Application for Financial Assistance

Covered under CSR Schedule VIl -ltem 1 (i) (Promoting preventive health care)

To Date: W" )

Bi Foundation Trust )1
irewar Foundation Trus \g—]c/

503-504,Keshava, Bandra Kurla Complex

Mumbai 400051
wt

Subject: Application for financial assistance for Medical Treatment

Dear Trustees,
We request financial assistance for our child who have been enrolled for medical treatment with EN1

Neuro Services.(Please read the rules in the annexure).

f the Child :
Name of the Chi __> Prrda Shl‘ﬂae'

Age (Yrs) > \Q_ \{ea'YS Sex (M/F) 5 Fen’)ale.
Parents Name ) . < _)’)‘ ! Family Income

s Q‘nk‘ S mae' (Rs Lakh/Year) '>
Address >

Raman /@rla (@)
RooroNot- 6 Sidelges chowll, Stndar Bagh, iuéaéaﬂn ; Tnehe M
J;hone Number M y

email

Check to be Issued to

— SLr'nJeTfhh'g@jmw]*Cmn : < o e 39 F64

— s .

ar->

Documents Attached Received / Tick Signature by Recipient Name Of Recipient
Mark (BFT)
Self-attested copy of Pan Card
py o
Aadhaar Card (one of the Parents) -
Cancelled Ch-eque -
Income Proof Statement. N

Toe| Sy faog Sl 2




)

Application for Financial Assistance

Covered under CSR Schedule VII -item 1 (i) (Promoting preventive health care)

ts Signature Sign : Date

Recommended Treatment (To be filled by EN1 Neuro Medical Professionals):

Diagnosis(Tick) Tickmark Duration (months) Cost (Rs/month)

Autism Spectrum Disorder
Cerebral Palsy/DD

ADHD
- ScocL

Epilepsy g 3 ﬁ@—] 4

Neurological Disorders

Any Other
Hisartimlaton

Describe:

Type of Intervention

Team (Names)

Number of sessions/week

Comment:

Total Cost (Rs)

9036/
S

Financial Aid
Recommended 7’5\ 7%

et

Total Rs. m QQQ Q e

Treatment-Provider’s )" & Date: A
Signature W\F 5-5'15\ D..a_f

Treatment-Provider’s

I Title:
Name D MDeete Nk = Pln@ New O e




Birewar Foundation Trust

Financial Aid Sanction Form

Covered under CSR Schedule VIl =Item 1 (i) (Promoting preventive health care)

Dear Sir / Madam:

B

We are happy sanction your financial aid as follows:

Name of the Patient "PVM A\N‘k
14 'V\M
Name of the Disorder E ° Total Rs : q 000 [ —
prlepiy

Approval Signatures

Trustee 1 Signature @ ;; @:—/’—_\_— bate \ \ 6 ‘ 9202Y

Trustee 1 Name
Di Depak Blrewar

Trustee 2 Signature Date

\\G}Qozq

Trustee 2 Name

Aasbama. Birewar




