





MOTHER CONCERN — REGISTRATION FORM

Sponsorship Form for Financial Assistance for Medical Treatment

Reg. No: MRCN/2016/Sep/0002 Date: 23 /09 2016

Be neficiary Demography

Patient Name : Baby Jasmeet 3
Date of Birth (MM/DD/YYYY) / Age (0371112015 - 1.7 Years L q%\, b
Sex : Female S =% -
Religion : Punjabi "

Family Details: Baby Jasmeet is 1.7 years old and is suffering from Wilms Tumor. Hus’if‘eatmﬂnt is. heen. done at LMIP
Haospital for the past 20 days. Due to the poor condition of the family, they are nable td“take carg of the medical ,
expenses. The family belongs to Kalyanpuri, Delhi. The family has aﬁpmaﬁhed I§GTHEH CDﬁﬂtﬁRN for the Sponsorship

towards the treatment of their child. PO Y |
S, Gl
S -‘.b\\"-h I —i Wi
| Family Details R L |
Mame of Father : Baljeet Singh % “Name of Mother  : Jyoti Kaur |
hge : 26 YEARS Age 121 YEARS '
Occupation : Auto Mechanic _\-4""'"' Occupation - : HOUISEWIFE
| Family lncome Yearly = INR 72000 2 o
G - ':p_.p
£, g
Treatment Details ™ f;
Patient suffering from : WiILMS FOMO RW‘W’
Treatment prescribad i CH’C!._E G_E.HEI'-.-';D HERAPHY

Approximate Expense for whlch ﬂnanc‘faL assi};:ante is required
Cost of Treatment . zidy ?Q 600
Parent Contribution# %, %‘%/ -
Total Amount of Fund required  * 1,70,000

The treatment.is done at: t LNJIP HOSPITAL

Mamﬂeﬂ

b e -
I herel:w.r declare that the information given above is true and to the best of my knowledge. | am not in the ﬂnanmzﬂ
position ta arrange for the funds required for the treatment of my child. | am fully aware of the fact th
Organization will be raising funds for the treatment of my child and | have no objection with g\
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