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{ \e/ :  LIFE CARE REGENERATION ASSOCIATION
"‘:?3, gfs Registered Under Societies Registration Act. XXI of 1860 Regn. No. S-57088
% An Institution & Rehabilitation Center for Child Development
LIFE CARE REGERERATIOH ASSOCIATION
Sponsorship form for financial Assistance for Heart Surgery & Treatment
| i Patient’s Details
N Patient Name:- Master AFFAN AZAM (UHID No. 10526435) |
‘ Referred by: - Dr. MUTHU JOTHI (IP APOLLO HOSPITAL)
| DOB:16-09-2015 / Age:6Yrs. [ Height:105cm / Weight: 14Kg / Sex: Male
1 Disease: - (CHD) Congenital Heart Disease — Single Ventricle. '
s A Treatment Advised: - TCPC (Total Cavo Pulmonary Connection Surgery. i
: 6 ; Affan is 6 yrs old heart patient. He has got a heart disease CHD- Single Ventricle by birth. He has
C/‘ [ N N been evaluated by Dr. MUTHU JOTHI and found to have this disease. He advised him for 2
\) N - W surgeries, his first surgery was successfully done on 15-02-2017. Now he requires his 2" surgery as
w/ = soon as possible for betterment of his Life. His surgery will take place at IP APOLLO Hospital ND.
w “\% \’a‘\\X §\0 But Surgery and treatment is very expensive. He belongs to a poor family. His father working as
o« CP(\ ?\Q' shopkeeper in Bihar. His annually earning is 90,000/-. There are total 4 members in the family and
‘:‘?'“\ no any resource of the earning. Due to very poor condition of family. They are unable to afford the ]
whole expenses (Rs. 3.5 to 4 Lacs Approx) of the surgery & treatment.
IX‘::;?\: So their request to Life Care Regeneration Association ‘LCRA’ to sponsor the surgery and treatment
expanses of the child. '
B Family Details |
Father Name: AZAM ALI Age: 35 Yrs. Education: 10" Passed Occupation: Shopkeeper
Mother Name: SHABNAM JAHAN Age: 29 Yrs. Education: 8" Passed Occupation: Housewife
Family members: 4 (Four) Number of Children:- 2 (1 Girl and 1 Boy)
Number of Earning Person: 1{One) Total Annual Income: Approx. Rs. 90,000/- (Ninety Thousand Only)
Resident Address: Village Surahiya, Barhariya, Siwan, Bihar — 841232.
. Medical Details
7 Registration No/IP No.:- 10526435 Bed No. Date of Surgery.
Diagnosis Disease: CHD - Single Ventricle
Treatment Prescribed: TCPC (Total Cavo Pulmonary Connection Surgery
Concerned Doctor and Surgeon Name: Dr. MUTHU JOTHI (IP APOLLO Hospital)

Expenditure for which financial assistance required:-

Total Cost of Surgery and Treatment (Approx):  Rs. 450,000/- (Four Lacs Fifty Thousand Only)

Hospital Discount: Treatment Under Poor Patient Category (IP APOLLO Hospital)
Total Amount of Fund Required for Surgery: Rs. 3.5 to 4 Lacs
L~
(After Discount) (Approx) b \
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giotw waﬁ\\%ﬂh Depa\‘tment & Seal

Dr. MUTHU JOTHI (Sr. COI’\SM%\\%‘#SWMHC Cardiac Surgeon)

(Department of Pediatric &&JﬂacSmences, IP Apollo Hospital)
e

Hospital Name & Address
Indraprstha Apollo Hospital
Sarita Vlhar Mathura Road, New Delhi-76

Declaration:-

| declare that the information given above is
true and | am not able and not in position to Life Care Regenération Assaciation®
afford the treatment expanses of the child. Head Office:- A-223, LGF, Shivaiik,

- \ Malviya Nagar, New Delhi-110017 ,
g?\a@ﬁ for LCRA seal Date:- 15 - 07 - 2021
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)2008-09/1-669/1186 |
-: Your Support Can Be Save Someone Life :-

