
CARE PROMISE WELFARE SOCIETY (REGD) 
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Sponsorship Form For Financial Assista nce (Surgery , Chemotherapy & Treatment)  
Reg. No. 292/CPWS/PT                   Date: - 26-06-2012 
 
Patient’s Name   : Master Ravi Paswan 
Age    :  14 Years old 
Sex   :  Male 
Patient Belong to    : Karawal, New Delhi  
 
 
 
Patient Details: Master Ravi Paswan,14 yrs old patient. He is suffering from Aplastic Anemia (Bone 
Marrow  Disease & Breakage of of chromosomes) .Though he was being treated at Chacha Nehru 
Hospital but unfortunately they have stopped giving him medical treatment because the disease is 
beyond their control. The case has now been referred to AIIMS, New Delhi for further treatment. The 
patient is very very poor with practically no earnings in his family. He needs money for the costly tests 
which have been prescribed by AIIMS, New Delhi and hence we look forward to you for your kind help 
in this matter. 

 
FAMILY DETAILS 

Father’s Name   : Tarant Paswan 
Age    : A/M  
Occupation   : Private Job 
No. of family members  :  8 (Eight ) 
Total annual family income :   Rs. 60,000/-(Only his elder brother is working) 

 

 
MEDICAL TREATMENT’S DETAILS 
Disease suffering from  :  Aplastic Anemia (Bone Marrow  Disease & Breakage of     
                                                                         chromosomes 
Treatment prescribed  :  Chemotherapy &Medicines 
Concern Doctor   :  H.O.D 
Hospital Name and Address : A.I.I.M.S. New Delhi 

 

 
 
 
Declaration 
 
I declare that the information given above is correct and complete in all respects and I am not 
in a position to arrange funds for the purpose stated above. 
 

The case forwarded by Chacha Nehru Bal Chikitsalaya Hospital,New Delhi 
 
 
 
 
 
 

 



 


