
CARE PROMISE WELFARE SOCIETY (REGD) 
Patient Data Form  

Sponsorship Form For Financial Assistance (Surgery , Chemotherapy & Treatment)  
Reg. No. 297/CPWS/PT                   Date: - 03-07-2013 

 

Patient’s Name   : M.K.Dalei  
Age   :  41 Years old  
Sex   :  Male 
Patient Belong to    : Gurgaon, HR 
 
 

 
Patient’s Details: - Mr. M.K. Dalei, 41 years is a patient of Multiple Myeloma (Cancer) since 2010. He is 
a good computer operator and was leading a happy married life with one lovely daughter but all his 
dreams got shattered after he came to know about his disease and also lost his job. He has already 
undergone many cycles of Chemotherapy and now forced to purchase very costly medicines for 
treatment which cost around Rupees 22,000 per Month.  
 
In the latest development, he has under gone Stem Cell Transplant from his own body with a cost of 
Rupees 6 Lakhs approx. The hospital bill is yet to be cleared. Our NGO is planning to make monthly 
payment to meet his expenses. Unfortunately the patient after this major treatment has developed 
hepatitis-B for which further money is required for treatment. 
 

FAMILY DETAILS 

Father’s Name   : Lt. Shri Narayan Dalei 
Age    : 41 yrs 
Occupation   : Left Job (Computer Operator) 
No. of family members  :  3 (Three Members) 
Total annual family income :  NIL 

 

MEDICAL TREATMENT’S DETAILS 
Disease suffering from  :  Multiple Myeloma (Cancer) 
Treatment prescribed  :   Stem Cell Transplant 
Concern Doctor   :  Dr. P.K.Das (H.O.D) 
Cost of treatment  : Very Costly Medicines Prescribed After Operation 
Hospital Name and Address : IMS & Sum Hospital Odisha, Bhubaneshwar 

 

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 is certified by the Hospital and Patient 
 
 
 
 
 

  

 





 

 



 



 



 



 



 

 



 
 


