Socio Economic Assessment Form:

Narayana Hrudayalaya

Charitable Trust

1. [ MRN No. 15 050000 123427 |
2. | Patient Name Aosna  veshuwaha
3. | Gender (Male/Female) Mol o
4. | Date of Birth oS~ Oy 201D
5. | Nationality vt o
6. | Religion - ekt
7. | Marital Status U n v i zof
8. | Qualification e,
9. | Parent/Guardian name RemTeot ltuthisalie
(relationship with patient) [ ng{,\e,{ )
10. | Address & Contact No. DLyl Nagery N f%m
sigres Verenas] (L)
Q200 6S71D7/
11. | Family details:
Relation T . Monthly
Name ) 3 Age | Qualification | Occupation
with Patient Income
Aarng Pehwahg | <e 0) |4 — S e
Pponteot [reahuaha | Fodthoy |27 | pod Grockall, Priveben) oo/
[ \\mng Mooy |36 | Posr Grodule \puse woidel ——
\_S

™

&
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Narayana Hrudayalaya
| ‘Charitable Trust

/ 12. | Personal Information about patient and family background:
Aarne |2uchroelig 4"7’YS/K Svldlering s
(a— ALl angl hcewnnw\i %1)/10,‘/ m'naufr Py
Mogha Serohe ad st poUS

sho Inelovigl to ailens Jéwu, Loy Jedihss
Wereivg o ]m’l\/df_)-r—e Job orel bar’ Moff’lr-“’" L&ffﬁ
heue o UJIJ,(MA Wwor' Armued incere 1S Pa - SUYoeo
Wie et anpe byyivng 4o A%)!)jlif /ligf Py R
MNocel SObboxt ey it topea Jnod

13. | Medical History if any: s

14. | Referred by and corltact person 1%%10% Lo

(Camp, Other Hospital, NGO, staff

or others)

15. | Admitting Consultant Do e Moata S2arphos
=3 '/

16. | Diagnosis: .
B- Aoud WHAA/H—}, | cAd Ktrh

17. | Treatment details:

hontrd o cdamntlarmap (wdimgive

-.h’rohsz\// lclele | Augh ”r‘/;,K Ut v oerd by
o W mvaund - 3 2 E
waa tamet’Aaonn (MRD Mc(jm#w/

18. | Intent of treatment Curative/ palliative
19. Expected 5 yrs. survival rate %
\207 Admission Date

" K21, | surgery Date

b
=
/Kz 22 @scharge Date

23. Total estimated cost of treatment | pc - (£ [Lo. 00O
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Narayana Hrudayalaya
Charitable Trust

24,

Patient contribution

L6660 O/

Z5.

Source of Patient Contribution

Savings-

\_|Borrowings-

Sale of an asset-

”

)

Any other -

15,

Support from other
Scheme/Foundation/Crowd
funding

26.

Nature of accommodation
(Owned/rented house, quarters)

Roptecd

27.

Other Asset detail

MODIFIED KU

PPUSWAMY SCALE

28

Occupation of Head

Legislators, Senior Officials
and Managers

10

Professionals

Technicians and Associate
Professionals

Clerks

Skitted workers and Shop and
-1 Market sales workers

Skilled agricultural and
fishery workers

,_Qr.:';tft and Related trade
works

Plant and Machine operators
and assemblers

Elementary occupation

Unemployed

29

Education of Head u

/PT'ofession or Honours

Graduate

Intermediate or diploma

High School Certificate

Middle School Certificate

Primary School Certificate

llliterate

Rrinlw|idlnjo|N RN (W

Monthly Family Income

>78,062

Y
N

39,033-78062

=
o

29200-39032

[+)]

19516-29199

F=Y
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) Narayana Hrudayalaya
Charitable Trust

11708-19515 3
\1-3908-11707
<3908 1
31 | Score as per Modified Upper 26 t0 29
Kuppuswamy scale Upper middle - 16 to 25
\|{ Tower middle “ [11to15
Upper lower 5to 10
Lower <5 '

32. | Copy of any of following ID Proof

of the patient

- Aadhar Card

_BPLCard (inone comfiate)
Driving License
PAN Card
Ration Card
Voter ID

1

33. | Copy of documents stating
monthly/annual income or  _ - Ry~ useo/- MOM/LQA\] '
economic background like
certificate from gram panchayat,
BPL Card, Ration Card etc.

