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ASHA KIRAN HEALTH CARE SOCIETY
Registration No0:-9198

Web-www.ashakiranhealthcare.org

PATIENT DETAILS FORM

PARTICULAR DETAILS

PATIENT NAME MASTER WAZID
SEX/AGE MALE /2 MONTHS OLD
FATHER NAME SAJID

MOTHER NAME HEENA

DISEASE NAME

HOLE IN HEART

HOSPITAL NAME

GOBIND BALLABH PANT HOSPITAL(G B
PANT,NEW DELHI)

ADDRESS MEERUT,U.P
FATHER OCCUPATION DAILY LABOUR
OPD/CR.NO 186309

DOCTOR NAME DR.SUMOD

TREATMENT REQUIRED

OPEN HEART SURGERY

DEPARTMENT OF TREATMENT

CARDIOLOGY DEPTT.(G B PANT)

WAZID a little boy aged 2 Months old he was recently diagnosed with Critical hole in heart
disease at G B PANT NEW DELHI under refrence of Dr.SUMOD asserted a treatment cost of
Rs 1,10,000. WAZID’s Father SAJID from MEERUT,U.P is a DAILY LABOUR by
profession due to his bad financial condition is unable to bear the treatment amount and hence
knocked at ASHA KIRAN HEALTH CARE SOCIETY for the same and to save his son life
and for his OHS (open heart surgery) we are arranging for the financial assistance.

THANK YOU SO MUCH




PATIENT DETAIL FORM

ASHA KIRAN HEALTH CARE SOCIETY

Emadl 15l ashakitanhealheare® | 98akgmail oo

Muobile NOLTRIRS LV 2406 REGISTR ATTON NOL9I9

Web |Il||l. www ashakranhealthvare vrg

DETAIL
Patient Name-  hAadley  wta.)t o
Age- 9 wowrhy otd
Father's Name- G afr'd De ctepaltion . '_'T\n“l( Labrug

Mother's Name +‘fl“'£1('1

Address- Mop. @ r, 92 P

Hospital- G,I'R Pavrs Hocplrod
Patient Suffering From-  MHeole Jn Head t
Doctor Name- PG Cramod!

Treatment Cost- ], 10, 00 © /_
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QOPD Ticket
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SARDAR VALLABH BHAI PATEL HOSPITAL ASSOCIATED T0JHID:20190661440
LLRM MEDICAL. COLLEGE MEERUT
Garh Road Meerut

CONSULTING ROOM NO : 15

CuNG TS om0 oK LR

DAYS: TUE
OUT PATIENT RECORD EHR ID :2019000812706140
Name: MASTER. WAZID Fees: ¥ |
Department : PEDIATRICS Sex: Male
Dept No.: 2019/074/0045359 S/0 SAZID
Date of Registration : 15-10-2019 09:08:30 AM Age : 20D
Unit: - UNTT-3(DR NAVARATAN GUPTA) Email |
Billing Type : GENERAL Occupation : OTHER
Mobile No. :
Address : AJRADA MEERUT, UTTAR PRADESH, INDIA aatient Type | NONMLC  Prepared
By : Mr.Ashish sharma
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SAJID
fOar : fAems

Father : Nijam

Si=x fafd/ DOB : 18/04/1989

,,Wl Male
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S+ faf¥/ DOB : 01/01/1993
AfgdT/ Female







