We care about child care

MOTHER’S LOVE WELFARE SOCIETY

Registered Under Societies registration Act XXl of 1860
Registration No. S-68309, Govt. of India Unique ID VO/NGO DL/2019/0237993
Head Office & Rehabilitation Center : 18A/28, Lower Ground Floor, Ward
No.1, Mehrauli, New Delhi-110030 (Near LIC Office, Banana Godown)
E-mail : motherslove.india@yahoo.com | Website : www.mlwsindia.org.in
Ph.: 011-26642245, 9871209548
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SPONSORSHIP FORM - . 1021|2022

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

DETAILS OF CHILD / PATIENT

Name ofA;;pIicant: D)('blg\\-} Arokhu |[<umgn

Date of Birth :
Age/Gender - 01 \LQGA, «F—(’ male
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Red MG-8125
Occupation Education -:} H— No. of Family Members No. of School going children
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Monthly Income ‘ U 600 ‘ No. of earning person fl Total required amount
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Reason of sponsorship Required :

They can't effort medical treatment & medical expenses due to low income / average income group by family. All medical
paper, parent's details and address proof.

SPONSORSHIP REQUIRED
1. For Education :’ 5. For Medical Treatment and Therapy |:]
2. ForPurchase Equipment of the Therapy :] 6. ForPurchase Equipment of the Rehabilitaﬁon|:]
3. For Medical Relaxant Drug :i 7. For Botox / Phenol Nerve Block [:j
4. HBOT (Hyper Baric Oxygen Therapy) || 8 ForOthers |:|
STATUS OF SPONSORSHIP ;
Total Required Amount Rs. \ Patient & Relative Help Rs. 7]  fO&0 Balance Amount Rs. 1000 60
: 3 socke] [FREERIm R R | e
One Time Monthly Quarterly Half Yearly Yearly
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Signature ?teg%alil%f ﬂlcé'ﬁ 71 C-S& % Signature of the Parents
S \4\03 \(‘) 02\ Authunsad Signatory

Branch Office CBR Work : Rural Rehabilitation Centre Noida, Gurgaon, Madhubani & Sitamarhi (Bihar)




DR NEERAJ AWASTHY

MD, FNB {Pediatric Cardiology)
M Ax Website : www.drneerajawasthy.com Principal Consultant &incharge - Pediatric

Cardiology, Mobile 919811962775,
Healthcare Facebook Page : Living with Congential Heart Disease +917827480870

Email : neeraj.awasthy@maxhealthcare.com

:n_awasthy@yahoo.com
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Max Supér Speciality Hospital, Saket

(East Block) - A Unit of Devki Devi Foundation

(Devki Devi Foundation registered under the Societies Registration Act XXI of 1860)
Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017

For medical service queries or appointments, call: +91-1 26515050

Fax: +91-11-2651 0050

H-2007-0005
Feb 6.19-Feb 5,22

www.maxhealthcare.in MC2714  Since Feb6, 2007
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Dated- 14/8/2021

To Whomsoever it Mav Concern

This is to certify that Baby Archi Kumari SKDD. 874782, 1 year old female
dio Mr. Amarnath Choudhary, District Vishali, Bihar is suffening from
congenital heart defect, VSD. Patient will need VSD Closure, Open heart

Surgery. The approximate cost of the procedure s
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Dr. Neeraj AWwasthy
MD,FNB ~
Principal. Consultant & incharge.
Pediatric Cardiology
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New Delhi, India

Max Super Speciality Hospital, Saket

{Cast Block) - & Unit of Devli Devi Foundstion

{Devki Devi Foundation registered under the Societies Registration Act XXi of 1860)
Regd. Office: 2, Press Eqmave Road, Saket, New Dethi-110 017

For medical service queries or appointments, call; +91-11 2651 5050

Fan, +341-11-2651 GOS0

wyrw.maxheglthcarein
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Bank &scount Name ~ Devid Devi Foundation
| PanNo.AAATDS283G

DanK Name in Ful- AXIS SANK LIMITED

Bank Address-i-12,Grecn Pak, New Delhi-1 10016
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i NEFT/RTGS Cods-UTIBO006015

! :

| Bank Atcount Number- Acct no. GIS0102060353445

i Account Type-Current Account

: :

1 .

! E-maif Addrese- mahesh kumor@mavhesithcare.com

i e

3 Sushil saini@maxheaithcare. com
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! We hereby dechare that the parHienlars given above are comrecled and complete. I the
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Max Super Specislity Hospital, Sakat (East Block) - A unit of Devid Bavi Foundatie-




Government of Bihar
% / Form - XVI

fSiTT / District : da11ehl, 3igHsel / Sub-Division : T&R, 3f@e / Circle : Tead g
31 YHIU-9A / Income Certificate

THTCE-G el : BICC0/2021/3284930 t fa1ie : 07/08/2021

ETfora foearm S % & T AR ( mémath ] ahauidhart), fﬁ—c‘n (Father) fIggqR %ﬁ‘aﬁ (Shivkumar
Chaudhary), it (Mother) gofiar 41 (Suijita Deva), U /TR
| |IRdS - Wges g9, Sigrise - Wﬁﬂ:‘%@fﬁﬁ %@R

Wmézn@rem %0/
Y 9 3R : ¥ 60000/
|G 31T (@) : ¥ 12000

I : Haas gt
1%=nas 07/08/2021

Brigitally stuned by Ramesh Kumar
Date:2021.08.07 02:53:02 +0530

; (‘ifiﬁﬂr&i’\’ e S1fEdR] / Signature
Revenue officer)

"1 QR Code $T 914 https://sefviceonline.bihar.gov.in E
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Reference No: BICCO/2021/3284930 To View: htips://serviceoniine.bihar.gov.in/ft/YkPjd/EB905CAD Token No: E6905CAD
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fSieit / District : d9el, 3igHse / Sub-Division : 98IR, 3idei / Circle : 988
AT YHIUI-UH / Income Certificate

| OO AT @ BICC0/2021/3284930 ’ f&i® - 07/08/2021

_vEfor famam e € 6 PR diet (Amarnath Chaudhari), fiar (Father) fagAR et (Shivkumar
Chaudhary) =7 (Mother) gitar <dt (Sujita Devi), 719 / 7R - SORIE! R, STHER - gas Iuff, T - <50 o,
| TS - WEss g, ST - FER, fSiell - dgied, I5Y - [9aR Td 99 URaR &l $ol d1ivd o1 Fr=ifed & : - '

PRI X0 R : T 30000/
| B 3 : ¥ 60000/- 3y Hidl 8 3 : ¥ 30000/-

| et 31 (afdes) : ¥ 120000/-

ﬁqﬁ; 07/08/2021

Digitally signed by Ramesh Kumar
Date2021.08.07 02:53:02 +05:30

(aTER IS Af8an / Signature |
Revenue officer) 5
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Reference No: BICC0/2021/3284930 To View: https://serviceonline.bihar.gov.in//tfYkPjd/E6905CAD Token No: EG905CAD



