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1/68 S/F Sunder Vihar, New Delhi - 110087
Diya & Medicare i
yadMedicare

Beneficiary Form

Name: MAST. Daksh Age: S YEARS Sex: MALE

Brief details about the Beneficiary. Mast. Daksh is 5 Years old boy suffering from Tetralogy of Fallot. He
needs early Total correction of Tetralogy. There are 3 family members in the family and father is an only
. | | eaming member. He is a daily wage Labour. His monthly income is Rs 3000/-. The treatment is going
to be Sarvodaya Health Care Research Centre, under the supervision of Dr. Viresh Mahajan (Pediatric
Cardiac Science, MBBS, M.D). The total estimate is Rs. 1,85,000 /- for the surgery. His family is not
in a position to bear the expenses of his treatment.

; [ About the Family:

Father's Name Mr. Pappu Singh | Age | 45 Edu |- Occupation | daily wage Labour
| |Mother's Name | Mrs. Shakuntla | Age | 43 Edu |- Occupation | Housewife
| | Family Member's | 3 Members No. of Children’s | 1 No. of school | -
gOIng
Earning Member's | 1 Monthly Income | 3000/- per Belongs to Agra

month

4 rm Treatment

| | Hospital/institution Name: | Sarvodaya Health Care Research Centre

| [Address. | YMCA Road Sector -8 Faridabad- 121006
| :_| Tetralogy of Fallot

at Required: | Total correction of Tetralogy
4

Treatment/Surgery | 1.85,000/- Rs (ONE LAKH EIGHTY FIFTY THOUSAND ONLY)

i

- ] [Tremem-. ]

that the information given above Is true and | am not in position to afford expenditure expenses.

Dr. Viresh Mahajan

Director - Pediatric Cardiac Science
: quq,,.n,

Authorized Signatory

S Diye Medicane Fourdotion is Registered Trust
Foundation i eligible for deduction under Section B0 G of the Income Tas Act 1961
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E san}odaya SARVODAYA HOSPITAL AND RESEARCH CENTRE
HEALTHCARE SECTOR-8, FARIDABAD | HELPLINE: 1800 313 1414

ab-0v-202%1

To

Diya Idicare Foundation
New Delhi

Respected Sir/Madam

This is to clarify that Mast. Daksh, 5 Year’s old male suffering from Tetralogy of Fallot. Patient needs
early surgery of Total correction of Tetralogy. The estimate cost of thus surgery is Rs 1,85,000/- (ONE
LAKH EIGHTY-FIVE THOUSAND ONLY).

The family requires finance assistance of above said amount Rs 1,85,000/- for the same so kindly
help them in all possible way.

Authorized Signatory —
\J e |t | &,\«/
Dr. Viresi) manajan | -

Director - Parliatric Cardiac

MBEBS, M.D |(Paediatrics)

RS B, Virkieh Mdhafi 16"
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