—  SUVIKSHA

PATIENT NAME . SUVIKSHA
FATHER’S NAME . RAM BAHADUR
AGE :19/05/2010 (13yrs)
TREATMENT . TOF - - REPAIR
DATE OF ADMISSION : 06/07/2023

DATE OF SURGERY  :  08/07/2023

DATE OF DISCHARGE :  17/07/2023
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PAN NO. AALTS1051L

D-31/A, lind Floor, Pandav Nagar, Delhi-110092

Mob. : 7428130602

Web : www.sukhsamridhitrust.org

SPONSORSHIP FORM FOR- A DISABLED CHILD TREATMENT/EDUCATION B

Name
Date Of Birth
Disease/Disability

Treatment Prescribed

Add Of Rehab Centre/School

Faﬁw/r/Mother/Guardian Name:

Occupation

‘No.Of Earning Members

™

BTN I S P

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

Lam Bahoditit
. Income PM: 936 QDD &}T’UUVUC‘J

E-mail : Sukhsamridhitrust6 @Gmail

)

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

.com

Any financial assistance for the same purpose if yes received
... /Requested elsewhere

EXPENSE ON TREATMENT

e Purchase of Rehabilitation Equipment
« Therapy equipment/Music equipment
o Specific Therapies/Play Therapy

e  Muscle relaxant drugs

e Botox Phenol/Nerve bock

e Hyperbaric Oxygen Therapy

o Reflexology

e Special Education/Speech Therapy

e Any Other/Surgeries

Total Amount Required

| declare that the information given above is correct and complete
arrange funds for treatment/special education of my child.

JHFCIEGT

Signature of Parent

form

in all respect and | not in position to

e %f" Resident
Fftg A .of paedics
.37@0?:« Deihi-29

Physician/Doctor’s Signature

A\
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1. Copy of OPD Card
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PREOPERATIVE CHECK LIST
HISTORY - (Tick the relevant points)
Systemic illness : CVS RESP
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Endocrine
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DEPARTMENT OF ORTHOPAEDICS

ALL INDIA INSTTTUTE OF MEDICAL SCIEP:ICES
ANSARI NAGAR, NEW DELHI = 110099
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NOTE: - The cost of the prosthesis is the present market rate and is dependent on the Forsign
Exchange value at the time of purchase. The DEMAND DRAFT may be issuec in e

neme of “AIIMS PATIENT TREATMENT A/C.”, alongwith the COVERING
LETTER from the Funding Agency and sent to the Deptt. of Orthopaedics, AIIMS, New
Delhi — 110029. (For RTGS details: State Bank of India, Ansari Nagar, New Delhi-
110029, Saving A/c. No.10874588593 & IFS Code of Branch: SBIN0001336)

-
/

Pzuent’s Personal Cheque, Demand Draft or Cash is not acceptable.

The implants are to be made available at the time of admission / surgery, '

Estimate of the implants given above is provisional and can vary depending on the conditon and

requirements during operative procedures. - »

Reimbursement limit of your organization/funding source may be less as compared © cost

indiczted 2bove and the difference will have to be paid by the patent.
R
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Counter Signature of Consultant
with Stamp '

ENCL.

1. Copy of OPD Card
2. Proforma Invoice
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