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Sponsorship Form for Financial Assistance

Reg. No. HCRO/AN26/127 Dated: 15/0:,/2@25 76 Re o N

PATIENT’S NAME : - Master Naman 5}‘ ; 6 ' |

Age :- 12 Years e =13 -

Sex - Male % A L - p
\ %, P —

PATIENT’S DETAILS: -Master Naman, a 12-year-old boy from Burari, Delhi, is suﬁerm&from a congenltai iﬁt
defect and urgently requires heart surgery. The estimated cost of treatment is X1,50,000. His father passed
away in 2023, and since then his mother has been the sole earning member of the family. She is managing
household expenses through widow pension and stitching work. The family has no financial support from
relatives or any other source. Due to their weék financial condition; his mother is not in a position to arrange
such a large amount for the surgery. So, she a'pproaches HCRO for sponsorship_ to save her son's life.

FAMILY DETAILS:-

Father’'s Name : Lt. Mr. Rohit Mother’s Name : Mrs. Niraj
Age : 40 Years Age : 36 Years
Occupation : Expired (2023) Occupation :  Self-employed (Tailoring)
Joint or Nuclear family : Nuclear Family
Total annual income g 1 20 000
FINANCIAL ASSISTANCE DETAILS -
Cost of Surgery : 1 50 000
MEDICAL TREATMENT DETAILS:-
UHID Number : 100645404
Nature of disease : Congenital Heart Defects
Treatment Prescribed : Coiling+Fenestrated+AVV Repair
Doctor Concerned : Dr. V. Devagourou
Hospital Name and Address: - AlIMS Hospital,
New Delhi
Declaration

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

arrange funds for the purpose stated above.

Signature of Applicant/Parents

Regd. Office: 670, GF, KH No. 1495, Block — G Phase -6 Aya Nagar Ext. New Delhi-1100 47.




