CARE PROMISE WELFARE SOCIETY (REGD)
Patient Data Form

Sponsorship Form For Financial Assistance (Surgery,Medicines)

Reg. No. 327 /CPWS/PT Date: - 03-07-2013
Patient’s Name : Subhash Chand Pandey

Age : 50 Years old

Sex : Male

Address : Lodhi Road, New Delhi

Patient’s Details: - Mr. Subash Chand pandey aged 49 years ,teacher by profession, is a
physically handicapped person.He is under treatment at AlIMS for more than 25 years . He has a
problem of acute ankylosing spondylitis which means unvoluntary breaking and fusion of bones.

Both of his hip joints have been replaced and many other joints are also getting affected with
this disease. He is forced to spent around Rs. Fifteen thousand to twenty thousand per month for
medicines alone which is further pushing him towards more debt. He has a large family to support.

We look forward for whatever help can be given to Shri Subash Chand pandey.

FAMILY DETAILS

Father’s Name : Akhil Chand Pandey

Age : A/M

Occupation : Teaching

No. of family members : 5 (Five Members)

Total annual family income : Rs. 12,000/- (Twelve Thousand Only)

MEDICAL TREATMENT’S DETAILS

Disease suffering from : Acute Ankylosing Spondylitis
Treatment prescribed : Medicines and Surgery
Concern Doctor : Dr. P.P.Kotwal

Cost of treatment : Rs. 1.9 Lakh (approx.)
Hospital Name and Address A.LLLLM.S. New Delhi

FINANCIAL ASSISTANCE DETAILS

Cost of Medicines : Rs. 5,000/- to 10,000/- Per Month.
CPWS Contribution : Rs. 5,000/- to 10,000/- Per Month.
Declaration

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

The case is certified by the patients and A.l.1.M.S. Hospital, New Delhi.
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