CARE PROMISE WELFARE SOCIETY (REGD)

APPLICATION FOR FINANCIAL HELP TO CANCER-HEPATITIS PATIENTS

NAME : Manas Photo of the patient

FATHER'S NAME Mr. Suresh Kumar

HUSBAND'S NAME

AGE 2 Years old
SEX Male

PRESENT ADDRESS H.No.843, Gurudwara Wali Gali, Madipur
Colony, New Delhi-110063

PARMANENT ADDRESS H.No0.843, Gurudwara Wali Gali, Madipur
Colony, New Delhi-110063

FINANCIAL STATUS Poor
MONTHLY INCOME 14,000/-
QOCCUPATION Driver

DESCRIPTION OF THE DISEASE  B.Lell (All) Acute Lymphoblastic Leukemia

( Blood Cancer)
INTRODUCE BY

It should be verified by any of these persons: a Ghazetted Officer, M.L.A, Municipal
Councilor or M.P. In case of student it should be verified by the Principal of the school.
Please enclose the following dosumsnis with the agplication:

Two Photos (attested)

Proof of Rzsidential address

Age proof certificate

Photocopies of — medicine Bills, copy of the prescription.

Approximate expense of the treatment.

In case the patient unable to come to collect the help then give the name of the
authorized person; .......ccccccoeiiiiiiiinee.
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