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Sponsorship Form for Financial Assistance (Surgery & Treatment)

Reg. No. . ABVVVSS - 1/SC/ NOV/ 2024 Date: 11. 11. 2024
Patient's Name :  Master Krishna Kumar
Age / Sex 1 Month / Male
Patient’s Details: Master Krishna Kumar has been diagnosed with B/L CTEV and requires foot correction surgery. The surgery will
cost Rs 90000.00 (Ninety Thousand Only). However, his family is unable to cover the expenses as his father holds a private job in a
factory, eaming only Rs 10000.00 (Ten Thousand) per month. They are residents of Kakrola, Delhi, and consist of five family members,
with Krishna's father being the sole breadwinner. Seeking support and intervention, his family turns to Akhil Bhartiya Viklang, Vidhwa,
Vridha Sewa Samiti urges donations to serve the community, spreading hope, happiness, and positivity, ultimately enhancing the
quality of life on our planet. Join us in lending a helping hand to Master Krishna.
FAMILY DETAILS:
Father Name : Mr Ganesh Mother Name : Mrs Indu Devi
Age : 38 Years Age . 32 Years
Occupation  : Private Job Occupation . HW
Joint Family : {Noof members} :05 Members
Total Annual family income : RS. 120000.00 (Rs. One Lakh Twenty Thousand only)
FINANCIAL ASSISTANCE DETAILS:
Cost of Treatment : Rs. 150000.00
Discount from Hospital :Rs  60000.00
Total Cost Of Surgery ‘Rs.  90000.00
MEDICAL TREATMENT’S DETAILS:
Disease Suffering From : BILCTEV
Treatment prescribed . BIL Foot Correction (CTEV) AGRAWAL
Concerned Doctor . Dr. Nargesh Agrawal Consuhame P
Hospital Name and address : .Mig?“rg\opaaﬁc) F,fg( oy pa
Child Ortho Care mo'"'gpas“u,gmn
C 7, Model Town, Delhi 110009 DMC Regn. No. : 58876
Appointment :8851777145, 011-47458898
Signature of the Doctor In-charge with hospital seal

Declaration:
| declare that information given above is correct and complete in all respects and | am not in a position to arrange funds for the
purpose stated above.
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Signature of Applicant/ Parents /Guardian
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