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Website : www.aiims.ac.in, www.aiims.edu

04.01.11
To DATE S vvorpavess
The President
Relief India Trust
A-369, Sec.19
Noida, UP

Sub: Request for financial assistance for Ranjeet Paswan 25 vrs/M

Dear Sir/Madam,

This is the case of Ranjeet Paswan 25years’M CV No 26861/10 who is suffering from
Heart disease RHD requires Rs 15,000/~ for PTMC as advised by Dr. Ramakrishan.

This patient belongs to a very poor family and can not arrange the amount. You are
therefore requested to please provide the financial assistance i.e. Rs.15,000/- as required for the
treatment and saving the life of the poor as soon as possible.

Thanking you

Yours faithﬁ;lel\;,/

DINESH KUMAR
Medical Social Service Officer (CTC)
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029

oated:3»|t|n

Name of Patient R‘z"‘a‘z‘p F ARy
Age 2Zs sex_M C.V.No./CTVSNo. _2-68 61 | 1o
Nature of Disease s

Nature of Surgery required Pye~<

W \'s | voo)-

Amount required for Surgery

The above mentioned amount must be deposited in advance by bank draft in favour of "AlIMS
ANGIOGRAPHY PATIENT'S ACCOUNT". The said estimate will be valid for employee of CGHS/ESVI/
Gowvt. Undertaking beneficiaries.
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From the Desh of MSSO(CTC) e

The President
Relief India Trust
A-369, Sec.19
Noida, UP

Sub: Acknowledging the financial aid regarding Ranjeet Paswan 25 /M CV No 26861/10
Dear Sir/Madam,

This is to express my deep thanks for your cooperation in helping the poor patient who are not
able to afford the expenses of their treatment. This is in particular regarding your generous help
to the above mentioned patient for Rs. 15,000/- as financial assistance for treatment. | once again

thank you for your endeavor and prompt response in such cases.

Yours faithfully

(DINESH KUMAR)

Medical Social Service Officer
Cardio-Thoracic Sciences Centre



RELIEF TRUST

Functional office: -A 369, Basement, Sector —19 Near Max Hospital Noida,
Gautam Bhudh Nagar.U.P. 201301. Phone No 0120 4258313, 4307906.
Website: - www.reliefindiatrust.ore. Email - contact@reliefindiatrust.ore

Ref No:- Date:- )‘rlj\ cw\}a,;

To,

Dinesh Kumar,

Medical Social Service Officer (C T C )
Cardio Thoracic Science Center

All India Institute of Medical Sciences
New Delhi 110029

Subject Reference Case of Patient Ranjeet Paswan M.C.V No. 26861/10

Respected Sir,

In reference to your letter dated 04- Januaray-2011 regarding request for financial help in case of Ranjeet
Paswan /M.C.V No 26861/10 who is a heart patient suffering from RHD requires Rs 15,000/~ for PTMC
as advised by Dr. Ramakrishan.

Relief Trust here by intent to help this patient by providing funds of Rs 15,000/ (Fifteen thousand vide
cheque no- “000001” from Kotak Mahindra Bank, dated 14" January 2010.

You are requested to please accept the payment for the patient’s treatment and kindly issue the utilization
of the amount at the earliest.

Thanking you in anticipation.

Sincerely yours, ok

RELIEF Ti

Uttam KumarmmmS{,d 2

RELIEF TRUST lA(

For more info:- please contact us art contact@reliefindiatrust. ore.
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RELIEF TRUST

Functional office: -A 369. Basement, Sector —19 Near Max Hospital
Noida, Gautam Bhudh Nagar.U.P. 201301. Phone No 0120 4258313,
0120 —4307906.

Website: - www.reliefindiatrust.org.

Email - contact@reliefindiatrust.org

Re/‘ No:- Date:- q_, h

To,

Dinesh Kumar

Medical Social Service Officer (CT C)
Cardio Thoracic Science Center

All India Institute of Medical Sciences

New Delhi: - 110029

SUBIJECT: - Reference case of Ranjeet Pawan M.C.V. No 26861/10

Respected Sir,

In reference to your letter dated 4" January 2011 regarding request for financial help in case of Ranje
Pawan M.C.V. No 26861/10 who is suffering from Heart disease RHD which requires Rs 15,000/~ for
PTMC.

Relief Trust here by intent to help this poor patient by providing the entire fund of Rs 15,000 (Fifteen
thousand) vide cheque no 381803.

You are requested to please accept the payment for the patient’s treatment and kindly issue the
utilization of the amount at the earliest.

Thanking you in anticipation.

With regards, : RELIEF

Uttam Kumar

(Relief Tru
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RELIEF TRUST

Functional office: -A 369, Basement, Sector —19 Near Max Hospital
Noida, Gautam Bhudh Nagar.U.P. 201301. Phone No 0120 4258313,
0120 - 4307906.

Website: - www.reliefindiatrust.ore.

Email - contact@reliefindiatrust.org

Ref No:- ‘ Date= 3 iggch-3011

To,

Dinesh Kumar

Medical Social Service Officer (CT C)
Cardio Thoracic Science Center

All India Institute of Medical Sciences

New Delhi: - 110029

SUBJECT: - Reference case of Ranjeet Pawan M.C.V. No 26861/10
Respected Sir,

In reference to your letter dated 4" January 2011 regarding request for financial help in case of Ranjeet
Pawan M.C.V. No 26861/10 who is suffering from Heart disease RHD which requires Rs 15,000/- for
PTMC.

Relief Trust here by intent to help this poor patient by providing the entire fund of Rs 15,000 (Fifteen
thousand) vide cheque no 381803.

You are requested to please accept the payment for the patient’s treatment and kindly issue the
utilization of the amount at the earliest.

Thanking you in anticipation.
With regards,
Uttam Kumar

(Relief Tru

For more info:- please contact us at contact@relicfindiatrust.org. <
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