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Giggles Welfare Organisation

(Project - India Rehab Center)

‘ rinctional Office: C-63 Basement, South Ex-2, New Delhi-110049, Contact: -01 1-26250001/41010774
~Svusnes = Website : www.agwo.org

REGISTRATION FORM
Name: Kighan &umasx Gupi& D.O.B.:

Age/Gender: ™Mealle Reg. No.:I/ZC/Qozu/a7/4»l@$D.O.A.: l@/@-f/fzog

Mother Tongue: Hin cf i
‘#revious Education: M usen w}{\/f
Residential Address: r.9 khixa Ba (G aem

—

Need waﬂqc/q @n\&nﬂ\(r Ne ) o@@ﬁ/{i g T
PhoneNo: @2Q0NBA0 256

Father's Name: ﬁ (Af{/‘ (1 dXnmAh G;n N" Occupation: Au,éﬁ;@,ww/\o%

Office Address: Ma A Z,Jr

Phone No: -
_ ther's Name: Qs umaases Occupation: ___Horise te s %&
Office Address: N

Phone No: e

Alternative Contact Name: UQGL{I LS L B LAy

Address: i35 K Al g ey it Goown New Esedernd s clow
; [~+Das T
Phone No $3 210 2837 & Relation with Patient :_ (/0 p leo. /‘ c Locle?)

Medical Summary :

Diagnosis: g/ e Q’DW uWrM{ ,QO%
Associated Condition: SP@@% 'g & We W

Height: Weight: Blood Group:




—%
Relation Name Age | Education | Occupation | Income P.M
: tA
Father Q@\/ bukygmar Guple| S0 [ B Peloss | Awdo L] G OO6( -~
s 5 ¢

Mother e (< timoet s o o Ae,/es 3 |Hetye au {Q —
Brother — e e & S

Sister @&W\J K unw~and |2 }2 P TS =— s

Field Trips/Projects/Events: Permission is granted for the child to participate in field trips and
projects/ Events during the session he/she attends in centre.

Yes: -

Photo/Media Releases :
educational purposes.

L/NOI

Yes:

Deceleration:

Permission is granted to photograph my child for promotional and

| hereby delegate my authority to management and staff of the centre to take immediate action in
event of any medical emergency and that | will not hold the centre responsible for any unfortunate

incident.

Place&Date:J\[‘@a\, ) o (\[U

Approved By:

Authorised Signatory:

A GICG WELFARE ORGANISATION
ROJECT india Rehab Centre
COOW Administrator

AV UZ e Dfed |-

Parent's/Guardia




INDIA NON JUDICIAL

Government of National Capital Territory of Delhi

e-Stamp
Certificate No. : IN-DL20423510283186M
Cerificate Issued Date ! 09-Oct:2014.04:43 PM
Account Reference : IMPACG (IV)/ 1915403/ DELHY DL-DLH
Unique Doc. Reference * SUBIN-DLDL91540337708709486063M
: Purchased by : A 2}1
. Description of Document 3
' Property Description

' Consideration Price (Rs.)

NS

(Zgro) 7Y LAy
A fesss OSSR,
First Party , : RAJU KUMAR GUPTA
Second Party : ASAPPLICABLE | ./
Stamp Duty Paid By : RAJU KUMAR GUPTA

Stamp Duty Amount(Rs.) 10 —1rg =
(Te'nﬂon|)7)1 9 i

|
o
\}

Statutory Alert:

1. The authenticity of this Stamp Certificate should be verified at “www.shcilestamp.com”. Any discrepancy in the details on this Certificate and as
available on the website renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority.



FIDAVIT

1, RAJU KUMAR GUPTA S/O SH. RAM PRASAD GUPTA R/O H.NO-E-2,
KHIZRABAD, NEAR NEW FRIENDS COLONY, NEW DELHI-110025, do hereby
solemnly affirm and declare as under:-

P

: Tha I am Indian Citizen.

2. That | am residing presently at H.NO-E-2, KHIZRABAD, NEAR NEW
FRIENDS COLONY, NEW DELHI-110025 from many years.

t 3. That KISHAN KUMAR GUPTA is my son and his correct & exact date of
birth is 01.02.2009.

i

4. That his mother name SMT. SONI GUPTA.

5. That my total income from all source of Rs. 48, 000/- (Rupees Forty
Eight Thousand Only) per annually.

6. I take'oath solemnly declaration/affirm that the particulars furnished by me
above are correct and that I have not concealed or misrepresented any facts.

