
CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM 

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT 

PATIENT  REG NO : CHO/585/ DATE : 25-07-25 

BENEFICIARY DEMOGRAPHY 

PATIENT’S NAME : ANJALI 

AGE: 01 YRS 08 MONTHS OLD  

RELIGION : HINDU 

GENDER :FEMALE 

 

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS) 
 

Baby Anjali has retinoblastoma, an eye cancer. Her father is unemployed and cannot afford 
her treatment. Any assistance you can provide for her urgent medical needs would be greatly 
appreciated. 
 

 

GUARDIAN ‘S DETAIL : 
FATHER’S NAME: MR.RUDAL YADAV                       MOTHER’S NAME: MRS. Ritu   
 
OCCUPATION:NA                                                 
 

SIBLING :  1 brother                                              FAMILY INCOME: NA 
 

 

TREATMENT DETAILS: 
PATIENT SUFFERING FROM : EYE CANCER ( RETINOBLASTOMA) 
TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY 
APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,50,000/- 

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) 

        
 

 

 

 

 

 






































