® A Giggles Welfare Organisation
g (Project - India Rehab Center)

Functional Office: C-63 Basement, South Ex-2, New Delhi-1 10049, Contact: - 01 1-26250001/41010774
Website : www.agwo.org

REGISTRATION FORM

Name H!‘n . ‘KG_U\AZ\ ____boB.pf .ﬂ!‘.h 49y
Sex fmmle Reg. No. D.OA z@!u!m
Mother Tongue H:..-\r,ij'

~ Previous Education - S *%Tem figebar (a“?fk

Residential Address 1103 “ \nfﬂdl‘{tl me\P Qm.i wo -3

‘ﬂl\dqeu‘h (rlz\v(\_-z Hew ,-[NCELL.‘ - llne b9

Phone Mo,
Father's Name H-r ﬁ«:’\m &nnw Occupation rp‘:ri ¥ D&-t_ Taok -
Office Address =
Phone No. : == Mothers Name. My - Sery) -lm
Occupation | Heuae I-d\‘;t&
Office «.ddress | =

Phone No. : - Alternative Contact Name ; I b Egu! 1

Address - H-736 Mahnwan }la_tf.}m Hodla Hulam’r(}xrr M D

Tel : Relation with student - Annlﬂu

Medical Summary :

Diagnosis

Associated Condition |

Height Weight Blood Group,




NAME AGE |EDUCATION | OCCUPATION INCOME F',M[
FATHER  [My Aghia Raaw ] Drvade T | Y ¢750 [ 3
MOTHER  [Mys. Gt B2 | R 'claply | Houselife | —
BROTHER = — = ==
SISTER 1) Manitha, i [12Melas — =
4) Geeleomngali & |2 claw —

Field Tripe / Class Pro;ects I Events: Permission is granted for the child to participate in field
“trips and class projects / Events during the session he/she attends in centre.

YES.S7.. NO........ Parent Inifials e

Photo / Media Releases : Permission is granted to photograph my child for promotional and
educational Purposes. YES. 7. NO...... Parent Initials ST
Deceleration :

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

Place & Date: T\em‘@aﬁtﬁ @:—.———-
.| S

Signature: Parent / Guardian ¢ Signature:

—

—

=t

Approved By :

ROJECTOF -

Gl JﬁLES WELFARE ORGANISATION
r INDIA ?EHAB CENTRE

Aupaﬁsed Signatory
Health Administrator
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ABHISHEK DUTT -

Municipal Counciller
(Andrews Ganj, Ward Ne, 159)

D.0 NO/SDMC/159/824 Date: 18th December 2015

To,

Dr.Yogesh Chauhan

Giggles Welfare Organisation
South Extn Par-2

New Delhi

Sub: Reqguest for Medical Assistance

Respected Sir,

Ms.Kavita d/o Sh.Asha Ram, r/o Juggi No.403, Road No.3, Indira Camp
Andrews Ganj, New Delhi is suffering from leg problem and is in serious
conditian.

1 would be very grateful, if you could kindly help her and do the needful with
the same as per the rules & regulations.

Kind Regards

N
[Abhishek Dutt]

i SOUTH DELHI MUNICIPAL CORPORATION
/ Office: L-7. LGF. Laipat Nagar-Ill, New Delhi-110024.
3

e-mail: abhishekdutt159@gmail.com website: www.abhishekdutt.com
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OFFICE OF THE MEDICAL SUPERINTEN!}ENT

PT. MADAN MOHAN MALAVIYA HOSPITAL .

