CARE FOR HAPPINESS TRUST REG NO : 759

CARE FOR HAPPINESS TRUST “NGO DARPAN UNIQUE ID” : DL/2023/0379246
CARE FOR HAPPINESS TRUST PAN NO : AADTC4055E

CARE FOR HAPPINESS TRUST 80G NO : AADTC4055EF20241

CARE FOR HAPPINESS TRUST MSME NO : UP-28-0094863

CARE FOR HAPPINESS TRUST WEBSITE :WWW.CFHINDIA.ORG

CARE FOR HAPPINESS TRUST EMAIL : INFO@CFHINDIA.ORG

PATIENT NAME

MASTER ANUJ

PATIENT FATHER NAME

MR. RATAN KUMAR

DOB AND GENDER

3YRS/MALE

DIESEASE

(TBSA) BURN WITH LPG CYLINDER BLAST

TREATMENT HOSPITAL

S.N MEDICAL HOSPITAL AGRA

REGSITRATION NO AND TREATMENT COST

31784

PATIENT FATHER OCCUPTION

LABOUR

PATIENT ADDRESS

NANGLA BALRAM P/S MANSUKHPUR
FIROJABAD UTTAR PRADESH
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