
CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM 

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT 

PATIENT  REG NO : CHO/585/ DATE : 17-07-25 

BENEFICIARY DEMOGRAPHY 

PATIENT’S NAME : PARI 

AGE: 03 YRS 

RELIGION : HINDU 

GENDER : FEMALE 

 

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS) 
 
Baby Pari,who has Eye cancer (Retinoblastoma) and is hospitalized for  treatment. Pari's 
father cannot afford medical expenses due to unemployment. Your support can significantly 
help her to get the treatment she needs. 

 
 

GUARDIAN ‘S DETAIL : 
FATHER’S NAME: Mr.Sunil Prajapati                       MOTHER’S NAME: Mrs.Gudiya Devi                  
 
OCCUPATION:NA                                                 
 

SIBLING :   NA                                                       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) 

 

 

 

    

 

 






