GOVT. OF NCT OF DELHI
MALVIVA NAGAR, NEW DELHI- -110017

NoF1459 286§ /PL.MMMHE/ &7 Dated: ;gjﬂ/!oﬂ’
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ORTHOSTAR

[The Crthopedic Hospitad)

&
RELIEF & CARE DR. SACHIN YADAV
MBES (MAMC), M5 Ortha (S.H), Mch (1ISA)

ORTHO, PHYSIO, X-RAY CENTRE i

’ Arthroscopy,
B+ Faoas, Jaeanar Park, Devll Rosd, Knanour Delhi 62 = mwmﬁﬁm&mﬁﬁ
= 417424, Jangpura fosd, Nea_: Bogal Guridwara, Delhi-14 [ ;ﬁmrﬂ;.mm@gm%_a;m
* L85, Lajpat Magar|I, Hear Jal Vibar Raund about; Dethi-24 wm : www,reliefandeare.com
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MEBS, M5, Mich (USA)
wra ; G-8pmiiMon, Wed, Fri)
Lajpat Nagar* 2-4pm Dally

Visiting Consuftant ar :




ORTHOSTAR

{The Or ital)

: . SACHIN YADAVY
R E |_ | E ': & BAI:' E MBB?lEAMt? ME Ortha [S5H), Mch {USA)
ORTHO, PHYSIO, X-RAY CENTRE g rthemssapy Spine B Joint Replacement Sargeon
* F-Bb-B9, Jwwahar Park, Devli Road, Khanpur, Delhi<il . Appointment | Y2e8816T4S 45 47
* 417724, Jangpura Road, Meas Bhogal Gurudwar, Delhi-14 E-mail - reliefandcaregemall com
= L85, Lajpat Magar-ll, Near Jal Vihar Round about, Celh-24 m(‘%\\ “\x\v—j\ ‘Wehsite | www,raligfandcare, com
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Visting Censulfani at :

PRIMLIS ORTHO SPINE HOSPITAL JEEVAN NURSING HOME-I
C I arm

HOSPITAL GM MODI HOSPITA SAL HOSPITAL




ORE’H;Q&TM“

.ﬁ. unit of Rr_LIEF & CARE orthopaedics cel res |

&Y

* F 86 Jawakar Park, Devlird, nri‘.ambudge school :ND €2
*|-B5 Lajpat Wagar 1|, near lalvihar Roundabout: ND -24
*417/2 Jangpura, Road, near Szhi Haspifi: MND-14
PHONE : 92688267 45 B T

Website wvowerellefandeare colm  Emailireliefandcare@gnia | com

DISCHARGE SUMMARY

NAME : MS. KAVITA

AGE/SEX :1BY/F

D.0.A: 25/10/2013

D.0.D: 25/10/2012

DIAGNOSIS  : LEFT TIBIAL DEFECT (?POL“OSTOTIC FIBROUS DYSPLASIA)

TREATMENT/SURGERY : CURRETTAGE WiTH BONE GRAFTING UNDER SPINAL

ANAESTHESIA ON

25,1C.2013 BY DR. SACH!IM YADAV ET AL

INVESTIGATIONS: Enclosed

ADVICE ON DISCHARGE

RMO

T- AMCORD CV 625 mig 18D

T- FIXTRLUE 200 mg 18D

T-POTA DSR 1 BEF

T- DYNAPAR 1 BD

T- COSTROVA -V 10D
LE + AT

Leview After 5 Days




ORTHOSTAR _°

A unit of REL'EF & CARE orthopaedics centres |

= F 86 Jawahar Park, Devli rd, nr Cam‘gﬁdge school :ND 62
near Jalvihar Roundabout: ND -24

*|-85 Lajpat Nagar I,
near Sahi Hospital: ND-14

*417/2 Jangpura Road ,

PHOMNE : 4818545399 , 92688267 45 , 46, 47 A
Wabsite winw.reliefandcare com Emailirelizfandcare@gmall.com
BILL /INVOICE NO 144\10\2013 y6(10(

NAME:- KAVITA

AGE/SEX :18/F

SURGEON  FEE - 5,000
ROOM RENT - 1,000
ANAESTHETIST  FEE - 2,000
pARLBMT = I, e
DFCHARGES: an e
CONSUMABLES - : 5,000
CAST CHARGES- ° 2,000
TOTAL- 15,000

. SACHIN ¥ADAV
MBBS, MS, Mch

ORTHO STAR HOSPITAL
F.g Jawahar Park, Devii Road,
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ORTHOSTAR