7. That this is my true statement.

DEPONENT
VERIFICATION

Verified at New Delhi on this 09th day of October 2014 that the contents of
the above affidavit are true and correct to the best of my knowledge and belief.

DEP%NENT

ATTESTED

Madan Lal Cupta
Notary Pubilc, Delhi-India

=9 0CT 2014
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ELECTION COMMISSION OF INDIA
IDENTITY ca
NWD00ss

HARTAT o7 7y Wg;xm RE
Elector's Name - RajuKr Gupta

Rasam NETE 7wy
Father's Name :Ram Pragag Gupta
o/ Sex oy Male
1-1.2008 %t 3y

Age as on 1. 1 2008 22

NWD0086967

-110025

Address:
E-2, KHIZRABAD VILLAGE NEAR

FRIENDS COLONY » DELHI- 110025

- (M.s.

Date: 26/10/2008

F At 1 srgfa
Facsimile Signature of the
Electoral Reglslraﬁon Officer
for 54.0KHLA A oy Constit

g1 aca)
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:mvﬂ\n :d}

Wl wid  ag
1€ et vy fad |

In case of change in address, mention this Card
Number In the relevant Form for including your name
in the roll at the changed ludrcsnnd to obtain the
card with the same numb

§-2, %mremaﬁmhama‘r—ﬂ , Rt :
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Prime Clinic

C 140 Defence Colony, N. Delhi 24
Tel: 011-46564950, 46564964

Prime Clinic

eMail: contact@primehearing.com

Patient Id : P2145
+919990500250

By: Dr. Kshitij Malik

Generated On: 07 Oct 2014

Kishan Kumar Gupta Male, 5 Years

Child will benefit from a High Powered Digital Hearing Aid.

Page 1 of 1

Center for Hearing, Vertigo, Tinnitus and
Speech

Web: www.primehearing.com

Date: 07 Oct, 2014

Complaints e Decreased hearing noted at age 4 years

Investigations e Pure Tone Audiogram shows B/L Profound Hearing Loss, B/L
Diagnoses e (?Congenital) Severe to profound Sensorineural hearing loss E
Notes .

Powered by Practo
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Prime Clinic

Kishan Kumar Gupta
Patient Id : P2145
+919990500250

By: Dr. Kshitij Malik

Prime Clinic

C 140 Defence Colony, N. Delhi 24
Tel: 011-46564950, 46564964

eMail: contact@primehea ring.com

Male, 5 Years

Treatment Pfan/abw alic,

Treatment

Hearing Aid Fitting
Ear Moulds

Speech Therapy

T
e

Generated On: 07 Oct 2014

thes :

Unitron Max 6 SP hearing aid

One Session

Page 1 of 1

Center for Hearing, Vertigo, Tinnitus and
Speech

Web: www.primehearing.com

Date: 07 Oct, 2014

-¢os;t : Discount

”IN‘R ’ INR
111,000.00 22,200.00
1,200.00 0.00
2,500.00 500.00

Estimated Amount: 114,700.00 INR

22,700.00 INR

Total Discount;

Grand Total:  92,000.00 INR

*Taxes as applicable

Powered by Practo



Pure Tone Audiogram noan 4875

Patient name: Kumar, Kishan,
Address:
Date of birth:
Soc. Sec. No.: Test date: 10/7/2014

8K

=

Report comments:

-

g

Signature: “DPrKshitij Malik Date of Report: 10/7/2014




K8 hom Kirmax SPECIAL EDUCATION ASSESSMENT FORM
SYearc/ ity o le

SELF HELP SKILLS

Meal Time Activities:

A) Eating JC?WZO_.OLQWP/O ¥ 7/

B) Drinking %ry/a/) m/aw/
Toilet habits

erained/ Need help/ can indicate

Brushing:
Indeperident/Dependent/Needs help(specify)
Bathing:
Inde ndent/Dependent/Needs help
Dressing/ undressing:- 'hoé'h /
Wearing shoes/Shppers/specnfy)l/ Q1o Py % 208 W,H oud & i e
Grooming A/ /‘} 0
SOCIALIZATION wl
-She regards face and make eye contact, W7> !

-Expressed his/ her needs >{p> e Q}AO qufc/[\-ﬁo 77 V.

