Care Promise Welfar i GD
licati nci o Cancer- itis Patien
of Student Ayansh Kumar
Father's Name Mukesh Kumar
D.0.B. 2 year
Present Address
Finacial Status Nill
Monthly Income No Income
Occupations Housewife
. Reason For Help Blood Cancer
Intoduced by/Rec.by

Please enclose the following documents with the application :
1.Two Photo(attested)

2.Proof of Residential Address

3.1D of Studentand father/mother

4.Hand written history and circumstances of the family
5.Copy of latest Progress Report

6.Ink siged letter by School Principal

7.Income Catifiate of Parents and Six months bank statements with first pageof Passbook.

: . 8. Fee Details certified by principal
Passed by Approved by
"'TI_{-’ For Care Promise Welfare Sofj
0 :
Signature’& Name Secretary/CP e

reasurer
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ia‘l;l.i Group 1: Initial Treatment
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RO-: no disease activity in Risk Organs
RO+ gisease actwity in Risk Organs
Rx= Randomization lime point, refer o Section §.9.2

Figure 8. Stratum |: Overall therapy plan for Group 1 (MS-LCH)
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accepted here

CARE PROMISE WELFARE
SOCIETY

+91 99908 98404
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