{The Orthopedic Hospital)

RELIEF & CARE DR. SACHIN YADAV
" Hi,
ORTHO, PHYSIO, X-RAY CENTRE o i e it ol i
* F-86-89, Jawahar Pack. Dedi Road, Khanpor, Delhi-6Z Appeintment :9268826745 48, 47
* 417124, Jangpura Road, Near Bhogal Gurudwara, Delhi-14 _3 - ’-j L?' E-mail : reliefandcaresgmai.com

Ry & i, Lajpat Hagar-Il, Near Jal Vilar Round abeut, Delhi-24 Wieasite : www,sgliefandcare. com
Mjs, ko\u\-‘lq 18 J’ Q")C‘fy - Doe
—_— ——

N Lok plap G Yol fhm Ly

L\

Lol v e & A0 A= B
i i
W{J meg_u % LE
- sz@y

N a
/

: fh (USA)
" Jangpue : B-8p an, “a'en Fri)
= i 2-4pm Baily

Visiting Consuttant at |

DRTHO SPINE HOSPITAL

EHANDIWALA HOSPITAL
Kalkaji



A Giggles Welfare Organization

Registered Office: E-74, 3rd Floor, Bharat Nagar, New Friends Colony, ND - 110025
Functional Office: C - 63, Basement, South Extension Part-2, New Delhi - 110049
Registration No: 59154, Registered under the Sogjety Act 1860

Phu: 011-41010774, 011-26250001 «

Website: www.agwo,org, Email 1D; corporate@agwo.org

Patient’s/Parent’s Consent- Procedure/Surgery

The nature and purpose of the operation/procedure necessary for rry/my-child’s treatment has been explain ta me by
the centre/organisation after advised by the cancern doctor. | am aware that the practice of medicine and surgeny Is not
exact science and no guarantes about outcome can be made. | have been informed of the medically significant rizk and
consequences associated with operation/procedure stated abave, | have been informed of any reasonable altemative
course of treatment and the risk and consequences of these alternative courses of treatment. | have afso been informed
of the risk and ¢ e of no t Is rendered

v _ng] ,;;j Sendd

1,1 have and understand this consent form.
2, | Hiwe b ghven all the information | ashed far about the procedure,is} risk and other optians. h J
{esfarnm€”

3. Wiy all uestion were answered.

4. | agree th wverything explained above. (‘_’y

5. 1 will not hold the rE Iz for any hm:deﬂtdurwwm:eﬂumand post ¢‘1-1.r 2,- r w ]f 4
procedure.

“If Englsh s it ey first ianguage, aninterpreter and or trANSIEtON service Were cifered and pi ma during the inf: d pracocs.

¥as,

mwmé susinoes 19 / r \
dvised Procedure: bQ"r‘l” J“_RH_‘% wwﬁ‘ﬂé‘c u_;(bn(ﬁ:::;n bY Sa d\-l i vlﬂ-dD’V
N

Patient’s /Parent’s Consent:

B Y
e 2 =
Wi patient s not able = ______fmm
Legally ! yes
S Fadhes .
Parent’s Date Signed:
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We Work For Making Society Better Do You?? .



ORTHOSTAR HOSPITAL

(The Orihopedic ; clality Hospizal)

= E o CARE DR. SACHIN YADAV

RELIEF & CARE MBES INAMCY, M5 Orthes (50H3, MON (LSA)

“wrthiscupy, Spine & dent Replacement Surgene

« F3689, Jawatar Park, Devl| Foad, Wnanpur, Delhi62 B s

¥ = 417428, Jargpura Road, Near Bliogal Gurudwara, Dethi- 14 By N".‘I‘?" bl m?““""“‘-“ﬂ

= L85, Lajpat Nagar-Il, Near Jal Yiar Reund about, Delri-24 m"‘;'_"ﬂ:"l"”ﬁmm
g el Astandtire.
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OPD Timings : ORTHOSTAR HOSPITAL : Morming - Man. to Sun. - 9:00 am to 1:00 pm & énm = Tued Thurs/Sat ;- 6:00 pm to 8:00 pm
LAJPAT NAGAR | Mon. to Sat, :- 3:30 pm to 4:30 pm- » JANGPURA, BHOGAL : Mon/Wed/Fri :- 6:00 pm ta 7:30 pm