-She shows likes and dislikes for.certain objects and people

-She shows a wide variety of emotion like fear, joy etc. YLA
-Greets familiar person when reminded makes choice when asked >(}J>
-play with 2-3 children cooperatively YJJ)

¥ -Can bring object from another room on direction

-Mobility in neighbourhood. \A 'NOé/// 7‘

COGNITIVE:

Level of disability (Reported by) Hlsarmy P pusyparvy /.« Dated:
ldentification of familiar objects: Yd*) Ugnéﬂ /7ﬂ£lc:/-1 1/40% O';/g/ovm//of/ /9/] 007@,
Use of familiar objects: — Y& u Mdvéwh///&a/ (7/7,06 A

Following simple instructions: })') ‘IZ‘G’/%)UJ g Q/‘Yn/?/ﬂ %’\X 247/(' 74%

Awareness of dangers & hazards: W : ACUC?‘)\Q NI -

(Concept formation Indicate ability of match, identify and name)

a) Color: __Neott b) Size : %&M
c) Sex : A/O'F 3 d) Shape : M)/

e) Number : _/NVof f) Time : __A/ ﬁg :
g) Money : /\/O?L ‘




ACADEMIC

1. Reading: IQ.O o//'Ym‘ kﬂl//qf’rlﬁ Na % 3""‘7@%%‘0

2. Writing: him—Mmi SAi ) e %w/?ﬂﬂu ﬂv\b@ /)%
/m/a/mq '
3. Arithmetic; A{g%mpﬁc Sixi/ [ avu m«f Ww

sensorysTatus: Aot &oﬂm?/ /&r@b [ -

BEHAVIOR:

1. Attention span : '>'L)~'3
2. Child's co-operation during assessment: XP\ CGVM 'z%bb
3. Any problem behavior reported by parents: 2, /,chn [ /J«Qd LY

4. Problem behavior observed by Educator —HQN/M % DaJY'hrJ") f
RELATIONSHIP BETWEEN (as reported by paregs)
1.  Child - Father

Child - Mother
Child - Siblings 2
Child - Other members N UC//QTL g

Father - Mother

S

Among other members

likes and dislikes of thie child R D N AR

special ability (if any)

conclusion: ', %Aomn 1'% 4 S’m@m/ @/ 0/ /407 Zgufmr MMJ—@
Recommendation for the placement i |n - MM o 4 Zf@ Oﬂt),%m}"

o
ignatur = S/p&c;q, Bt b

éc1a| Educator)
Name) Y




A Giggles Welfare Organisation

(Project - India Rehab Center)

Registered Office: E-74, 3rd Floor, Bharat Nagar, New Friends Colony, ND - 110025
Functional office: C - 63, South Extension - Part 2, New Delhi - 49

Registration No: 59154, Registered under the Society Act 1860
Ph.:011-41010774,011-26250001

Website: www.agwo.org, Email ID: contact@agwo.org
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Ref. No. : kl'/ld\a}. kuV\U\ G\Hn-e(, Q’?LF 2 Date: ,3/ 7)}1 .
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» FACILITIES : » SPECIAL REHABILIATION PROGRAMS FOR : C,OQEEREBRAL PALSY
* PHYSIOTHERAPY * PHYSICAL DISABILITIES * SPINE BIFIDA
* OCCUPATIONAL THERAPY * DEVELOPMENTAL DISORDERS * AUDITORY PROCESSING
* SPEECH THERAPY * MUSCULAR DYSTROPHY * DISORDER
* SPECIAL EDUCATION 7 * ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING e * HYPERACTIVE DISORDER
* MEDICAL CONSULTATION FACILITIES * BEHAVIOURIAL DISORDER