34. | Recommendation by assessor :

Name of Assessor Svind \-j/eﬁ[W
Contact No. a7 /qu)’(fug 71—
Email ID

Date and Signature 2)1-61" 22 W
L

35. | Patient Declaration:

The information given above is true and complete;

| am not in a position to afford the expense for the treatment described above;

| have no objection to the use of the name, photo and information of my child in the
brochures, website and for fund raising activities;

j \( Pageﬁt/Famlly member Signature: ,épm%;

// / (})
/ (} Page 4 of 4



Dharamshila Narayana

wl | Superspeciality Hospital

' ‘01
NH

A Unit of Dharamshila Cancer Foundation and Research Centre

Patient Information

MRN Nuiibe 15050000134231 Name AARNA KUSHWAHA Age 4
iender F Primary Number 8800657187 Admission Advice Type  Procedure
Hisk Type Specialty Pediatric Oncology Admitung ("cmsM Dr. Megha Sarcha
Estimate Details
Estimate Type Indicative Payor Profile - Cash
Payor Profile Details Probable Date of Admission i
e ~) ; =
Ward Requested | Reguired General Ward Procedure / Intervention advised . Other Others
) Service Cost Materiai éo_st_ R
Pre-Surgical / Pre-Cath FOR MEDICAL MANAGEMENT ‘Drugs & Consumable Charge FOR MEDICAL MANAGEMENT 15,000

15,000

Brofile Charge

Final Estimated Material Charge lS,ﬂﬂﬂf

+ Procedure Charge CHEMO CYCLE EACH CHEMO CYCLE 6.30,000

COST 70000* 9 TIMES
Final Estimated
Sewi% 6,45,000
- B Y

C rand Total : 6,60,000 ‘\

SIX LAKHS SIXTY THOUSAND ONLY

Intefﬂftﬂ)ﬁiﬁ;ﬁ;nm: A maximum cash of $5000 can be deposited (wiﬂ; patient passport endoresment ONLY) and rest to be paid in foreign currency through online
transfer / international card(debit/credit).
* Domestic Patients: A maximum cash of Rupees 2,00,000 can be deposited and rest to be paid by online transfer / card (debit/credit).

Disclaimer: The estimate is valid for a period of two months from the date of issue and may be subject to change. The package does not include treatment of any
unrelated illness or procedures other than for which this estimate has been prepared. Also, expenses for any extended stay at the hospital beyond the estimated stay
period, owing to any unforeseen circumstances or emergencies, shall be payable over and above the estimate. The estimate is based on our best understanding of the
patientds condition at the time of contact and is not the final amount payable and can vary at the time of actual billing or discharge.

I/ We agree to the above package and the ‘s\:_n‘nf has been explained to me / us in our own language.

o

Patient / Relative signature

Estimate [ssugnee Date : 21-01-2023 14:39
"

: Contact Numbers-----swesmsssammm=s
Fhrm-2022-09-13-00192

Estimate Given By:-802105 - SUCHI MALHOTRA %@
Dr. ME

LS, MD,DM (Padiatric Oncolegy
pasociata Consy gt

padiatric Onuelogy

DMGC /R 6168

P e Dharamshila Narsyana
53“25:%}% ss‘.-f\arspeciaiily Hospital

®

o ou o7
Bamn X Nov 21 2017 - Nov 20, 2020 ez
Since Nov 21, 2008
Appointments
Dharamshila Narayana Superspeciality Hospital 186-0208-0208
Hospital Address: Dharamshila Marg, Vasundhara Enclave, Near New Ashok Nagar Metro Station, Delhi 110 096 —
* Tel +91 11 4306 6666 | www.narayanahealth.org | info.dnsh@narayanahealth.org Emergencies

73700-73700



$fefac & st oIL..

fSren FARE
dgdte TARYE ST femien: 25/09/2022
3{Tee sho 221970010242665

UHTUTOHA sho 672221135018

g favurfiy (85 veg e qur Skaura &) siie/RUE & smur 1
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/gt %A AR sftarsa

