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BENEFICIARY FORM

REG, No. HOWA/MTF/ |

PATIENT'S DEMOGRAPH

NAME: Mst. Suviksha

AGE: ‘ 11 Y¥rs SEX: Female STD: Nil

BREIF DETAILS Mst. Suviksha 11 Years Old Orthopetics Patients. The Patient belongs to weaker section of our
ABOUT THE society.They are three member in the family. The treatment is going under All India Institute of
BENEFICIARY Medical Sciences, New Delhi. The total estimate is Rs.403900/- for the Pedicla Screw Fixation

System. Her family is not in condition to bear the expenses of her treatment therefore they
requested to HCWA to support for the same.

. ABOUT THE FAMILY °

IFATHER'S NAME: Mr. Ram Bahadur AGE: 35Yrs¢g EDU: 10Th OCCUPATION: Daily Wages
MOTHER'S NAME:  MrsChandrakanta devi AGE: 30 Yrs EDU: 8th OCCUPATION: House Wife
FAMILY MEMBERS: Three(3) NO. OF CHILDREN One(01) NO. OF SCHOOL GOING: One(01)
EARNING MEMBER: One (Father) Monthly INcome: 4000/- BELONGS TO: Baraily
MEDICAL TREATMENT/ EDUCATION DESCRIPTION
HOSPITAL / INSTITUTION'S NAME All India Institute Of Medical Sciences, New Delhi
ADDRESS: New Delhi-110001
DIAGNOSIS: K2M Pedicle Screw Fixation System
TREATMENT REQUIRE: Surgery
O.P.D. CARD NO.: UHID:- 105309706

- 'TOTAL EXPENSE OF TREATMENT/SURGERY/EDU.:
The Total Estimate is given by AIIMS is Rs. 403900/- \~
for the Surgery.(Docs Attached) /\K\ 7 /

0

‘|Reason For Which Sponsorship Require_d. ey dr S § Eé’ﬁﬁrigkpe 7

1. Education/ Surgery / Treatment. AT s /Deptt. of {gg /
2. Purchase of Rehabilitation/ Therapy Equipment. % 'ZQ/MJ.MgQ%E elhi.g
3. Individual Child Expenses for Specific Therapies ( Acupuncture, Physiotherapy, Speech Therapy etc.) 1
4. Other expenses of the Organisation ; il

<

DECLARATION

I here by declare that the information given above is true and

lam not in.pqsition to gjford the treatment expenses.
TURTE OIEIGN

Signature of Parents / Guardian

Donation to HCWA are exempted from Income Tax u/s 80G of I.T. Act. 1961
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