CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : AMAN KUMAR

AGE:2 YEAR'S OLD

RELIGION : HINDU

GENDER :MALE | | FEMALE [ | TRANSGENDER
" i |

PATIENT'S FAMILY DETAIL { IN MIN 30 WORDS)

iMaster Aman is suffering with heart disease{whole in the heart} and His treatment is going on
AlIMS HOSPITAL. Master Aman’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 AMARJIT PASWAN MOTHER’S NAME : MRS, MANTI DEVI

OCCUPATION: LABOUR QOCCUPATION : HOUSEWIFE

| I |

SIBLING : BROTHER | |  SISTER | | TRANSGENDER | |

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : HEART DISEASE(WHOLE INE THE HEART)
TREATMENT PRESCRIBED : BD GLENN SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 60000
TREATMENT IS5 DONE AT :AllMS Hospitai, New Delhi

DECLARATION:

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

{SIGN OF THE FATHER/GUARDIAN)
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GOVERNMENT OF BIHAR FORM-5

Arar AT e /s
DEPARTMENT OF PLANNING AND DEVELOPMENT

T WA U hT
GRAMA PANCHAYAT DHANUKI

e H YH-9F
BIRTH CERTIFICATE

Fee Fog Tiiegedll HYTAEA, 1969 B UNT 12 / 7 q° WER A Hog eI g, 1999 & TAUH /13 & Hada SwT e

“F=UZ0 UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF
FTHE & DEATHS RULES 14599)

=T TE T FT T ATy 9 9 % 3 St @ o 7 @ & F o verae e asdie SR e e s/ g
T e STE S T aeeT B i B :

2 CERTUFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
= FCE GRAMA PANCHAYAT DHANUKI OF TAHSIL/BLOCK SARMERA OF DISTRICT NALANDA OF STATE/UNION TERRITORY BIHAR,

T OMAMT AMAYN KUMAR 3T / SEX: §¥¥ / MALE
- =% TaTE OF BIRTH: S=H T/ PLACE OF BIRTH:
AHIYAPUR MUSHAHARI,
T AT TETW T THOUSAND TWENTY TWO DHANUKI, SARMERA, NALANDA,
BIHAR, 811104
== T 7=  NAME OF MOTHER: TieT &7 == / NAME OF FATHER:

AMARJT PASWAN

L

IJMET =97 / FATHER'S AADHAAR NO:

FArar-TueT = FURIT 99T/ PERMANENT ADDRESS OF PARENTS:

AHIYAPUR MUSHAHARI,
DHANUKI, SARMERA, NALANDA,
BIHAR- 811104

Uwi{0l dT4a / DATE OF REGISTRATION:
25-04-2022

DETE OF ISBUE; FRT FI4 971 UESHET /7 [SSUING AUTHORITY :

ST-IRTER (3 o
SUB-REGISTRAR (BIRTH & DEATH)
T T
GRAMA PANCHAYAT DHANUKI




CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI- 110029

Date : oo Tt T L E
ESTIMATE CERTIFICATE / &i5aIvd 909 VYT O
Name of Patient Mr/Ms./ /71 &1 A sfmm/49d) ........£ ALv %‘—‘WM
2 y o W e g _ el
Age/ TH..... .. %& % Sex /R ....¥l... CVNo./CTVS No. /< S/ dddee e . 11632/ 22,
UHID No. / JUasige! we ...... (06 QLT?% i, - I

Nature of Surgery / Procedure required / ToiNl/gférar & anasasar . B { LD &lenn 4 /@AU‘V
Units of Blood required for operation / $ifiNe™ & ford amawas <eg @ g li'@ "
Package charges for Surgery / Procedure / sil,/df1 @ & Y39 goo Q/MGO 4 008("‘

The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in

Nature of Disease / I &1 =M Sl i\(‘-« ..... [@W\'}m ..... F\WD;PUM ﬁ{"ﬂﬂﬂ A f’y’ L’;{ 5,

favour of “AHMS PATIENT’S ACCOUNT” / “AlIMS ANGIOGRAPHY PA e ACCOUNT”
(AJc No. 10874584258, IFSC Code : SBIN0001536) (Alc No. 10874584/269, IFEC Cofie : SEIN0001526)
(for CTVS Surgical Patients) {for Cardiology Patienis)

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This
will also be applicable for seeking financial assistance from National lllness Fund, Prime Minister Relief Fund &
from other sources.

vqgaawﬁraﬁ%ﬁﬁmwﬁawﬁ%w/ﬁaﬂﬁ*mmm%m%mﬁ

ST wfEy |
gEg A Usies ‘éﬂ?rxza / ey ufee g 4
(Alc No. 10874584258, IFSC Code : SBINC001536) (AJc No. 10874584269, 1FC Colle : SBING01536)

@AATE. w0 W B ) & 37 )

ST T HIagw,/STHeNS /WRGR @R T R 990 aruiil gun weaid @ g
A= RN | U8 TS AR AR yym W= wed o R ovw o ¥ R @EEE shie @
o f @ B |

For any query related to package charges / money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre)
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Cardiothoracic & Neurosciences Centre, O.P. B. 2

J

A.L.LLM.S., New Delhi-110029 "‘fa-,,";"
et = ' == |
Date [@£6£75?L
fasm ; am g8
Bepit. o i 5 8 ( 27  Name M bnss~  Age }

Yﬂﬂﬂ hthhr\d\')/
soalafflovie elkeuil R
0.P.D. No. S/DIW e
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Diagnosis”
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RO ;.,-Ca;d‘ iothoracic & Neurosciences Centre, O.P.D.
i A.LLM.S., New Delhi-110029
fona CV 2023/014/0009738 20 Cardiology
Date UHID: 106667582 CIVS W :
{119522/2023) CTvs ‘ } 1 §$’1%_
fa’ﬂ*’l Date 09/06/2023 MONWED,FRI
Name AMAN KUMAR 1Y 1M 20D
Deptt. 4i
52 Amarjit Paswan
: - Phone No, 86202184792
godofdod Consuitant Room 6 Dr. SACHIN TALWAR
0.P.D. No.

T
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ot Name AMAN KUMA 3 17 M 'H\zk@@\u ‘
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Please share your feedback to improve our ho’spltal on the Website link: meraaSpataathp.gov.m
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