MOTHER’S LOVE WELFARE SOCIETY

Registered Under Societies registration Act XX| of 1860
Regn. No. S-68309, Niti Aayog, Gowt. of India Unique ID VO/NGO DL/2019/0237993
MCA (Ministry of Corporate Affairs) Regn No. CSR00006293
Head Office & Rehabilitation Center : H.No. 705, D/19, First Floor
Ward No.3, Mehrauli, New Delhi-110030

E-mail : motherslove.india@yahoo.com | Website : www.miwsindia.org.in
Ph.: 9871209548, 9873252873

We care about child care

Ref No.: M L1 (e l‘l/] 13’9,4,
* SANTOSH KUMAR SPONSORSHIP FORM

Founder President

All Contribution to Mother's Love Welfare Society are exempted from Income Tax Under Section 80G of I.T. Act, 1961

DETAILS OF CHILD / PATIENT

* MIRS. BABY SINGH .
Vice President Name of Applicant ™M ]A,'QM]\,’ &
Date of Birth _qlxl w9
Age/Gender : \’%[ =
* MRS. VEENA Type of Disease | C 9D | ASD, cleden
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Secretary Name of the Hospital & Rehabilitation Centre Address & Phone No. .F;\,..‘.rg &PCWL
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« MR. AMITESH FAMILY DETAILS
KUMAR N?LrEof the Father's/Mother's/Guardian = p4x . M elrepl, léuwufv Age / Gender Rl l
Treasurer

Occupation Education?\ A No. of Family Membersg, ¢ No. of School going children
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* MR. KUMAR \v\\;@k \/ﬂ .
RAGHAVENDRA Monthly Income p.g_f pee [er / No. of earning person ¢y f{ Total required amount ’5 X_O( Cwo (U
Member

Reason of sponsorship Required :
They can't effort medical treatment & medical expenses due to low income / average income group of family. All medical

* MIRS. SUDHA paper, parent's details and address proof will be attach.
e SPONSORSHIP REQUIRED
Member
1. For Education [ ] 5 ForMedical Treatment and Therapy L ]
2. For Purchase Equipment of the Therapy : 6. For Purchase Equipment of the Rehabilitation :
3. For Medical Relaxant Drug [ ] 7. ForBotox/Phenol Nerve Block L ]
* MR. N.K. SINGH 4. HBOT (Hyper Baric Oxygen Therapy) [ ] 8 ForOthers L]

Member

STATUS OF SPONSORSHIP
Total Required Amount Rs. g iS(’/ GO )’(Pati?\n_t—& R?latlfe Help Rs. 40( 0oy L Balance Amount Rs.g t \0/ C)'(rU( )

One Time Monthly Quarterly Half Yearly Yearly
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Signature of the Parents
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Branch Office CBR Work : Rural Rehabilitation Centre Noida, Gurgaon, Madhubani & Sitamarhj (Bihar)



® Escorts Heart Institute and
» Research Centre Ltd.
ms Escorl-s Okhla Road, New Delhi - 110 025 (India)
Tel. : +491-11-47135000
HEART INSTITUTE Emergency Tel. : +91-11-105010
Fax : +91-11- 2682-5013

Email : contactus.escorts@fortishealthcare.com
Website : www.fortisescorts.in

A NABH Accredited Institute
Dr Neeraj Awasthy

MD, FNB ( Pediatric Cardiology)
Director Of Pediatric Cardiology

+919811962775, +917827480870

Neeraj. Awasthy@fortishealthcare.com, A.Ap_ ADHY A
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diology)
nital Heart Disease

Fortis Escorts Heart Institute
Okhla Road, New Delhi-110025

Regd. Office : OPD CITY CENTRE, SCO 11, Sector-11-D, Chandigarh-160 011, INDIA, Ph. : (0172) 5061222, 5055442, Fax No. : (0172) 5055441
CIN : U85110CH2000PLC023744



{2 Fortis Escorts

HEART INSTITUTE

26:08:2023

TO WHOM IT MAY CONCERN

Escorts Heart Institute and

Research Centre Ltd.

Okhla Road, New Delhi - 110 025 (India)

Tel. : +91-11-47135000

Emergency Tel. : +91-11-105010

Fax : +91-11- 2682-5013

Email ; contactus.escorts@fortishealthcare.com
Website : www.fortisescorts.in

A NABH Accredited Institute

This is to certify that Aaradhya 5 Yrs /F, Father Name Mahesh Kumar, is suffering
from congenital heart Defect, Large ASD With PAPVC, Dilated RA/RV, She
needs early ASD Closure +Pulmonary Veins Rerouting to LA. The approximate

cost of the procedure would 3.50Lac

Director Pediatric Cardiology
Fortis escort Okhla Delhi

NABH Accredited

Regd. Office : OPD CITY CENTRE, SCO 11, Sector-11-D, Chandigarh-160 011, INDIA, Ph. : (0172) 5061222, 5055442, Fax No. : {0172) 5055441

CIN : U85110CH2000PLC023744



