTRATION NO 104985045

TREATMENT COST APPROX 3 TO 3.75 LAKH

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS MAINPURI, UTTAR PRADESH (UP)
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