1/68 S/F Sunder Vihar, New Delhi — 110087
www.diyamedicare.org

Diya & Medicare

Beneficiary Form

Name: HEYANSH KUMAR Age: 3 YEARS Sex: MALE

Brief details about the Beneficiary: Heyansh Kumar 3 year’s old boy suffering from congenital heart Defect, Restrictive
Perimembranous VSD With RCC Prolapse, Mild AR. He needs early VSD Closure Open Heart Surgery to save his life.
His father is a labor with a monthly income of Rs 13,000 and serves 6 members of the family. The treatment is going to be
in Fortis Escort Okhla New Delhi, under the supervision of Dr. Neeraj Awasthy (MD, FNB Director of pediatric cardiology).
The total estimate is Rs.3, 80,000 /- for the surgery. The family requires finance assistance from Diya Medicare
Foundation for Rs 3,80,000 /-.

About the Family:

Father’s Name Mr. Somdutt Age | 43 Edu [12th Occupation |Labour
Mother’s Name Mrs. Rakhi Age | 35 Edu |BA Occupation | House Wife
Family Member’s | 6 Members No. of Children’s | 2 No. of school 1
going
Earning Member’s | 1 Monthly Income | 12,000/- per Belongs to Uttar Pradesh
month

Medical Treatment

Hospital/Institution Name: | Fortis Escort Okhla New Delhi

Address: Okhla Road, Sukhdev Vihar, Metro Station, New Delhi 110025

Diagnosis: [Congenital heart Defect, Restrictive Perimembranous VSD With RCC Prolapse, Mild AR

Treatment Required: | VSD Closure Open Heart Surgery

Reg No: |

Total (approx.) Treatment/Surgery | 3,80,000/-RS

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

Declaration:
| hereby declare that the information given above is true and | am not in position to afford expenditure expenses.

/
U NEERAJ AWASTHY
a&‘m--
o IR
Sona.
Signature of Parents/ Guardian Authorized Signatory

Diya Medicare Foundation is Registered Trust
Donation to Diya Medicare Foundation is eligible for deduction under Section 80 G of the Income Tax Act, 1961.
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