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Sponsorship From for Financial Assistance (Surgery & Treatment)

Reg. No. : ABVVVSS — 1/SC / FEB/2025 Date: 04/02/2025
Patient’s Name : Master Atharv
Age/Sex : 1 Year 8 Months/Male

Patient’s Details : Master Atharv has been diagnosed with VSD (hole in the heart) and requires surgery. The surgery will
cost Rs. 65000.00 (Sixty Five Thousand Only). However, his family is unable to cover the expenses as his father is a
farmer and holds limited earnings of rupees 4000 to 5000 per month. They are residents of Chhatarpur, Pratapgarh,
U.P. and consist of six family members, with Atharv’s father being the sole breadwinner. Seeking support and
intervention, his family turns to Akhil Bhartiya Viklang, Vidhwa, Virdha Sewa Samiti. ABVVVSS 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 Atharv.

FAMILY DETAILS:

Father Name : Mr. Satish Maurya Mother Name : Mrs. Pooja Maurya
Age : 30 years Age . 26 years
Occupation : Agriculture Occupation  :HW

Joint Family : {No. of members}: 06 Members

Total Annual family income : 60000.00 (Sixty Thousand Approx)

FINANCIAL ASSISTANCE DETAILS:

Cost of Treatment : Rs. 65000.00

MEDICAL TREATMENT’S DETAILS :
Disease Suffering from :VSD ( Hole in the Heart )
Treatment prescribed : Surgery

Concerned Doctor : Dr. Mayank Yadav
Hospital Name : AlIMS New Delhi
Declaration:

| declare that information given above is correct and complete in all respects and | am not able to arrange funds for the

purpose stated above.
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Signature of Applicant/Parents/Guardian
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gdr 162 (1), -, AT, GAYR, 9du9e,
36 e, 230503
S Address: 162 (1), -, CHHATARPUR,
5 Chhatarpur, Pratapgarh, Uttar Pradesh,
230503

Print Data: 24/1
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