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¢ LIFE CARE REGENERATION ASSOCIATION

Registered Under Societies Registration Act. XXI of 1860 Regn. No. $-57088
An Institution & Rehabilitation Center for Child Development

Sponsorship form for financial Assistance for Heart Surgery & Treatment
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LIFE CARE REEERERATION ASSOCIATION

Patient’s Details

ﬁab AVLEEN y ‘ Referred by:- Dr. VIKAS KOHLI (INDRAPRASTHA APOLLO Hospital)
fid Atresia) Treatment Advised:- Req. Cath Followed by GLENN Operation
Age: 1 Year Sex:- Female
Weight: 4.1 Kgs
. isq year old heart patient; She has got a heart TA (Tricuspid Atresia) by birth. She has been
d‘a\t‘ed‘rhy Dr. Vikas Kohli and found to have TA heart disease. He has advised her for three
: (1™ within 6 months age, 2" within one yr. age and 3" within 2 yr. age) her first
ﬁas’ﬂeen successfully done on 09-May-2011 at IP Apollo Hospital by Dr. Vikas Kohli and
ﬁq@grg&aﬁ*ﬁer 2" Surgery very soon at same place. She requires this surgery as soon as possible
< J?or saving her Life.
But Surgery and treatment is very expensive. She belongs to a very poor family. Her father works
as a Shopkeeper on Paper Bag Shop. His monthly earning is around Rs. 5000/-. There are total 3
(three) members in the family and no any other resource of the earning. Due to very poor
Baby LAVLEEN condition of family. They are unable to afford the whole expenses of the surgery and treatment.
So their request to Life Care Regeneration Association ‘LCRA’ to sponsor the surgery and treatment
expanses of the child.

Family Details

Father Name: Sh. RASHID Age: 30 Yrs Education: 5™ Pass Occupation:- Shopkeeper
Mother Name: Smt. PRAVEEN Age: 27 Yrs Education: 8" Pass Occupation:- Housewife
Address: HNo. 350, Near Water Tank Bashirpura, Ward No-29, Jalandhar City, Punjab.

Family members: 3 (Three) Number of Children:- 1 (Girl)

Number of Earning Person: 1(One) Total' Annual family income:  Approx. 60,000/ (Sixty Thousand only)

Medical Treatment Details

PCCS OPD Registration No: No. _APD1.1041837 Ward No. Bed No.
Diag‘nosis Disease: TA (Tricuspid Atresia)

Treatment Prescribed: Require Cath Followed by GLENN Operation

Concerned Dr. and Surgeon Name: Dr. VIKAS KOHLI (Sr. Consultant Peds. Cardiologist, IP APOLLO Hospital)
Expenditure for which financial assmtance requlred -

Total Cost of Surgery and Treatment: B Rs 250,000/- (Two Lakh Fifty Thousand Only)

Total Cost of Surgery after Discount:- Rs. 200,000/- (Two Lakh Only) (for poor Patient)

Others Contribution and Aid: Rs. 50,000/- (Fifty Thousand Only) from PM Relief Funds .
Family Contribution: Rs. 80,000/- (Eighty Thousand Only)

Total Amount of Fund Required for Surgery: Rs. 70,000/-

{After Discount, Other & family Contribution) (Seventy Thousand Only)

Hospital Name & Address

Indraprastha Apollo Hospital ’ \‘hIGRS ROAE I‘.t {_Mﬁ”Ped,s) :

Sarita Vihar, Delhi-Mathura Road ND-76 (sr. Constvgg{:a'} ‘New:ataf_'Ped,
Declaration:- F?e{;:ay :
| declare that the information given above is true and s
I am not able and not in position to afford
the treatmeqt ex aqs&s of the chiid.

Q for LCRA seal Date:-24-12-20M1

Signature of the Parents/Guardian Authorised Signatory Place: New Delhi

All Contribution to 'LCRA’ are exempted from Income Tax Under Section 80G of I.T.Act,1961 DIT(E)2008-09/L-669/1186 I
-: Your Support Can Be Save Someone Life :-

i ice : ilitati inic :- Reg. Office :-
Head Office :- Branch Office :- Rehabilitation Clinic :
A-223, LGF, Shivalik, A-253A, Chattarpur Extn. A-253B, Chattarpur Extn. ) 33 SF Jangpura, )
Malvi);a Na’gar, New Delhi-17 Nr. Nanda Hospital, New Delhi-74 Nr. Nanda Hospital, New Delhi-74 Bhogal, New Delhi-14
Ph. 011-47100900, 64570345 Ph. : 011-30003150, 32530513 Ph. : 011-30003153, 32432070 Ph. : 011-32469648

Ph.: 011-47100900, +011-64570345-346, w ;- www.Icraindia.org e:- info@Icraindia.org



Dr. Vikas Kohli | s, @?
American Board Certified ' L
(MD Peds), FAAP FACC -2 ¥ Indraprastha Apollo Hospitals

h .
. R & - - DELHI—
Senior Consultant "Unceq ped O touching lives

Fetal, Neonatal, Pediatric Cardiology

YT, | Date: 15.11.2011
Mr. Pradeep Singh
President
Life Care Regeneration Association
To Whom It May Concern:

This is to certify that Lavleen 11 Months old Female is evaluated by me. The
patient is found to have Tricuspid Atresia. The patient requires Cath
followed by GLENN Operation. The estimate cost of this Cath and Open
Heart Surgery would be Rs. 2,00,000.00 (Two Lakh Only).

