= A Giggles Welfare Ozganisation
: (Project - India Rehab Ceriter}

Registered Office: A 17, Flatted Factory, Near Okhila Mandi,Okhla Phase-3, New Defhi-110119
Functional Office: C-63 Basement, South Ex-2, New Delhi-110049, Contact: - 011-2625000141010774
Website | www.agwo.org
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Field Trips/Projects/Events: Permission is granted for the child to participate in fleld trips and
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Photo/Media Releases : Permission is granted lo photograph my child for promotional and
educational purposes.

Yea: M  Ne:

Deceleration:

| hereby delegate my authority to management and staff of the centre to take immediate action in
event of any medical emergericy and that | will not hold the centre responsible for any unfortunate
incident,
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A Giggles Welfare Organisation

{Project - India Rehab Center)

Registered Office: E-74, 3rd Floor, Bharat Nagar, New Friends Colony, ND - 110025
Functional office: € - 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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The nature and purpose of the operation/procedure necessary for my/my chiid's treatment has been axplain to me by the
cantre/organisation after advised by the concern doctor, | #m aware that the practice of medicine and surgery is not exact seience
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PROJECT India Rehab Centre
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# FACILITIES : ¥+ SPECIAL REHABILIATION PROGRAMS FOR : * CEREBRAL PALSY
* PHYSIOTHERAPY * PHYSICAL DISABILITIES = SPINE BIFIDA
* QCCUPATIONAL THERARY * DEVELOPMENTAL DISORDERS = ALIDITORY PROCESSING
* SPEECH THERAPY » MUSCULAR QYSTROPHY * DSOIRDER
* SPECIAL EDUICATION « ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING + HYPERACTIVE DISORDER
* MEDICAL CONSULTATION FACILITIES « BEHAVIOURIAL DISORDER

* PARENTS COUNSELING



ORTHOSTAR HOSPITAL |

A UNIT OF RELIEF & CARE

F-86-89, Jawahar Park, Devli Road, Khanpur, Delhi-62
417/2A, Jangpura Road, Near Bhogal Gurudwara, Delhi-14
L-85, Lajpat Nagar-1l, Near Jal Vihar Round about, Delhi-24
Appointment : 9268B26745,46,47, 24177767
E-mail : reliefandcare@gmail.com Website : www.reliefandcare.com

BILL/INVOICE NO.2014/7/51

NAME:- MST. DEEPAK KUMAR (17/M)  (C/O A giggle welfare organization)
D.0.A: 30/06/14 D.0.D: 01/07/14
DIAGNOSIS:- B/L GENU VALGUM
SURGERY PLANNED:- B/L CORRECTIVE OSTEQTOMY

SURGEON  FEE - - 25,000
ASSISTANT FEE : 10,000
ANAESTHETIST FEE- - 5,000

O.T CHARGES - 15,000

IMPLANT = 35,000

CONSUMABLES - 5,000

ROOM RENT - - 5,000 (2500 X 2)
TOTAL- 1,00000
DISCOUNT 20% - 20,000

PAYABLE AMOUN] 80,000
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