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Sponsorship Form for Financial Assistance (Surgery & Treatment)
Reg. No.262/CPWS/PT Date: - 18-04-2006
Patient’s Name : Sudesh Bajaj

Age : 40 Years old

Sex : Female

Patient’s Details: - Smt. Sudesh Bajaj, 40 years old is suffering from Uterus Cancer. Doctor advised for
Medicines. Her family needs help for medicines & Treatment. She is a widow lady. There are two members
in the family. There is no earning member in the family. They are the resident of Rana Pratap Bagh, Delhi.
The total cost of the Medicines & treatment 5000/- to 10000/~ per month. Due to unavailability of funds
she approached CPWS for sponsorship.

FAMILY DETAILS:-

Son Name : - Deepanshu Bajaj

Age :-17 Years old

Occupation : - Study (Hi-tech Institute, Kingsway Camp)

No. of family members : - (Two Members)
Total annual family income .- Nill

FINANCIAL ASSISTANCE DETAILS

Cost of Treatment - Rs. 5000/- to 10,000/- Per Month (For Medicines)
CPWS Contribution - Rs. 10,000/- to 15,000/- Per Month (For Medicines & Child
Education)

MEDICAL TREATMENT’S DETAILS

Disease suffering from : Uterus Cancer
Treatment prescribed : Medicines
Concern Doctor - Dr. Shehrawat (Sr. Consultant — Radiation oncology)

Hospital Name and Address
Rajiv Gandhi Cancer Institute & Research Centre
Rohini, Sector-5, Delhi-110085




RAJIV GANDHI CANCER INSTITUTE
AND RESEARCH CENTRE

F-75 F/DIAG/02-01

DEPARTMENT OF RADIOLOGY/ IMAGING

REQUEST FORM
‘ Please fill separate form for each mvestlgatlon ’
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X-RAY ULTRASOUND MAMMOGRAPHY

[0 Chest PA [0 Upper Abdomen [0 Head [ Unilateral
0O KuB O Lower Abdomen O Chest [ Bilateral
[J Abdomen AP [0 Whole Abdomen [0 Upper Abdomen
[ Supine / Erect [ Obstetric (Triple Phase Liver) _ Ooof _ | O Steriotactic FNAC/
0O Spine O TRUS k‘;H?Vhole Abdomen i Biopsy
[0 Ba Swallow O US Thyroid (Triple Phase Liver) [J Steriotactic Wire
[ Ba Meal (UGIT) [ US Testes O Neck (extended) Localization
{1 Ba swallow+meal [J US Breast O PNS o R
[0 Ba meal Follow through| O __ [J RT. Planning

[JBaenema [0 US Guided FNAC/ O RFA
{3 Gastrograffin Study Drainage "{ O'Nerve Ablation /6
[J Skeletal Survey O TRUS Guided Biopsy | & CT Guided FNAC Only
[ Venography COLOUR DOPPLER [0 CT Guided FNAC & Trucut Bx | CIRSYISW
O TACE ¢ Exts Cardioaraphy [0 CT+FNAC Package Chest gcTt
[J Dexa dual site * Stress Echo Cardiography 0 CT+FNAC Package Abdomen 0 Mammography
[J Dexa whole body * Peripheral /other Regions o |UXRay
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Name of referring Doctor Signature of refernng Doctor

Sector V, Rohini, Delhi-110 085 | Enguiry: 011 - 47022222 | Emergency No: 011 - 47022400
Appointments: 011 - 47022070/71 | www.rgci.org
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Dates 1 30117200

PATIENT’S :  MRS. SUDESH BAJAJ
AGE /- SEX : 44 YRS/FEMALE

REF.BY. : DR SHEHRAWAT B
IMPRESSION : IN A KNOWN CASE OF CARCINOMA CERVIX.

* MULTIPLE SMALL BILATERAL PULMONARY NODULAR LESIONS, LEFT UPPER

LOBE SHOWING IRREGULAR MARGINS AND EARLY CENTER CAVITATIONS. "TREE

IN BUD" INFILTRATES IN FEW OF PERILESIONAL PULMONARY PARENCHYM/
SUGGESTIVE OF ENDOBRONCHIAL SPREAD OF DISEASE.

e MILDLY ENLARGED MEDIASTINAL LYMPHNODES WITH EARLY CALCIFIC FQCI.

* MINIMAL PERICARDIAL EFFUSION.

DID ()  TUBERCULOSIS
(i)  METASTASIS.

ADVISED: FNAC PUL!?IONARY LESION AND CLINICOPATHOLOGICAL CORRELATION.
'\

Please correlate clinically and with other investigations.

h
DR. DEEPAK 6UPTA DR. BHARATI MALHOTRA DR. SHALINI VERMA
CHIEF RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST

This is a professional opinion & not a diagnosis. liagnosis is tc be rade ajic
cluucopazholo;z'cal correlation. Not valid for mediccizgal purpos=<s.

o



SUNDER LAL JAIN HOSPITAL P00

(Unit of Sunder Lal Jain Charitable Eye Hospital Society) (100 Lines)
AN ISO 9001-2000 HOSPITAL
ASHOK VIHAR PHASE -lt, DELHI-110052

AN 150 90012000 HOSPTTAL ESITMATE FOR OPERATION MR ~5262 o

DAY CARE / BED No.
Patient's Name ‘\/Yr( — C’&LX L; 1)0—1.'\ O*d’

Consuttant Incharge O ﬂwmhg_dggn
Name of Procedure , B @/’) Mé o ;:’ ol .

Surgeon Fee

O.T. Charges

Anaesthesia Drugs (approx.)

Anaesthesia Charges

.. Consumables (approx.)

Instrument Charges
(If Applicable)
Physician/Other
Specialists

By [5(?0/'
NOTE: 4

\
1 This estimate is based on planned surgery. In case of & iditional procedure/surgery needed
the estimate will increase. There can be variation of estimate in abnormal circumstrances.

2, This is exclusive of Room rent / ICU charges, Investigations,
scheduled as long as 50% of the estimate is deposited.

s etc. Surgery wil not be
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WITNESS SIGNATURE ORPATIENT /ATTENDANT

‘—have been explained all the details and | am satisfied . | agree to pay total







