MOTHER’S LOVE WELFARE SOCIETY

Registered Under Societies registration Act XXI of 1860
Regn. No. $-68309, Niti Aayog, Gowt. 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.miwsindia.org.in
Ph.: 9871209548, 9873252873

We care about child care

Ref No: ML S0 11 [ 3]
SANTOSH KUMAR SPONSORSHIP FORM

Founder President

*

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

DETAILS OF CHILD / PATIENT
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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
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GANDHE SPONSORSHIP REQUIRED
Member
1. For Education 5. For Medical Treatment and Therapy
2. For Purchase Equipment of the Therapy 6. For Purchase Equipment of the Rehabilitation
3. For Medical Relaxant Drug 7. For Botox / Phenol Nerve Block
* MR. N.K. SINGH 4. HBOT (Hyper Baric Oxygen Therapy) 8. For Others
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Branch Office CBR Work : Rural Reh.abilitation Centre Noida, Gurgaori, Madhubani & Sitamarhi (Bihar)




Escorts Heart Institute and
Fafs Escorfs Research Centre Ltd.
Okhla Road, New Delhi-110 025 (india)
HEA MSTITUTE Tel. : +91-11-47135000
Emergency Tel. : +91-11-105010
Fax : +91-11-2682-5013
Email : contactus.escorts@fortishealthcare.com

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

UHID © 12661261

EpisodeNo 1 184329/23/1201

Age/Sex : 3 YEAR(S)/Male

Phone No. : 9871209548

Address i VILL- HARPURNAG, PURBI
CHAMPARAN East Champaran
Champapur

Claim No.

INPATIENT SUMMARY RUNNING BILL

GST No. : 07AAACE8731F12S
CIN No. : U85110CH2000PLC023744

BillNo

Bill Date

Admitted on

Discharged On

Department

Treating Doctor

Place of Supply

16-0Oct-2023 3:00

M

PAEDIATRIC CARDIOLOGY

Dr.Neeraj Awasthy

Delhi

Customer Details

Insurance/Corp

Customer Site

Customer Category  : Cash
Customer Name : NA
Customer Address  :  Individual Cash Domestic Gurgaon, Haryana, Gurgaon

122001, Haryana, India

NA

NA

GSTIN N TPA Name
SNo  Particulars  HSNSAC | Gross Amount Discount " NetAmount
Contractual Discretionary Taxable Non-Taxable
1 CONSULTATION 299311 2,100.00 0.00 0.00 2,100.00
4 INVESTIGATION 999311 2,015.00 0.00 2,015.00
3 CONSUMABLE 999311 2,548.00 0.00 0.00 2,948.00
4 DRUGS (NPPA & DPCO) 999311 26.76 0.00 0.00 0.00 26.76
S OTHER PROCEDURE 999311 2,000.00 0.00 0.00 0.0c 2,000.00
6 PACKAGE 999311 300,000.00 0.00 0.00 22,000.00 300,000.00
309,089.76 0.00 0.00 22,000.00 287,090.00
BILLAMOUNT : 310,189.76
”TAX SJ&MARV 7 VTAXABLE AMT ! g(;ST(r%rih 7(:6‘5}%?‘ ST 7SGVST{%! SGST AMT X
PACKAGE 22,000.00 250 550.00 2.50 50.00
Total Tax 22,000.00 2.50 550.00 550.00 10000
NET BILL AMOUNT 310,189.75
PATIENT SHARE Patient Amount 310,189.76 310,189.76

DEPOSIT BY PATIENT

NET PAYABLE AMOUNT

Printed By : Pooja Pathania
Patient/Attendant's Sign :

Name :

Relation :

(Note: All original payment receipts required for Final Bill Clearance.

Print Date : 15-Oct-2023 11:35 AM
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130,189.76



,-\(‘ich‘/‘

i* Fortis Escorts = "'( """ ""'::;:h"';;mr.
INSTLET WY Prate } - / \ ,I/ M.
538532

", TMLMA

[ AT

B X \A f

H E AR T

Ok by Riadd, Mot IRIIRTER LRk TA A
AF13 5000

:hrl';f:;lﬂ Accrodited Institute
ADMISSION SLIP

Please admit the following In M Emer 2:1:\' B Cecu Wm'l.lr:; I'Jn\?rrylah
Name: 68y ﬂ’lﬂ,(mf Jf'fwfnqn ..J‘.".'“.’. T, M MF
1 A.é.é.‘léﬂm.ﬁchedum Fal2] 1 - PRRIER R i Tp p [ PR i

Reagin. No. .
Cantact Telephon

Admitting Doctor

CONTEMPLATED PROCEDURE
Cardiac Cath 7 Day A Regular
7 Yes M No ASJ)

Non-ionic contrast
Regular Dye 7 Yes 0 No
FY aesnsnsesenssasianisns Any Other....coosee-

ApPTCA O EPS 0OBMV OPPL O Syrge
Guul Are oY

SURGERY PATIENTS TO PLEASE NOTE goff A

t Admission Desk with this slip for enlistment.
A Ate Han & |

ht to the hospital on the schedule

2. Unless you are arriving from outstation straig
date, please inform your presence/arrival in Delhi to Admission Desk and wait
for a call from us regarding bed.
Wmﬁﬂfﬁaﬁ:ﬁwﬁﬁﬁﬁmﬂﬁlﬁs‘ﬁhﬂaﬁﬁ 3 W@ Al Il BN
Hﬁmﬁufﬁaﬁmﬁmﬁﬁﬁﬂ'mﬁﬂﬁjmﬁﬁméﬁﬁﬁam
T 3y Yo @ anr ¥ chwia wrad @ ufden o |

ports/Angio CD/Cassette (if applicable)

Please bring all your re
admission.

@Wﬂfﬁﬁwmﬁﬁﬁ%fﬁmmfﬁamﬁﬁﬁﬁwaﬁ \

o be donated before surgery on any work day between

ment blood

M4 or 76 units of blood t
d between 2.00 p.m. to 4.00 p.m. at base

4.
9.30 a.m. to 1.00 p.m. an
frawy u¢ 9.30 4ol ¥ 1 00 95 3T 2.00 F9t | 4.00 0 AWAT

PROVISIONAL DIAGNOSIS
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THIS §5 T CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE QEIGEIMAL RECOHD OF BIRTH WHECH 15 THE BEGIETEL
FUR GRANA PANCHAYAT HARPUR NAG OF TAHSILALOCE MERS] OF MSTIUCT PURSLCHAMPARAN OF STATZAUINICH TERRITURY BIHAR, INDEA.
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