ICAPPED CHILDREN’S
REGENRATION ORGANISATION

(Regd :111) PAN: AABTH2338B www.hcro.org.in

Regd. Office: 670, GE, KH No. 1495, Block — G Phase -6 Aya Nagar Ext. New Dethi-1100 47.
Email: hero.orgin@gmail.com, Ph: 01165106610, 01165107010.

sy

Sponsorship Form for Financial Assistance

Reg. No. HCRO/AN14/014 Dated: 04/11/2014
PATIENT’'S NAME :- Ajay

Age 11 yrs Or. Usswany,
Sex : MALE %(' 4 SCAL)
PATIENTS DETAILS: Ajay, 11yrs old is a case of heart disease. He needs Tota sE eotota co

of surgery is Rs 52,000. His father works farmer and earns 3,500 p.m Aﬂﬁ%”f ; 1 e %é%m
Madhubani, Bihar. There are 5 members in the family. Due to poor financial condition éy are 4

bear the expense. So they approached HCRO for sponsorship.

ot to

FAMILY DETAILS:-

Father's Name : Harish Yadav , Mother's Name : Indu Devi
Age : 32yrs Age :  26yrs
Occupation  : Farmer ‘ Occupation : House wife

Joint or Nuclear family  : Nuclear

Total annual income : 42,000 (approx)
FINANCIAL ASSISTANCE DETAILS:-

Cost of Surgery : 52,000.

Parent’s Contribution  : 17,000 in hospital.
Contributionby HLRO  : 35,000
MEDICAL TREATMENT DETAILS:-

Disease suffering From : Heartdisease
Treatment Prescribed  : Total Correction
Doctor Concerned : Dr. U.K. Chaudhary and Dr. Binay
Hospital Name and Address:- AlIMS Hospital, New Dethi.
New Delhi , Signature A theDod Zharge
D!‘. UJJ .//l (R
~ MBBS, (AFCM) M \
Declaration v M. 8?:1 ~‘(9Nora)) REAL)
| declare that information given above is correct and complete in 3 I rg;ﬁcgpeg 'f]% L«%ﬁu?t a position
to arrange funds for the purpose stated above. AlMS, N.DELHI- 110029
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Signature of Applicant/Parents

Head Office: 27, 2nd Floor, Main Road, Aya Nagar, Near Aggarwal Sweets. New Delhi-110047