ORTHOSTAR HOSPITAL

{The Orthopadic & Muld Specizliey Hospial)

DR. SACHIN YADAV
pEI..lEF & C/—\\QE - MBES (MAMC), M5 Orthe (SIH), MCh {USA}
ORTHO, PHYSIO, X-RAY CENTRE = prhroscapy, Sine & Jaint Replaccmml
* FB6-B9, Jawahar Park, Devli Rosd, Whanpur, Dethi-52 Faculty : Jamfe Millia ltamia
* 417714, Jangours Road, Mear Bhogal Guridwara, Dethi-14

Hetpliie Mo.{24 x 71 : J268B76745,46 47
. 3 . ; E-mail l?lie[an@re-igmL:m
L-B5, Lajpat Magar-11, Near Jal Vihar Round about, Dethi-24 ot Sl

Mame : nf}% LLQMI:EGK AgelSex : (_QH /ﬁ‘ Regn. No.: :-;L

| i HUSTAR HOSPITAL
01 JAN 206

/" Dr. SACHIN YADAY
MEBS, MS, Mch

Diracior
/ QRTHO STAR HOSPITAL
( F-88. lawahar Fark, Dovli Rosg

DPD Timings : ORTHOSTAR HOSPITAL : Marning - Mon. to Sun, :- 9:00 am te 1:00 pm & Everring, - Tue/Thurs/Sat :- £:00 pm to 8:00 pm
LAJPAT NAGAR : Mon. to Sat. - 4:00 pm to 5:00 pm = JANGPURA, BHOGAL ; Mon/Wed/Fri - 6:00 pm to 7:30 pm

§1 Fortis Escorts %

You First
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Dr. A. LaLcHANDANI PAaTHOLOGY LABORATO
IHM, Central Market, Lajpat Nagar, New Delhl-110024 (Phones: (C) 2084-9764, 4172-1982)

BT W

COLLECTION CENTRE AT Sample Collection 9.00 Am. To 1.00 Pm.
9.00 Am, To 1.00 Pm.
ARYA SAMAJ KASTURBA NAGAR, Report Collection

(Charges at Reduced & Charttable Rates)

Data 2811212015 Panel Company
Name of Patlant © Ms. KAVITA(16611 Lab Raquest 1D + 1015154
AgelGunder i 20 ¥rs Female Bample Collection Dats :©  28/12/2015 14:46:00
Rafferad by ; : Specimen Drawn on : 2BM212015 14:46:01
Mobile No, 4 Test Reported On 1 281212015 18:40:07
Sample ype | EDIA
HA| T GY
HAEMOGLOBIN (Hb) 12.0 gmial 1MT-157
Maton | PHOTOMETRY
*** End of Repart =
LALCHANDANI
Dr. A, LALCHANDANI e
M, {Patfviogy) M.D. (PATHOLOGY)
e R VITROS 250, DT 60, DTSC,
Enuk " Joky ‘s ¥ L b
LAB with fully i drug Cancer SWELAB
DTE, immun assay system AXSYM from Abbot's

and more,
AC 320 for blood cell counter many



Govt Approved Regn, Ko, Dﬂsmw::m

{A Unit of Reflef and Care Centers)

ORTHOSTAR HOSPITAL

ORTHOPEDICS & MULTI SPECIALITY HOSPITAL

F- 86, Jawahar Park, Devli Road, Near Canara,Bank, New Delhi-110062
Phone : 9268826745,46,47,

(AniS0 Conifed 8001 2008 Compary) IVEDSItE : www.reliefandcare.com Email : reliefandcare@gmail.com

