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An Institution & Rehabilitation Center for Child Development

LIFE CRRE REGERERRTIOH ASSOCIATION

Sponsorship form for financial Assistance for Heart Surgery & Treatment

Patient’s Details

Mst. SAARIM

Patient Name:- Mst, SAARIM KHAN Reg. ID:- 104505703 / CTVS ID No. 107234/19
Concern Doctor:- Dr. SOURABH K. GUPTA / Dr. SHYAMJIT / Dr. MILIND PADMAKAR HOTE

Disease: - TOF (Tetralogy of Fallot)
Treatment Advised: - ICR (Intensive Cardiac Rehabilitation)

|
B:-12-10-2018 / Age:gYears [/ Height:-98cm [/ Weight:14Kgm [/  Sex:- Male i

“|z5aarim is 4 years old heart patient. He has got a heart disease TOF (Tetralogy of Fallot) by birth. He has been ‘

- j4@valuated by AIIMS Doctors and found to have TOF heart disease. They advised him for ICR open heart |

surgery for TOF repair, He needs this surgery as soon as possible for saving his Life because its delay due to
; eoyid, it was to happen in 2019. His surgery will take place at All India Institute of Medical Science New Delhi. |

“BU¥-Surgery and treatment is expensive. He belongs to a poor family. His father works as a delivery boy. Due }
to very poor condition of family. They are unable to afford the expenses (Rs. 67,000/-) of the surgery & |
treatment. !

So their request to Life Care Regeneration Association ‘LCRA’ to sponsor the surgery and treatment expanses |
of the chiid. |

‘Family Details |

' Father Name. IRFAN KHAN Age: 34 Yrs tducation: 10" Passed Occupation: Delivery boy job

: Mother Name: SAMEENA Age: 33 Yrs Education: 8" Passed Occupation: Housewife }
| Family members: 4 (Four) No. of Children:- 2 (1Boy 1Girl) ‘
! Number of Earning Person: 1(0One) Annuzl Income Approx: Rs. 100,000/- (One Lakh Only) w

Permanente Address:

HN 156, Haji Bhul Pada Mohalla, Chandan Hola, New Delhi - 110074.

Registration No:
Diagnosis Disease:
Treatment Prescribed:

Concerned Doctor and Surgeon Name:

104505703 CTVS: 107234/19
TOF (Tetralogy of Fallot)

ICR (Intensive Cardiac Rehabilitation)
Dr. SOURABH K. GUPTA / Dr. SHYAMIIT / Dr. MILIND PADMAKAR HOTE (AIIMS)

Medical Treatment Details J
Date of Admission/Surgery:- ‘

|

|

|

|

Expenditure for which financial assistance required:-

Total Cost of Surgery:

\ Total Fund Required for Surgery:

Hospital Name & Address

. All India Institute of Medical Science
. Ansari Nagar, New Delhi-110029

Rs. 67,000/-

Rs. 67,000/-
(Sixty Seven Thousand Only)

— |
Sl i gemmey g :
Or MILIND PADMAKAR Ho ) |
2 »r - A9 /Professor ‘
LT i/ Department of 0.1 v o :

S I [;5?.(.1}"/;;_ LLM.S, an" ?:F;Eb‘?s Name with Department & Seal |

Dr. SOURABH K. GUPTA / Dr. SH'Y'AM‘JIT/ Dr. MILIND PADMAKAR
* (Department of Pediatric Cardiac Sciences, AlIMS)

Declaration:-

I declare that the information given above is
true and | am not able 2nd not in position to
afford the treatment\:ﬁqﬂses of the child.

Ao

Signature of the Parents/Guardian

R T

Life Care Regeneration Association®
Head Office:- A-223, LGF, Shivalik,
Malviya Nagar, New Delhi-110017

for LCRA seal
Authorised Signatory

Date:- 20-02-2023
Place:- New Delhi

| All Contribution to 'LCRA’ are exempied from Incoine Tax Under Section 806G 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.Icraindia.org, E-mail : info@lcraindia.org
Phone : 011-46051431, 46016644, 9910061644



CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

oue. 2112

ESTIMATE CERTIFICATE / 3rg#ifa =ug w01 g

Name of Patient Mr./Ms./ 30t &1 A8 2=/ 2t émrfm khﬂﬁ/
nge/SH_4N"™ sex/feim V) CV No. / CTVS No./RdY %/ dididiger wiemr [0 2 34— CTUS
UHID No./guasnsel 3. 106450 505