Head Office: - A-223 LGF, Shivalik, Malviya Nagar, New Delhi-110017
Branch Office: - B-304 LGF, Chattarpur Extn., Behind Nanda Hospital, New Delhi-110074
Rehabilitation Center: - B-97/2, Chattarpur Extn. Nr. Nanda Hospital New Delhi-110074
Website : www.Icraindia.org, E-mail : info@lcraindia.org
Phone : 011-46051431, 46016644, 9910061644
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Accredited by
Joint Commission International

Dr. Muthu Jothi

D
Indraprastha

POSPITALS
TOUCHING LIVES

M.B.B.S., M.S., M.Ch (CTVS)
Senior Consuitant Paediatric Cardiac Surgeon

Date:14.07.2021

To,

The president

Life Care Regeneration Association,
Shivalik Malviya Nagar,

New delhi-110017

This is to confirm that Master. Affan Azam 6 years/Male (Hospital ID: 10526435) is a
known case of Complex Congenital Heart Disease - Single Ventricle. He needs Total
Cavo pulmonary connection (TCPC) surgery at the earliest. The approximately cost of

surgery would be 3.5-4 Lacs Inidna rupees.

I would request you to kindly help this child as much as you can.

DR. Ml}"l\G\(E)THI

Senior consultant

Paediatric Uii 20N
Dr. MUTHU JOTHi
M.B.B.S., MS, M.ch (CTVS)

Senior Consultant Paediatric Cardiac Surgeon

Reg. No.: 44351

WORLD CLASS HEALTH CARE

Indraprastha Apollo Hospitals
Sarita Vihar, Delhi Mathura Road, New Delhi-110 076 (INDIA)
OPD Room # 1235 Gate No. 10, 2nd Floor
Tel. : +91-11-71791260 / 61 Extn. 1235
E-mail : sjim041265@gmail.com
For Appointment Contact : # 8802003509
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TAUCHING LIVES

Dr. Muthu Jothi
MEBS, MS, MCh ([CTVE]
Sanior Consultant Paediatic Cardiac Surgeon

Date: 14.07.21
Name: Master. AFFAN AZAM

Age: 6 years/Male
Hospital ID: 10526435

This child is a known case of complex congenital heart disease.

His present ECHO is as follows:

2D ECHO REPORT
E‘tu;iiuﬂsu

* Double outlet right ventricle
Mitral Atresia

Hypoplastic left ventricle

Glenn shunt functioning well
Normal RV function

No Tricupid valve Regurgitation

Impression: single ventricle tricuspid, Mitral atresia for fontan circulation.

Jo
" Dr.MUTHU JOTHI
DR MUTHUJOTHI _ MsSSuSMaehs) =~

Senior consultant Reg. No.: 44351
Paediatric cardiac surgeon

WORLD CLASS HEALTH CARE

_ Indraprastha Apollo Hospitals
Sarita Vihar, Delhi Mathura Road, New Delhi-110 076 (INDIA)
OPD Room # 1235 Gate No, 10, 2nd Floor
Tel. : +91-11-71791260 / 61 Extn. 1235

E-mail : 5jm041265@gmail.com
For Appointment Contact : # 8802003509
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D Indraprastha
Accredited by
Joint Commission International APO I I O
. HOSPITALS
Dr. Muthu Jothi TUCHING LIVES

M.B.B.S., M.S., M.Ch (CTVS)
Senior Consultant Paediatric Cardiac Surgeon

Indraprastha Apollo Hospitals
Sarita Vihar, Delhi Mathura Road, New Delhi-110 07€ (INDIA)
Gate No. 2, 2nd Floor, OPD Room # 1224
: +91-11-26971270, 29871224 (D) 26925858, 26925801 '
E-mail : sjm041265@gmail.com Website : www. apollohospdelhl com
For Appointment Contact : Rahul # 8802003509
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