
 
 
 
 

 

 

 

 

 

 

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT 

DATE: 1AUG 2026 REG NO: CFH00256 

BENIFICIARY DETAILS: 

PATIENT NAME : SHIVANSH 

AGE                    :  2YRS 

GENDER             :   MALE 

RELIGION          : HINDU 

Family Details Of Patient: 

Support Master Shivansh, Who Is Battling From B-LL Cancer. His Father Work As A Delivery 

Person, Struggling To Meet Treatment Expenses. Shivansh Also Has Two Siblings Depends 

On Family. Your Generous Support Can Provide Hope, Lifesaving Care And Strength During 

Recovery. 

Treatment Details: 
Patient Suffering From: B-All Blood Cancer. 

Treatment Prescribed: Chemotherapy And Bmt Surgery. 

Approximate Expense For Which Financial Assistance Required: 2,50,000/- (Approx) 

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 Position To Arrange Funds Required For The 
Treatment Of My Child. I Am Fully Aware Of The Fact The Organization Will Be Raising Fund 
For The Treatment Of My Child And I Have No Objection With It. 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 

 