Nature of Disease / 39T &1 =19 TUF

Nature of Surgery/Procedure required / Gi¥l/ufdbar &1 emasasar L CR
Units of Blood required for operation / 3ifix¥r= & fog amawgs o &t gfie 40
Package charges for Surgery/Procedure / §5i¥l/ufdran & forg w1 g 63,000

The above mentioned amou ust be deposited in advance by bank draft/Electronic transfer drawn in
favour of "AlIMS CT PATIENT'S ACCOUNT" / "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
(A/c No.10874584258, IFSC Code : SBIN0001536) (A/c No.10874584269, IFSC Code : SBIN0O001536)
(for CTVS Surgical Patients) (for Cardiolpgy Patients)

The said estimate will be valid for employees of CGHS/ESI/Govt. unde kings and their beneficiaries. This
will also be applicable for séeking financial assistance from National lllAess Fund, Prime Minister Relief Fund
& from other sources.

Suda Wi B MY Ry U TR vw § § goe / soeeNe swiaRer gR1 AW wu @ oE fha
ST =R | '

"=t WA e swrge” / "ot eRwsTI deie smree”
(A/c No.10874584258, IFSC Code : SBINC001536) (A/c No.10874584269, AFSC Code : SBIN0001536)
(RA A7 T Tl B for) ( ot @ forg)

ST 21 Wofigavd / $Uaens / SRPR w@iad §wef iR S9a ol den sd=iRat & fyg
N A B 98 I AR A, v 5= e @i ek e Wil 9 R gwmEr 5y @
ferg ff @y 8|

For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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DEPARTMENT OF CARDIOVASCULAR RADIOLOGY
AND ENDOVASCULAR INTERVENTIONS

Cardio -Thoracic Centre

A.LLLM.S., Ansari Nagar, New Delhi-110029

Patient Name: Saarim Khan Age/Gender: 0 Years and 8 Months /M
Patient UH ID : 104505703 Location : CARDIAC

| Accession No: 799073 Ref. By : Dr.Saurabh Kumar Gupta T
Date of Examination : 18/06/2019 CV Number : 15217/19
CR Number : 0

Investigation Report

CT FOR SUSPECTED TETRALOGY OF FALLOT

FINDINGS

Abdominal situs: Normal, Bronchial situs: Normal. Atrial situs: Normal, Cardiac situs: Normal
Systemic Veins: Normal, Pulmonary Veins: Normal

Atria: Normal. Veno-atrial connections: Normal

Atrioventricular connections: Normal

Subaortic VSD with aortic over-ride.

Aorta: Left aortic arch with normal branching

Pulmonary artery: Confluent. Infundibular PS.

RPA:7mm.  LPA:6 mm. DTA: 7mm

PDA: Absent
Coronaries: Normal
No significant aorto-pulmonary collaterals.

lLung parenchyma and mediastimum: Normal
IMPRESSION

TOF. Confluent, good-sized pulmonary arteries
No significant aorto-pulmonary collaterals

Cardiac Radiologist: Dr.Vineeta Ojha / Dr Arun Sharma

1 **This is a computer generated report and does not require signature**
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Irfan Khan
o=+ fafir/ poB.: 05/07/1989 Eqﬁc_g? ;

9%% | MALE
Mobile No.: 9999565641

4607

VID : 9144 1255 5677 9520
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Address: PR e T 1

S/0 Amin Khan, H.NO. 156, g3 Ji007¢
HAJ BHUL PADA MOHALLA,

NEAR BEACH WALI MASJID,

Chandan Hola, South Delhi,

Delhi - 110074

© vio-svaa 1258 71 9029 NELRERRINIRRITEERE

i P.0. Box No. 1847,
1847 help@uidal.govin  www.uldal.govifl  gongaiyry-560 001
1600 300 1847

Saarim Khan

DOB: 21/10/2018
MALE

Mobile No: 9999565641 3

This Aadhaar is valid till § years of ag= only
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‘ﬁ C/0: lifan Khan, House No-156,, Haji Bhul
¢ Pada Mohalia,, Near Beach Wali Masjid,.
£ chandan Hola, South Delhi,
2 pelhi - 110074
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1847 P.O. Box No. 1947,
1800 300 1947 help@uidal.gov.in  www. uldal.gov.in Bangaluru-560 001



