
 

 

 

To 

The President 

Madhurupa Memorial Cancer Welfare Society, 

Regd. No.: 8799, Date: __/__/____ 

 

Sub: - Prayer for financial help for the treatment of diagnosed poor cancer 

Patient. 

 

Sir, 

 

With due respect, and humble submission I _________________________________ 

of the village / ward __________________________ P.O. ______________________ 

Dist. _________________________  beg to state that, my son / daughter / wife / 

husband is a diagnosed cancer Patient and belonging from a family with poor financial 

boundary. At present his / her treatment is running in ______________________ 

______________ hospital in __________________________. But it is beyond of my 

financial ability to run the huge treatment cost at any means. 

 

In view of this, I will be highly graceful, if I considered with a financial support so that, 

I may run the treatment of my __________________________ smoothly. 

 

Your early action is earnestly solicited. 

 

The following documents are hereby enclosed for your kind perusal. 

 

Thanking you. 

 

 

 

 

 

 

Enclo. 

1. Copy of Family Ration Card. 

2. Copy of Aadhaar Card. 

3. Copy of diagnosed medical certificate. 

4. Certificate from concerned Goan Pradhan / Commissioner of ward. 

 

Yours faithfully 