HTT &1 AT i
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ST TR
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|| BIRTHS & DEATHS RULES 2002)

watorr fx t Frefafom
?i‘lmzr?ﬁ::rwﬂﬁm:ﬂwnq

NAGAR SWASTHYA ADMIKARI KARYALAYA, MUKHYA €|
|| NAGAR OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

TE I NAME: RARNA KUSHWAHA

| = 2%/ DATE OF BIRTH:
| 05042018
FIFTH-APRIL-TWO THOUSAND EIGHTEEN

FIA & A 4 NAME OF MOTHER:
SMRIT) SRIVASTAVA

FTUTE 597/ MOTHER'S AADHAAR NO-

000003878

| o8 & 7w & sarw awarfear @7 oAy

|| TYME OF BIRTH OF THE CHILD:

|| PLOT NO-157 KH NO-227 . KARAN ENCLAVE CHIPIYANA,

| GHAZIABAD UP IND, CHIPYANA BUZURG, , DADRI, GAUTAM BUDDHA
NAGAR. UTTAR PRADESH

TETTT TEY | REGISTRATION NUMBER:
f| B-2016: 9-56044-003600

foowt | REMARKS (1F AnY):
.

| Fri mrs Fr B pATE OF ISSUE
26.06.2019

19:04.2018 00.00.00
ol

Checked by
K. K. Bhaskar
A.R.O

AFPROVED THIS CERTIFICA

fuferear of vareva fawmr  DEPARTMENT OF MEDICAL AND HEALTH

o waeey Hftwd wrafaw, Tafiwrar sfuwrd wie,
NAGAR SWASTHYA ADINKARI x}::mm MUKHYA CHIKITSA ADHIKARI
NOIDA, G.B. NAGAR

I WHTT-TT
BIRTH CERTIFICATE

{ 7 sy e SRPT, 19ee 9 U 2 4 1w AW I wHY IR A €
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT.

F W AF g @ ot & 3 TR s oo st

ST TTR /A WA VT TR, ST W Ay & shewtay 4
| THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
HIKITSA ADHIKARI NOIDA, G.8. NAGAR OF TAHSIL/BLOCK DADRI OF DISTRICT CAUTAM BUDDHA

/ ADDRESS OF PARENTS AT THE

i "THIS 1S A COMP %
THE GOVT. OF INDIA viDE cmcu&mn NO, 11 3m0r D CERTIFICATE,
TEASA V.

sy

¥ -

e and
TEC TR T L5
GOVERNMENT OF UTTAR PRADESH FORM-5

A1 Al

Frefray fram, 2002 & fmm e F wfm @ fear o)
. 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF |

o |

wratern, gen fafwem e simeer, |

¥ f sEx: wifr f FEMALE i

FFN ®UT PLACE OF BIRTH:
SHIVALIX MEDICAL CENTER NOIDA

faar @ #mT { NAME OF FATHER:
RANJEET KUSHWAHA

HIETY %67 / FATHER'S AADHAAR NO:
XX000KXI188

w1 & wuTd Ty PERMANENT ADDRESS OF PARENTS:

KUSHWAHA D64/151 MADHOPUR, $/0 PREM CHANDRA + SIGRA VARANAS]
CHHITUPUR VARANASI,

VARANASI, VARANASI, VARANASE,

UTTAR PRADESH- 221010

it arite / bATE OF REGISTRATION:
19042018

arft m‘m arftrwrdy |$U1N6Mm:

-

ok o
H
wmmmm%mm o, dr,
NAGAR SV
L v,\sm:g ﬁ&m:x_‘\’mvmjgmm CHIKITSA
Birth & Death Reuistration
NOIDA (Gautam Budh Nagar)

7 ENSURE REGISTRATION O EVERY BIRTH AND DEATH®




ollel gerarel
Ranjeet Kushwaha
w1 firfel/ DOB: 01/06/1984

969 / MALE

5683 3984 9188 ‘
MERA AADHAAR, MERI PEHCHAN 7

S— ]

A
Naysa

gar: Address
S/): U4 B Peralgl, &1 S/0: Prem Chandra
641151, WeligR, Ry, carahe. D 647151,
TRl YR, IRTORS,  VARANASI, Chhitupur,

FTR =9 - 221010 Varanasi,
t } Uttar Pradesh - 221010

R | T
‘s X .
% .arawmr holp@uidal.gov.n H. Wooi




