PATIENT NAME
FATHER'S NAME
AGE

TREATMENT

DATE OF ADMISSION
DATE OF SURGERY
DATE OF DISCHARGE

MANU KUMAR

MANU KUMAR |
LALU RAY
10/10/2013
CARDILOGY
03/03/2024
05/03/2024
12/03/2024
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Soorzorship form for a Disabled Child Treatment/Education

Name MCA'*\U

Date of Birth

Disease/Disability

_Treatment Prescribed

Add of Rehab centre/school!

Father/Mother/Guardian Name: L\ a Ly R"\\/

Occupation g (’\Q.‘.’.m.."z.f...lncome PM

No. Of Earning members

Expense on Treatment

e Purchase of Rehabilitation Equipment /
. . - <
e Therapy equipment/Music equipment \@ (7
(L

* Specific Therapies/ Play Therapy )

* Muscle relaxant drugs @W . (V"\
s Botox Phenol/ nerve block (\}3

* Hyperbaric Oxygen therapy

e Reflexology

* Special Education/Speech Therapy
* Any Other/ Surgeries

Total Amount Required - \1 ic C

..........................................................................................

I declare that the information given above is correct and complete in all respect and | am hot in position to arrange
funds for treatment / special education of my child. ‘
W‘TT!Dr AMlTAB SAYe N

a‘r [ [ QH ia‘“'bo«’p[ { Ly
\" 1‘0029

qL N
Signature'Of Parent “N Cen‘?: A3|1|MS Mhﬁ‘%ﬂor s Signature

——— |
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