LIFE CARE REGENERRTION ASSOCIATION

Registered Under Societies Registration Act. XX of 1860 Regn. No. S-57088
An Institution & Rehabilitation Center for Child Development
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LIFE CARE REGERERRTION ASSOCIATIOK

Sponsorship form for financial Assistance for Heart Surgery & Treatment
Patient’s Details

Patient Name:- Master SHASHMIT SHRIVASTAVA UHID No. 5938532

Concerned Doctor :- Dr, K.S. IYER & Dr. S. RADHAKRISHNAN (Fortis Escort - Okhla)

DOB: - 31-12-2015 [/ Age: 6Yrs. / Height:-118cm / Weight: 18.5Kgm / Sex:- Male

Disease: - CCHD (Complex Congenital Heart Disease) .

Treatment Advised:- FONTAN Procedure (Open Heart Surgery)

Shashmit is 6 Yrs. old heart patient child. He has got a heart disease CCHD (Complex Congenital
Heart Disease) by birth. He has been evaluated by Dr. K.S. IYER & Dr. S. RADHAKRISHNAN and
found to have CCHD heart disease. They advised him for BT Shunt, which was done in
February2017. Now he requires next procedure, Fontan heart surgery for betterment of his life. His
surgery will take place at Fortis Escort, Okhla N. Delhi.

But Surgery and treatment is very expensive. He belongs to a very poor family. His father is Tutor
of Junior Classis. His annually earning is around Rs. 110,000/-. There are total 4 members in the
family and no any other resource of the earning. Due to very poor condition of family. They are
unable to afford the whole expenses (Rs. 380,000/-) of the surgery and treatment.

So their request to Life Care Regeneration Association ‘LCRA’ to sponsor the surgery and treatment

Paediatric & Haart
Ducmmz M expanses of the child.

Dihia Hoad, New DeThi- 110025

Family Details

Father Name: Sh. ASHISH KR. SHRIVASTAVA Age: 37 Yrs Education: Graduate Occupation: Tutor
Mother Name: Smt. ROLI SHRIVASTAVA Age: 36 Yrs Education: 12" Passed  Occupation: Housewife
Family members: 4 (four) Number of Children:- 2 (1 Boy, 1 Girl)

Number of Earning Person: 1 (One) Total Annual Income: Approx. 110,000/~ (One Lac Ten Thousand only)
Resident Address: HNo. Q/431, Kanoon Goyan, Nr. Ghantaghar, Barabanki, Uttar Pradesh - 225001.

Medical Treatment Details

Registration No: UHID No. 5938532 Date of Admission for Surgery:-

Diagnosis Disease: CCHD (Complex Congenital Heart Disease)

Treatment Prescribed: FONTAN Procedure

Concerned Doctor and Surgeon Name: Dr. K.S. IYER & Dr. S. RADHAKRISHNAN, (Fortis Escort Heart Inst. - Okhla ND)
Expenditure for which financial assistance required:-

Total Cost of Surgery after Discount:- Rs. 500,000/- (Five Lacs Only)

Other Hospital Discount: Treatment Under Poor Patient Category (Fortis Escort Heart Inst. - Okhla ND)
Total Amount of Fund Required for Surgery: Rs. 380,000/-

(After Discount) (Three Lacs Eighty Thousand Only)

d
Doctor’'s Name with
Dr. Q%Wr S. RADMAKRISHNAN

{Department of Pediatric Cardiac, Fortis Escort)

Hospital Name & Address
Fortis Escort Heart Institute
Okhla Road New Delhi-25

. S Execuive Direcior
Declaration:-
PP ol P s " Dandiatng & Congenial Heant Dissase
I declare that the information given above is  Life Care Regeneration Assoc;ﬁ?tton@ OMC No: o‘uz
true and | am not able and not in position to Head Office:- A-223, LGF, Shivalik, Fortis Escorts Heart institute
afford the treatment expanses of the child. Malviya Nagar, New Delhi-11001 7 Otdvis Roed, New Dethi-110028
§ni\ia.%§ for LCRA seal Date:- 18 /02 /2022
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 :-

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 lcraindia org, E-mail : info@ilcraindia org
Phone : 011-46051431, 46016644, 9910061644



o ESCORTS HEART INSTITUTE AND
. RESEARCH CENTRE LIMITED

“ FOl‘hS Escorts Okhla Road, New Delhi-110 025 (INDIA)

TT SR E Phone : +91 11 4713 4540, 4713 4541

:+91 11 4713 5000
Fax :+91-11 2682 5013

Email  : iyerks_ehirc@yahoo.com
: iyerluehoimail.com
Website : www.fortisescorts.in

DR. KRISHNA S. IYER m. ch.
EXECUTIVE DIRECTOR
PEDIATRIC & CONGENITAL HEART SURGERY

15™ February , 2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Master Shashmit Srivastava, 6 years Old male,was diagnosed to have
complex congenital heart disease at one year of age when evaluated at Fortis Escorts Heart
Institute, New Delhi,vide Regn No-00669348D/5938532. He underwent BD Glenn Surgery on
22/02/2017,BD Glenn take down and RMBT shunt and partial ligation of MPA on 04/03/2017
2017,

He is reviewed in the outpatient department on 17/12/2021 and in view of the echocardiography
patient is scheduled for Fontan Surgery at the earliest.

The estimated amount is approximately Rs.3,82,750/-(Rupees Three Lakh Eighty Two Thousand
Seven Hundred Fifty Only.

The family requires financial assistance for the same so kindly help them in all possible way.

&
DR.K.SICY/M \L‘V

Dr. KRISHNA S. IYER, Mch
Executive Director

Pediatric & Congenital Heart Surgery
Fortis Escorts Heart Institute

Okhila Road, New Delhi-110025
DMC Reg. No. 6656

NABH Accredited

T
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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Location : Ped Cardio
Practitioner : Dr Roli ©

Dr. Roli Srivastava
MBBS, MD, FNB(Paediatric Card
Associate Consultant - Pasdiatri
Medanta Heart Institute

Reg. Na. : UPMC - 54153
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Medanta Heart Institute
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1800 180 1847 Bengaluru-560 001
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