DISCHARGE SUMMARY

NAME:- MS5. RAVITA

AGE/SEX:- 21V

D.0.A- 02/01/15 D.O.:-02/01/16

DIAGNOSIS:- FOLYOSTOTIC FIBROUS DYSPLASIAWITH DEFECT IN TIBIA RIGHT

TREATMENT/SURGERY:- CURRETAGE+BONE GRAFTING UNDER SPINAL AMAESTHISIA ON

02/01/15 BY DR. SACHIN YADAV ET AL

INVESTIGATIONS ENCLOSED :-

ADVICE ON DISCHARGE:- LE+ATM
NWB
T- RESTFLAM 5P 1BD
T- ROSTRUZIN 1op
T LIMECA 1 BD
T- ROSTRUM -D 1 BBF
RiA 5 DAYS
= ,
/'/-'/./ III
/,' i hf"‘"
et /7 s
e
= CONSULTAN
Sl ot Dr. SACHIN YADAV
o MBBS, MS, Mah

(v

Directar
ORTHO STAR HOSPITAL
F-86 |pwahar Park, Dévli Road
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ORTHOSTAR HOSPITAL
F- 86 JAWAHAR PARK DEVLI ROAD NEAR CANARA BANK

BILL/INVOICE NO:- 020116001

PATIENT'S NAME:-  MS, KAVITA

ADDRESS ;=M. NO. 403, ROAD NO. 3 ANRREWS GANI NEW DELH!

ADMISSION NG.o- 02011601

DATE OF ADMISSION:- U2/01/16

-

DATE:- 02/01/16

AGE/SE: 21/F

DATE OFDISCHARGE: 02/01/16

CONSULTANT INCHARGE (= DR. SACHIN YADAV

DETAILS

ROOM RENT @ RS.

PERDAY X1

CRENT & RS,

PER DAY

 NURSING CHARGES

0.7 CHARGES

0.7. CONSUMABLES CHARGES 2,500

IMPLANT CHARGES

SURGEON'S FEE 7.000

ASSISTANT FEE 5,000

ANASTHETIST FEE 3,000

OXYGEN CHARGES

LABTESTS

PHARMACY CHARGES

| DAY CARE/SHORT DAY

DOCTORNS VISIT CHARGES @ RS
1. B

Z or

MISCELLANEQUS 1

2

E |

TOFAL

22,500

* ADD, INTERIM BILLNO. _........[EANY

GRAND TOTAL

Dr, EACHIN YAD
MF]BDS_-, M5, Mch
irach
ORTHO STAR HOS
F-86" lawshar Park P

LESS ADVANCE

L
wli Road

PAYABLE |

STAR HOSPITAL

Aulh. Sing.

8 ~
o



‘d

/ %WT? : g \

= W ,__;\, =
G - ERTEAT cper “SoiT

~TeTey e = tisarey
=Y ___EQ = {Jhﬂg‘ﬂﬁ gt ?}-;lq “fl"t‘j T ’T'!t“% 3
Baors 5"1— o RET e l I % :‘;\;
— -S;’ZD “—-—T'%\:' L t-‘{q: ceﬂ_

Gy S T wy ‘aﬁrq*{;r%—,\r - 20 s
! - @—?ﬁ. & ":)?T(\%FT' ~thr- | = el Yz '3?1%—(’

5 cm.qt;ﬁ*mz S otinfy - ,:rq— w:,_.“ 3
2-?‘" & ‘Tér\l"fht{ T Bl i ??ﬁnh" Hﬂm"mv

Her e —44- PP~ asear |
TR I i e i

> ysarns! L
‘“*H‘“fﬁ_l e Te it 3 ac
b T g
\ bl B T X - & Vury

W mEETG SR g

Date: ‘:}/ Pz / 26{d Signature of Parents / Guardian;

i / M‘H\}dji\"

S L



T ﬁaﬁim

ELECTION cwn:ssmu OF INDIAy
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Sleclar's Name : Asha Ram

D FfEmemTm CERETEER i »
Father's Mamp  :Kanhiya Prasad
fem (Sek 9 Male

{120 =T e
Agegson 192008 - 32
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