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Regd. Office: 670, GE, KH No. 1495, Block — G Phase -6 Aya Nagar Ext. New Delhi-1100 47.
Eairmail: horo.orgin@email com, Ph: 01165106610

Sponsorship Form for Financial Assistance

Reg. No. HCRO/AN15/32 » Dated:07/10/2015
PATIENT'S NAME : Master Abhishek Ram

Age : 1Y 5M

Sex :  male

PATIENTS DETAILS: Master Abhishek Ram, 1Y 5M old is a case of heart disease. he needs VSO : %
The total cost of surgery is Rs 52,000. His father is a daily wager (working in export factory) and earnis
6,000 p.m{approx). They are the Resident of distt. Darabhanga,Bihar, There are 6 members in the
family. Due to poor financial condition they are not 1o bear the expense. So they approached HCRO for
sponsorship.

EAMILY DETAILS:-

Father’s Name : Ashok Ram Mother’s Name : Tetari Devi
Age , : 32 yrs Age T 26 yrs
Occupation : Daily Wager Occupation ¢ House wife

Joint or Nuclear family  : Joint Family

Total annual income : 72,000 (approx)

FINANCIAL ASSISTANCE DETAILS:-

Cost of Surgery : 52,000

MEDICAL TREATMENT DETAILS:-

Disease suffering From  : Heart disease

Treatment Prescribed 1 VSD Closure

Doctor Concerned : Dr. Sachin talwar & Dr. A. saxena

Hospital Name and Address:- AHIMS Hospital, New Delhi.

DR. ::éa{?:ﬁi% TALWAR MS, MC

g Additional Professor of CTVS
ARMS  Neow Dol

Signature of the Doctor in Charge
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riospital seal

Declaration
| declare that information given above is correct and complete in all respect and | am not in a position

to arrange funds Tor the purpose stated above.
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