* PARENTS COUNSELING



DEPARTMENT OF OTOLARYNGOLOGY AND HEAD & NECK SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 110029

Requisition form for audiometric evaluation

Name k\\Mq Yrunna X

Audiogram No. 2 Date
-’ ) 2

2y \& H,é

d i A
Age/Sex g /m 10Teste by I/\' ; VLA-,/Audlometer 7 ) L\A,
OPD Reg No/CRNo. &N TU4 ) tn, ) s s S
ward - ] I ] I
Otoscopy 20 : : : :
30 | | | |
| | I I
40 t
| I I I
& § 50 0 [ i 1
| g0 I TSES
70 b —15 IR L
[ | I I
8 [ [ i [ N\
90 1 1 1 1
R L | | | | ~
Weber 100
Rinne 110 ! ! ! \“Ifr
I I | d &
ABC 120 L L 1
T, - : 125 250 500 1K 2K G AK 8K
Cping 1 AUDIOMETRY KEY Re"abi'“ Rlmar)
v B ik . L
( X = q
s ;w}ﬂ > e K" X ti' \&
NVESTIGATION REQUIRED Masked R “ A g‘@\w\ Q\/ L
Pure tone Audiometry o Bo r.espor:s? ‘é e, |07 i
.C. (Masto 7
cloP|Speech Audiometry O Unmasked ) s )
: \"\/ @ Field Audiometry o No response N 0} \ .
v Special Tests a'fgé:iasm'd \)\‘?' [\’3 'h . ( . e,ic\l}
; ; \ W\ ~Unmaske
g:fsf:“ence Limen (DL) @ > No response < \Free-field ./ S
Tone Decay Vi 19 \\ < et ‘.V‘Q ]
ABLB /O 2l P | ot 1 inW I
W N S AR W
Tinnitus Matching/Maski \’X‘A’ [l % o : } \ - —
Immitance M&g C\/ ™ N 20 (i o o '\ \\\" T
Tympanometry % \€> 39,\/\ & \‘Ta 'l.\\% (\l'\ “-J\”l‘ /
Stapedial Reflex (ipsila tralat / Y N "
p (ipsilagicghtrala \// L40 Y - v e
‘ Reflex Decay " ¢ ¥ f ¢
o|BE (W i il 7 :
€ ® \g, 50 ’ : ‘
A earing Aid Trial s <\ @o N/ .
Real Ear Measurement Q' 7&/ O | |
Others ~ 0 70

o. ¢ (\/!\'\‘ Date

80
Y ?f
Audiometer (-
$ (’Q Al (1 2
Reliability/Remarks AL

0 A
B alwn i
(‘- Yl M < 0 500

Audiogra

S

| 4




SPECIAL TESTS SPEECH AUDIOMETRY
Right Left
Test Observations HIE HIE
Right Left Speech Awarness
Threshold (dB)
Difference Limen Speech Reception
Threshold (dB)
1000 Hz S
Speech Discrimination
2000 Hz Score (%)
Most Comfortable
SISI Score (%) Level (dB)
1000 Hz Loudness Discomfort
4000 Hz Sl (05
Dynamic Range (dB)
Tone Decay
500 Hz H = Hindi E = English
4000 Hz FREE FIELD AUDIOMETRY
Awareness | Startle
ABLB Speech
TINNITUS Wide Band Noise
Matching Narrow Band Noise
(frequency & dB) 500 Hz
Masking
(tinnitogram) 1000 Hz
For ABLB and Tinnitogram use audigram form. i
% ' AIDS TRIED
' ' RING AID TRIAL e
Aided Audiogram A3 A4
'10 1 1 I |
0 - - AIDED SPEECH AUDIOMETRY
;: - T Right Left
y S P . SAT / SRT
30 p— | 1} )
| I | |
40 / + + + + Al
= 50 ( I I I A2
| | I
: 60 \¥ l_//:/ [t |
b . I I I I A3
70 t t t t
I | I | Ad
80 | | | |
90 1 1 1 1 SDS
100 | I | I
1 T T 1
10 I I [ [ Al
1 I I I
120 1 L L | A2
125 250 500 1K 2K 4K 8K
Please enclose report if real ear measurement (REM) is done. A3
RECOMMENDATION A4
Tested by: Date:

Reliability




Name  KA¥ram Yuman Jupen UHIDNo. Unit
Age/Sex L\\I\,‘g[ ™ CRNo. v T1k9 } (3 Date /£ \dq \l
Clinical Diagnosis : Corw. CuH L—-
)
Test Required Q/Aﬁa [C]ASSR ] oAE

’ Q’A\O“r
DEPARTMENT OF LARYNGOLOGY AND HEAD AND NECK SURGERY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110 029

INSTRUCTIONS TO PATIENTS FOR UNDERGOINGTEST

T it war @ A e Few

1.

