CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ ’ " DATE:20/01/2024

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : GOVIND KUMAR
AGE:11 YEAR

RELIGION : HINDU

GENDER :MALE FEMALE TRANSGENDER [:

PATIENT'S FAMILY DETAIL { IN MIN 30 WORDS)

Master Govind Kumar is suffering with bicod cancer disease (Acute lymphoblastic leukemia}
and His treatment is going on SAFDARIANG HOSPITAL. Master Govind’s father is currently
working as labour and hardly earns bread for his family. They are in very miserable situation
currently, kindly help child for his chemotherapy and surgery treatment.

GUARDIAN 'S DETAIL :
FATHER’S NAME: MR PRAMOD PRASAD MOTHER'S NAME : MRS. RABITA DEVI

QCCUPATION: LABOUR OCCUPATION : HOUSEWIFE

SIBLING : BROTHER [ ] sister ) TRANSGENDER ]

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : BLOCOD CANCER{Acute lymphablastic leukemia)
TREATMENT PRESCRIBED : CHEMOTHERAPY AND RADIATION

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,80.000

TREATMENT IS DONE AT : Safdarjang Hospital, New Dethi

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY
KNOWLEDGE.| AM NOT iN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE
TREATMENT OF MY CHILD.I AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND
FOR THE TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.

i :“\'ﬁ"""""\‘.

HE FATHER/GUARDIAN)
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Vardhman Mahavir Medical College & Safdarjung Hospital,
New Delhi—110029
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Department of Paediatrics
Division of Paediatrics Haematology & Oncology
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APEXOT AT, T8 el Annexure - J
SAFDARJUNG HOSPITAL, NEW DELHI
<ad B9 A Please counter check the
BLOOD TRANSFUSION DEPARTMENT details on bag/form with
i Yo e o/ wfafis o patient's details before
BLOOD ISSUE FORM / REACTION FORM transfusion
BloodType: | WB | PREC | PRP_| FFP_ | sSDAP | Issued SI. NO......ccurennrennn.
SR fesres a4y ¥Fd 9 ShISA B e
a9 R 1
Issued ByLDate?’?l(Zﬁleme)?q?C%tood Gmup...ﬁg’:ﬁ\lo, of units.....x-
Blood Bag qamy
Nos. W@Co C’Z_
S @1 - LGS i o S qre =
ok ymd I 179210
Patient's Name:. 7.5 0 08, Blood Group:..........Ward.............. Bed.......MRD...................
Bload Transfusion Notes
1. Time of starting Transfusion...........c.c...coccenne......Time of Stopping / completion..........o.ovrvenvanne.
2. Any reactions observed? (Yes / NOJ. SPECIHTY: oot erie i ees s st se e e eeeesemenes
3. When did YOU NOTICET ..........iieeisiicireemieessussesssss s ssibs i s s se s e e se e eemeemeeeesesreesas e e s sssnesennesesnas
4. What Measures were taken to counteract them? & any other relevant comments.
Unit Head: ..................... Transfusion Done By (Full Name of Doctor with Sign & Stamp)
Instructions
1. Onceissued, blood should be used immediately, never store even in ward refrigerator.
2. The blood bank will take it back only if it is returned within 30 minutes of issue.
3. When returning, please fill up the reaction form & give the reasons for returning the blood.
4. In case of serious reaction, the entire blood bag with the given IV Set & needle should be sent

with 2ml of Post transfusion Patient's blood sampie in EDTA/Plain vial.
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In case of following conditions kindly contact at Phone No./Room / Hall / NEB No.
Follow Up in OPD Room No. })%j/ (pe.___ On Date 2%9/23 with new OPD SLIP

| (Patient / Guardian) has received the discharge summary
' 1o om[ VT
si Name, Date & Time (Patient / Guardian)

Signature of PG Name, Date & Time Sianah wknn:am b Nsinia. Piats A T




4 fedl —110029

NEW DELHI - 110 029

O AeaR WsTaBlas T THEesT SRIar
VARDHMAN MAHAVIR MEDICAL COLLEGE & SAFDARSUNG HOSP[TAL

]

hF

.?g Na-‘me- Gb\/\ Vq; Dateofaflr__nissicn al-)‘_ho lLZ
_Ageg(;erfder iy LH Date of Discharge Ql’ln'll—z
; MR.F} no. s [?)C) 9 8 I Herﬁa’to!agx{ no. ..
Weight R | BSA. - & oSy
. ‘Diagnosis B w Bt -
Presenting complaint-- Admitted”

Dt Bivra ‘&7\' Chremo

Cliveal €xawa® — PR - aé [ pan

AP - 2% | Min
seo) - as-H. | =
bp - Palpeble —
Taeatment Hisdory 2 =, U m S
B 5 Tic 24 20
g i : ANC 2860
E a;\a/wmm oMy Sc Sl Pl c1 b
— I _ ( PL e ey - i
' ' ; SGOT
pct

