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Life Changer

Beneficiary Form >
Name: ELVIN Age: 3 YRS Se MALE"

Brief details about the Beneficiary:

Elvin is a 3 year's old boy suffering from Trienspid Atresia, Large ASD, RL

stunt Restrictive VSD (Heart Disease)He needs early surgery of surgical BD GLEN STUNT.

There are 5 family members and his father is the only earning family member. Elvin father is a labour
and his monthly salary is approx 5000/-.The treatment is going to be in Sarvodaya Health Care
Research Centre, Fbd, under the supervision of Dr. Viresh Mahajan (Director Pediatric & Cardic
Science).The total estimate is Rs 1,85,000/- for the Surgery.His family is not in a position to bear the
expenses of his treatment.

About the Family:

Father’'s Name Mr. Samandar Age | 30 Edu Graduate | Occupation | Labour
Singh
Mother's Name Mrs. Shiwani Age | 29 Edu 12th Occupation | Housewife
Family Member's | 5 No. of Children’s | 1 No. of school 0
going
Earning Member’s | 1 Monthly Income | 5000/- Rs Belongs to UP

Medical Treatment

Hospital/Institution Name: | Sarvodaya Heath Care Research Centre

Address: YMCA Road Sector-8 Faridabad -121006

Diagnosis: | Trienspld Atresla, Large ASD,AL

Treatment Required: | BD GLEN STUNT

Reg No: |

Total (approx.) Treatment/Surgery | 1,85,000/- ( One Lakh Eighty Five Thousand Rupees Only)

Reason for which sponsorship required: | Surgery: | | Treatment: |

Declaration:
I hereby declare that the information given above is true and | am not in position to afford expenditure expenses.
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Signature of Parents/ Guardian Authorized Signatory

Diya Medicare Foundation is Registered Trust
Donation to Diya Medicare Foundation are eligible for deduction under Section B0 G of the Income Tax Act, 1961
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® SARVODAYA HOSPITAL AND RESEARCH CENTRE
# # f?: r%%iﬁ SECTOR-8, FARIDABAD | HELPLINE: 1800 313 1414
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To,
Diya Medicare Foundation
New Delhi,

Dear Sir \Madam

This Letter is regarding ,ELVIN 3 years old ,BOY (R\OUP ),SON of Mr.
Samandar singh is case of TRIENSPID ATRESIA ,LARGE ASD ,R>L STUNT
RESTRICTIVE VSD  (Heart Disease ) .Patient needs early surgery of BD
GLEN STUNT . The estimate cost of this surgery is Rs-1,85,000\- (one

lac Eighty Five Thousand only ) .

The family requires financial assistance of above said amount
(Rs-1,85,000\-) for same so kindly help them in all possible way

Authorized Signatory

\J;ﬁ_,_ﬂ_f*"-'l"')r’

Dr. Viresh Mahajan

Director - Pediatric Cardiac Science
MBBS, M.D. (Paediatrics)
Registration No.- HMC - 015181
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