If there is any query Please do not hesitate to call me.

DR. VIKAS'‘KOHLI

MD. FAAP, FACC,
SENIOR CONSULTANT
PEDIATRIC CARDIOLOGY,

’TA’“D India’s First Internationally Accredited Hospital
”) Sarita Vihar, Delhi-Mathura Road, New Delhi - 110076 (India)
Email : vkohli_md@yahoo.com

#’;’g&g’ggg’g Clinic : Delhi Child Heart Center, 130 Uday Park, New Delhi - 49
Tel : 011-4532 6600 Website : childhearttreatment.com
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DR.VIKAS KOHLI CLINIC

MBBS, MD (PEDS), FAAP, FACC Delhi Child Heart Center
Senior Consultant 130, Uday Park

Pediatric Cardiology New Delhi- 110049

EMAIL: vkohli md@yahoo.com
www._childhearttreatm ent.com

NAME: LOVLEEN ~AGE/SEX: 8 MONTHS/F
ID. NO.: DATE: 6 AUGUST 2011
LOCATION: JALANDHAR

REFERING PHYSICIAN: SELF

WEIGHT: 3.80 Kg

ANATOMY
1. Situs Solitus Levocardia

2. Systemic Veins, Atrial Septum, and Atria: IVC and SVC drain info RA. IAS
is intact. . .

3. A-V valves, Ventricles, Ventricular Septum: No mitral is noted. Normal RV
and LV dimension noted. Normal LV systolic function noted. IVS is intact.
Tricuspid Afresia.

4. Outflow tracts, Semilunar Valves: Normal outflow tract semilunar valves
noted.

5. Great Arteries: Normally related great arteries. Ascending aorta, arch and
descending aorta normal. No coarctation of aorta or patent ductus arteriosus
noted.




6. OTHERS: Normal coronary arteries and pericardium.

COMMENTS; Partly Restrictive IAS, Pulmonary stenosis.

SYSTOLIC FUNCTION

LV Ejection Fraction

CONCLUSION:

e TRICUSPID ATRESIA.

e PARTLY RESTRICTIVE IAS.

o PULMONARY STENOSIS.

DR. VIKAS KOHLI

MD. FAAP, FACC,
SENIOR CONSULTANT
PEDIATRIC CARDIOLOGY,
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DCHC

Q  DELHI CHILD HEART CENTER

Fetal, Negnatal & Pediatric Cardiology
DR. VIKAS KOHLI

MD, FAAP, FACG
Diplomate Amerircan Board, Pfdiatric Cardiology

 Name .. Lo YL EEM e Agec!.!‘ﬁﬁrl.ﬂ‘.&. Date ]c\/f" ..

Sex ...JZ\...({Weight Y1005 Referred by: SO .7g

L/
130, Uday Park, New Delhi. Ph: 011-4532 6600 Fax : 011- 4104 0241
E-mail: vkohli_md@yahoo.com, delhichildheart@gmail.com website : www.childhearttreatment.com
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%4 DELHI CHILD HEART GENTER

Fetal, ‘Neonatal & ‘Pediatric Cardiology
DR. VIKAS KOHLI

MD, FAAP, FACC
Diplomate American Board, Pediatric Gardiology

- /‘ /‘1 /L/

NEXTVISIT | C/ Ol/f)

" 9 SEP 2011 Q/ W
é‘(_,vb d

130, Uday Park, New Delhi. Ph: 011-4532 6600 Fax : 011- 4104 0241
E-mail: vkohli_md@yahoo.com, delhichildheart@gmail.com website : www.childhearttreatment.com



PST /CST No. 27792918 Phone 56323

AJIT LIFAFA STORE

' Mandi Road, JALANDHAR-144 001.
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ELECTION COMMISSION OF INDIA
IDENTITY CAR

ELECTOR'S NAME: RASHID
fuzr o & ‘THS
FATHER'S NAME : RAJAN

f&ar 1 SEX JygE/  MALE
7&H fH=t | DATE OF BIRTH : XX/XX/XXXX
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Address ; HNO. 350 MUHALLA BASHIRPURA WARD
29 JALANDHAR CITY
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Facsimile Signature of

Electoral Registration Officer
031-JALANDHAR CENTRAL Assembly
Constituency