Aclyitt‘,‘f- N%uhﬂbéh;c. oli<t acvicc

i

“lob aﬂc}(u‘n % ah R
fjtaxe 300“‘?,9%5

- ~Tob F{Llwﬁqaﬂf; th

e H~cnb Q0

Rlv €RIT S0¢ /».ic’ﬂﬁ% ‘M‘g\f\ f‘%phih‘fﬂ

HP‘IV_GV\ O?Dl l”{lj #LV‘ Wh’;m ‘ ‘.;.-;%“'-'iv

#



s

A MR Abd BioT vd GBS AT
VARDHMAN MAHAVIR MEDICAL COLLEGE & SAFDARJUNG HOSPITAL
- g feoely /NEW DELHI—110028

DISCHARGE SUMMARY -
Name of Patient : Gov \ Y‘OJ\ ‘ Age [ Sex: iow'fﬁ UHID: __
IP No. : ' g 2 9&4 q Emergency/Department/Unit : - '
Dale of Admission : S| 1 | 27 Time of Admission :
Date of Discharge : 2, ' niesd Time of Discharge : el
DIAGNOSIS : e gee (r ] (el ol s

PRESENTING COMPLAINTS:

Pt Gwede chops

-

P . a8t

LpoL - 98- i ¢
Pojpv = )+
INVESTIGATIONS:

Procedure (If Any)

SJHIFFMTA VMMC & SIH (39)



qo T
)] 24

Az

f‘iIWJIJL‘DlL-..,..,

LHIR:20231003718

ATEUT-12-2023 (4917 AN
MASTER. GOVIND

11%  ibdale)
50 PRAMOD PRaKASH
WI:‘ b N.i} L ENEERL |4S

Addrose: HATOIRA Siwan, ATHAKR. INTA

| IR

e e e e e

DED rames M RATIY KLMAR
TOKEX N0 : 3

Crenevel

Depariment : VEB
CASUALTTY-STH

CASTIALTY AND
FMERGFNCY Hald 2
PARD ‘EMG Pacdlne: 1TALL 2

NEIN B

l

. T/ UNIT.

] ................................ HAFEANCOME. oo,
AH/Name i {
, a f\qﬁT:’EﬂrTFﬁquﬂfgﬂT femiSex Ydl/Address "
(51 oV F/S/W/HID of A/ Age ) |

FEF/Diagnosis . 1\\; -

aE

TN/ T
= I'reatment

< |1

w ¥
B -
9

'!DPL -

. s U

—

~

— npere
apiEey

e M

e Mol

Mo b= rel Q0 (k) & RCR-O210)

éle - D\@Mj Aoy oo Bion,

Y 5”’? fe_ \Trtd#r.rd_\d

~ tifee b cerd 17

MGIPMRND—524S H---30.08.2018—10,000 Pad x 100 Sheets



1_,_,1—”—*‘*—:’;;’7 TeseaP-1/8.J.H-1

] m;m;mz:msso]a‘! 1OKEN N0 =221
\ PATEAR 1103 10seize i Genan il 1 = g9
Department : NEB |—
MASTER. GOVIND fal &QL ALITY-S8IH

age WY (vl | AT ALTY

D.[[R( 1:\(\ -\LLE
PAED EMG Da e ahics HALL 2

B

¢ Al AT n:: < ns, BTTAR, INDIA I
a \\\l\ W\M IHATAN m\lmmm M= (N
ki R L W T TerSex wdl/Address
Qowi cﬂ l /S, W /H/D of Y/ Age
fAar/Diagnosis ' ” Y mw_

e ml'{fl'reat;nent

Date

JUUD B-cl .
Jest BT 2 /1 o QFRBc

21 ——M(.” o | POBREERY B Episockeo -

K)O(. . - %{5""

" s - ,}%M
T - To0, Vo Pou-

WA= eo — T gunset Ay MwdoODCOC

MGIPMRND—5245JH—30.08.2019—10,000 Pad x 100 Sheets.



AEAT ST, T8 Taeil
SAFDARJANG HOSPITAL, NEW DELHI
It @ ged T AR/
DISCHARGE SUMM ARY/SLIP

FrofRofdosio anrs e BoTloHoo fawae o C-lov'ﬁ\cﬂ., { 1y { 1'1

MRD No. Ward Unit CHS. Bed No. .
IR w oA amg i ko wi  =mwm (HRD - 233K
Name of Patient  Age Sex (' Status  Religion  Occupation

a1 o SR WY geel 9t ara IR I
Date & Time of Admission Date & Time of Discharge
1. wiféra gfer o sifard l]clo :

Briel History & [issential

Physical Findings M '4&1 \
I : s JoerRBC
History ’

Hdifow R

Physical . ,L
Fin}dgi;\;s ‘/gas"""‘q -l:’l On 1? = )
2. Wt wamen, vk | PP = p ‘ 1 <o -
Signifeant Lib. XRay | PR = 103 bpm.  plo 5 k] Ae@ tguad

& Consultation Fmdings y
2'q7’hf\1 h

A RTATA RR =

Q-
X-Ray Cvs — A B @
Tyl fAepd ¢ - ; '
Consultation Findings NS (ot ey, ‘-'EM M %
= Fspd
Other Findings

5. s 4w.eo4ij by

Operation

4. F9I, SHER, BT B G pi- Ab. = 13-9
bl v st me — 23K

Condition, Treatment, i
Final disposition on Tl o4 &

discharge & prognosis
5. afm fem

Final Diagnosis
6. AR 510‘901 ’]’m%oq Ov-c..J-fNL/ C 46 PRE Oj

Result

su Beg po S 5T/30 447 /

7. e ()‘ 4

Advise Bleo 94" 2> BB - >

n"‘l.\ﬁ'l 0%@_'6\0 'r"’s.\

geamE vd s ke i MorEe 09.
Signature & Date Jr. Resident Sr. Resident ? WA 00
sqvaETgar e Bed T AR
T Wi B N DISCHARGE SUMMARY

Use reverse, if necessary



