We care about child care

MOTHER’S LOVE WELFARE SOCIETY

Registered Under Societies registration Act XXI of 1860
Regn. No. $-68309, Niti Aayog, Govt. of India Unique ID VOINGO 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.mlwsindia.org.in
Ph.: 9871209548, 9873252873
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SPONSORSHIP FORM

All Contribution to Mother's Love Welfare Seciety are exempted from Income Tax Under Section 806G of I.T. Act, 1961

DETAILS OF CHILD / PATIENT
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Name of the Hospital & Rehabilitation Centre

Address & Phone No.
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Name of the Eattér s/Mother's/Guardian ~ \J ;‘:‘1 ay Kumas Gy p-f—@ Age / Gender
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Occupation Education No. of Family Members No. of School going children
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Reason of sponsorship Required :
They can't effort medical treatment & medical expenses due to low income / average income group of family. All medical
paper, parent's details and address proof will be attach.

SPONSORSHIP REQUIRED
1. For Education [:I 5. For Medical Treatment and Therapy k—i:l
2. ForPurchase EquipmentoftieTherapy [ | 6. ForPurchase Equipmentof the Rehabiltation [ |
3. For Medical Relaxant Drug ¥ | 7. ForBotox/Phenol Nerve Black e
4. HBOT (Hyper Baric Oxygen Therapy) |:I 8. For Others L:’
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Branch Office CBR Work : Rural Rehabilitation Centre Noida, Gurgaon, Madhubani & Sitamarhi (Bihar)
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g MAX Website : www.drneerajawasthv.com

Hea|thca re Facebook Page : Living with Congentia! Heart Disease
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cn_awasthyayahoo.com

~ Add- O)Gn@apafff’ Lahesiasasal

Damban\c]a brhog

oMo

“—_____________2

oA Do T&p)

N @ Pm VUO()@dJ&Q
30,900 f

Max Super Speciality Hospital, Saket
(East Block) - A Unit of Devki Devi Foundation

(Devki Devi Foundation registered under the Societies Registration Act XXl of 1860)

Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017
For medical service queries or appointments, call: +91-11 2651 5050
Fax: +91-11-2651 0050

www.maxhealthcare.in
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Department of Po. iric Cardiology
Max Super Specialily Hospital (East Block)

(A unit of Devki Devi Foundation)

2, Press Enclave Road, Saket, New Delhi-110 017

Regn. No. : MCI-20171, DMC-6125____
gn /:4;;'
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Dated- 22/12/2021

To Whomsoever It May Concern

This is to certify that Baby Poonam Kumari Gupta, SKDD.890383D/o Mr.
Vijay Kumar éupta,? years old female, District Darbanga, Bihar is suffering
from congenital heart defect. Patient will need Cardiac Cath followed by
Total Correction/BT Shunt, Open heart Surgery. The approximate cost of
the procedure would be Rs 3.50 Lac.

Dr. Neeraj Awasthy
MD,FNB
Principal. Consultant & Incharge.

Pediatric Cardiology
Max Heart and Vascular Institute

New Delhi, India

Dr. Neeraj Awasthy
MD, FNB (Pediatric Cardiology)
Principal Consultant & In-charge
Department of Pediatric Cardiology
Max Super Speciality Hospital (East Block)
(A unit of Devki Devi Foundation)
2, Press Enclave Road, Saket, New Delhi-110 017
Regn, No. : MCI-20171, DMC-6125

Max Super Speciality Hospital, Saket

(East Block) - A Unit of Devki Devi Foundation

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

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

Fax: +91-11-2651 0050

www.maxhealthcare.in



Real Time Gross Settlement(RTGS)/National Electronic Funds Transfer (NEFT)
Mandate Form

Bank Account Name- Devki Devi Foundation
Pan Number- AAATDS5283G
Bank Name- Indusind Bank Limited
Bank Address: Dr. Gopal Das Bhawan, 28, Barakhamba Road, New Deini-110001

Bank Account No.- 650014107927

Bank Account Type-~ Cash Credit Account

IFSC Code- INDBOOOOOOS

Branch Code: 000005

MICR Code- 110234002

Email- Address: mahesh. kumariamaxhealthcare.com

/¢ hereby ceclare that the particulars given above are correct and complete., If the transaction

< doinved or lost herause of incomplete or incorrect information, we would not hold the
crmnotiidn ek

For Devk Devi Foundation__
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Bank Certification

Ve certify that Deviki Devi Foundation has account number 650014107527 with us and we
t the detall given above are correct as per our records

Authorized Bank official

MaxSuper SpacialityibiospifatsSaketct

(East Black} = A tUnihafDévidDaw Rdundatinion

(Devki Devi Foundationregistered-underdhensatietiascRagistrationAct X Xbaf 1860}
Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017

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

Fax: +91-11-2651 0050

Z: H-2007-0005
Feb 6,19 -Feb 5,22

www.maxhealthcare.in MC-2714 Since Feb 6, 2007



F
%’ﬁﬁgﬁ
R TNaR

Government of Bihar
% / Form - XVI

fSietl / District : S, 3igHSel / Sub-Division : SRHT U, 379 / Circle : TaIGIGR
A YHIUI-9H / Income Certificate

THIUI-93 §3&T : BICC0/2021/7170511 f&1® : 09/12/2021

TG B widl 2 % 8«‘* Bijay Kumar Gupta (Bijay Kumar Gupta), {91 (Father) Andeshwar
Gupta (Andeshwar Gupta), 919 i), I / TR - Gangapatti, SI&=R -

Laheriasarai, 77 - 555008 O, 986 - 0000, Se - ol e, (9 - 9, T - e @ T dRaR it
:X0/- TR I X0/~
: ¥ 60000/~ ST ERE Y +X 0/
: ¥ 60000/~ S

Digitally signed by Kamal Prasad Sah
Date2021.12.09 12:33:21 +05:30

(EFT1ER Yo APl / Signature

Revenue officer)

| QR Code & S5 hilps-iserviceoniine bihar. gov.in 325 © Play Store = o
ServiceSi= Mobile App ==

Reference No: BICC0/2021/7170511 To View: https:/fserviceonline bihar.gov.in/officials/t/J6cqf/CD13CBDF Token No: CD13CBDF



Government of Bihar
%id / Form - XIil

fSietT / District : S5, 37F<el / Sub-Division : ST HeR, 37l / Circle : TBIGRYY
a7 Y1919 / Residence Certificate

THIV-0F &1 : BRCC0/2021/10445779 f&i® : 09/12/2021

THTIOR féa St & 1 < Bijay Kumar Gupta (Bijay Kumar Gupta), faT (Father) Andeshwar Gupta
(Andeshwar Gupta), #/dT (Mother) Sunaina Devi (Sunaina Devi), 91 / ¥R - Gangapatti, SFR -
Laheriasarai, f0&rs - 846001, oI - TEGRIX AT, TGS - FEEIR, TS ~ T R, AT - R, T - IR
¥ orrft P | s e s ~

- : -
f=Tia : 09/12/2021
; ; ; Digitally signed by Kamal Prasad Sah
; Date:2021.12.0801:08:40 +05:30

(6%aR TS 3ifEiwR / Sighature Revenue
Officer )

QR Code #15i(d hitps://serviceonline.bihar.gov.in 9d & Piay Store T Sucied
ServicePlus Mobile App Y&

Reference No: BRCCO/2021/10445779 To View: https://servi ceonline.bihar.gov.in/officials//t/6Qeqfi83481310 Token No: 83481310




