PASSAGES

Association for Guidance, Education and Support

93, Indian Cancer Society Medical Center,  Cooperage, Mumbai, 400021 
Phone: 2204 7823;     Helpline for Breast Cancer: 98202 00300

E-mail: info@epassages.org;    Website: www.epassages.org
APPLICATION FORM - FOR FINANCIAL ASSISTANCE
Date: ______________________
PASSAGES 

93, Lady Ratan Tata Medical Centre

Mumbai 400 021
Dear Mesdames,

I, (name)_______________________________________________, am suffering from

(ailment)_________________________________________since (date)_____________

and have incurred / need to incur considerable expenditure on my Cancer treatment.  I will be grateful to receive any financial assistance that you can give me towards my treatment.

The following are details of my treatment / expenses incurred on the same, along with all 

relevant bills/receipts in original and copies of reports along with Doctor’s and / or Hospital Certificates.

1.  DIAGNOSIS

:
__________________________________________
2.  SUGGESTED LINE OF 
:
__________________________________________

     TREATMENT

3.  NAME OF DOCTOR
:
__________________________________________     (with registration no. & address in full)






__________________________________________

4.  NAME OF HOSPITAL
:
__________________________________________

         (with address in full)
5.  FAMILY INCOME (TOTAL-MONTHLY):_________________________________
6. EXPENSES INCURRED TO DATE :  (all original bills/receipts/cash memos 
     to be enclosed)________________________________________________________







Rs.

P.
	A.  PATHOLOGICAL / LABORATORY

      TESTS


	
	

	B.   ALL OTHER TYPES OF TESTS

      (such as X’rays, CT Scans,    

      Sonography, etc.)

	
	

	C.   DOCTOR’S FEES/CONSULTATIONS


	
	

	D.   HOSPITALIZATION, if any

	
	

	E.    SURGERY, if any

	
	

	F.       MEDICINES

	
	

	G.    ANY OTHER (please specify what)


	
	

	T O T A L

	
	


Thank you.

Yours faithfully,

____________________________

Signature:

Address & Telephone No.: _________________________________________________ 

If there is any other information you wish to give us, please use an additional page.