The test is best undertaken with the child asleep. It can therefore be helpful if the child is woken up
early in the morning and is sleepy at the time of conducting the test.

a5 ST 9 =T 6 T & at deat @ urlt ¥ | 5 R aed 6 gaE ST T Wl & dehdl ©
ST & W e e any @ Rafy § e § )

S

2. Please do not apply any kind of oil/cream etc. on the head or face. If oil has been applied on the day of
the test please wash the patient's head before coming for the test.
Waﬁaﬁﬁ%ﬁmm%ﬁ/ﬁwsﬂﬁwmuﬁaﬁ%ﬁwmw%wgmaEﬁzgqmtvﬁaa‘s
fire o & wew Wi & fw A )

3. The Patient may have a light breakfast. There is no need for fasting for the test.

i T AT @ wB B | Wi B G @l Te @ A S T e

4. Sedation is usually required so that the child sleep well for the test. This shall be administered at the
hospital under direct supervision. After this there is usually a waiting period of 30-90 minutes before the
test can be conducted.

AT GO 2 SAYaET S ¥ At e St @ W 4 & AT FO B | qE WA SR A
yoger PR & R S @) g9e weEn qe: S B & Ted 30-90 e e WelreT & Al ¥ |

5. Following the test all children who have been sedated shall be required to wait for about 2 hrs for the
effect of sedation to wear off before leaving the hsopital.

e & gard W aet B RS NQs RRaT AT AT 99 SR & S & UEd W & WA I
& frT @ 2 HE $A9TR T BT |
6. After the test, you may apply oil/cream on the tested area for 2-3 days.
S & ugET SN v wE St 3 T ¥ 9w W 2-3 ReAT o W/ o wewhd €
7. Please br clofos oral solution 30 ml for Eedation purpose.
faer 30 . qaig aar g @ |
Weight Dosage
Referring Physician Name 9{ ' ﬂiv LGS W"’
' Date &‘T?We,gf Appointment A Lﬁ_i\l? “? olzcd 16 Ao é\\o »_‘}\j i
Address i N i
Phone No. 5 B L : SR s

Technician Signature



DEPARTMENT OF OTORHINOLARYNGOLOGY AND HEAD & NECK SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES,ANSARI NAGAR, NEW DELHI-110029
BRAINSTEM E¥ K{7D RESPONSE AUDIOMETRY
Patient ID | 1518/13 Patient Name | KISHA KUMAR GUPTA |
Age 4 years 4 month DOB| 8/12/2009 |
Doctor DR SURESH Time 12:05 PM
Sex Male Date Saturday, December 21, 2013
(CHANNEL 1= LEFT) (CHANNEL 2=RIGHT)
z
" 5 . S G e e e B
| 1ms 0.2uv
160 1ch | PN L and 100 dB nHL
100 2ch . | - = s 100 dB nHL
\
90 1ch 2 3 i 3 90 dB nHL .
902ch 2/

KISHA KUMAR GUPTA 12/21/2013

90 dB nH

s o JEm T’

Qlpunor—




General -
o Hjo 3To Ho AHWGTTA/ALLILM.S. Hosuwwmwl!m“m"m
e Uk afex s A9 AW /Out Patient Department

U\( l FR\ ST B IER AT W R | /SMOKING PROHIBITED IN HOSPITAL PREMISES OPR-6
e Qiﬁiﬁ*
anoF A1 49 98 \J\\ 0 S
o o e A o
v/ Unit 2013/009/0034749
T Dept  (TE el 3T FasEn) ENT @odtoRo sl w0/ O.P.D. Regn. NoHID:
%/ Name fren /g /aedt /ufe /s é’gll/ig%?ggg“
FIS/WIH/DO! St‘x Age
= (ﬁnmmvyz m S/0 ( IF. 1Y 6 E-2,KHIURABAD
KISH A;‘ KUMAR . i GAONNEW FRIENDS
e kS COLONY,ND-25 , DELLiI
g S M: 9990500250
= f1er1/ Diagnosis
4@/ Date J9ER/ Treatment
|
Registration Time : 8:00 AM TO 10:30 AM
Done By: RAK OFI/155
Please visit ENT codater for room allotment (Fourth Floor(ate #fSren)
20/09/2013 09:48:43 AM
. b Speak o ek
- = by W ; Sy

AQ:*C’LV\'\A

Ne  Dertlo ) delay e

0t

N ® ;

ITETH- G B ?rg"“[@ ITER/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O. AlIMS, 26588360, 265393444, www orbo.org Helpline - 1060 (24 hrs service)
T A WA ara Af & fare afeen @ gfwn Swerel ® /Dharamshala facility is available for outstation patien







