
CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM 

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT 

PATIENT  REG NO : CHO/585/ DATE : 26-02-2025 

BENEFICIARY DEMOGRAPHY 

PATIENT’S NAME : DIVYANSH 

AGE: 03 YEARS  

RELIGION : HINDU 

GENDER :  MALE           

 

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS) 

Baby Divyansh is suffering with Wilms Tumor (It’s a cancerous tumor that develops in the 
kidneys of children)and his treatment is going on AIIMS Hospital. Divyansh’s father currently 
unemployed due to his child’s medical issue and hardly earns bread for his family. They are in 
very miserable situation currently, kindly help child for his chemotherapy and surgery treatment. 

 

GUARDIAN ‘S DETAIL : 
FATHER’S NAME: Mr.Ranjeet                                           MOTHER’S NAME: Mrs. Gayatri         
 
OCCUPATION:   Unemployed                                            OCCUPATION: Home Maker                      
 

SIBLING :  1 Brother(2months old) 
 
FAMILY INCOME: NA 
  

TREATMENT DETAILS: 
PATIENT SUFFERING FROM : Wilms Tumor (Kidney Cancer). 
TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY. 
APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:2,00,000/- 

TREATMENT IS DONE AT :Aiims Hospital, New Delhi. 
 
DECLARATION: 
I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY 
KNOWLEDGE.I AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT 
OF MY CHILD.I AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE 
TREATMENT OF MY CHILD AND I HAVE NO OBJECTION WITH IT. 
 
  (SIGN OF THE FATHER/GUARDIAN) 
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