The Specialist
in Cancer Care

adding life to years

Hospital Recommendation letter

Date:12/10/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Age: 10 Years

Gender: Male

Medical Diagnosis: Relapsed Acute lymphoblastic leaukemia
Suggested treatment: Chemotherapy

Estimated cost of treatment (Break ups): Rs.9,39,660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for
chemotherapy treatment and in the event of any complications the
expenses may exceed the estimated cost.

|
Dr.Intezar Mehdi/DP maDr.Amit.G/Dr.Rubiya
Care Global Enterprises Limited
Consultant li—iile(ﬁ;ltrlﬁc Oncalpgist and Haematologist
#8, P.kalinga Rao Road,
Sampangi Ram Nagai;
Bangatlore - 560 027.
Ms. Sumana

Medical Social Worker (MSW)

HealthCare Global Enterprises Ltd.
HCG Tower #8, P. Kalinga Rao Road, Sampangi Ram Nagar, Bangalore - 560 027.
91 80 3366 9999 | info@hcgoncology.com | www.hcgoncology.com | CIN : U15200KA1998PLC023489

Ahmedabad | Bangalore | Baroda | Bhavnagar | Chennai | Cuttack | Delhi | Gulbarga | Hubil | Kanpur | Kenya | Mangalore | Mumbai | Mysore | Nasik | Ongole | Ranchi | Shimoga | Tanzania | Trichy | Vijayawada | Vizag



\ HCG
HCG Foundation

Date: 29-03-2018

To,
Child Vikas Foundation,
Bangalore.
Sub: Master Sriram’s update

He has finished most of his intensive chemotherapy and testicular radiation. Further, the
} patient has to undergo one day-care chemotherapy and two IP chemotherapy. After this he has
to take phase 5 protocol which consists 74 weeks chemotherapy (once in a month day care).

Feros

HCG Foundation-Manager

HCG Towers, #8, P. Kalinga Rao Road, Sampangiram Nagar, Bangalore - 560 027,

Tel : 91-80-3346 6225 Fax: 91-80-2248 5962 www.hcgfoundation.org







Date: 19/06/2017 Consent Letter

Name of the Child: Sriram

Age: 11 Years Gender: Male

Date of Birth: 19-08-2006

Diagnosis details: Acute Lymphoblastic Leukemia

Suggested treatment: Chemotherapy
To whosoever it may concern

I hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
/donations for my child’s surgery and post treatment cost. | am aware that they will publish my
child’s details in their collateral, website and other media platforms to enable them to raise the
treatment cost. | hereby give consent for the same.

I will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
~donors directly give donations to me or the hospital, | will accordingly inforra Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundation to assist

other medical cases.

I am also aware that donors may telephone us and visit us in the hospital or at residence to
understand our child's medical case.

Yours Sincerely;

/\ P4
Signature:

Parent or Guardian Name: Manoj
Address: Patterithazha, Ayanikkad, Inringal, Kozhikode, Kerala-673521

Contact No: 973940497, 9447079923
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2.19/06/2017 Consent Letter

of the Chilg: Sriram

1 Years Gender: Male

: Birgh: 19-08-2006

Sis details: Acute Lymphoblastic Leukemia

ted treatment: Chemotherapy

To.whosoever it may concern

Co .. | hereby give consent for the same.

Mare that donors may telephone ys and visit us in the hospital or at ¢
our child’s medica| case.

rrely;
;

P
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: The Specialist
: in Cancer Care

adding life to vears

Hospital Recommendation letter

Date:12/10/2017
To,

Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Age: 10 Years

Gender: Male

Medical Diagnosis: Relapsed Acute lymphoblastic leaukemia
. Suggested treatment: Chemotherapy

Estimated cost of treatment (Break ups): Rs.9,39.660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for

- chemotherapy treatment and in the event of any complications the
expenses may exceed the estimated cost.

N f
Dr.Intezar Mehdi/D .SumaDr.Amit.G/Dr.Rubiya
. ealthCare Global Enterprises Limited
Consultant 1»@&;» H.ﬁ.mnﬂ.,ag and Haematologist
#8, P.kalinga Rao Road,
Sampangi Ram _/_mmm_..
! Bangalore - 560 027.
Ms. Sumana
‘Medical Social Worker (MSW)

HsalthCare Global Enterprises Ltd,
HCG Towar #8, P Kalinga Rao Road, Sampang| Rarm Nagar, Bangalore - 560 027
91 80 3365 9999 { info@hegoncology.com | www.hegoncology.com | CIN : U15200KA1988PLCO23480
i [ BRmvnagar] Chennat | Culteck | it | Guarga | Hubl | Kanput (Rarra {Mumbal| Mysors | Nasi | Ongoin | R oA | Tanzania | Tridhy | Vi yawada Vies
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" Date: 19/06/2017 Consent Letter

Name of the Child: Sriram

Age: 11 Years Gender: Male

Date of Birth: 19-08-2006

Diagnosis details: Acute Lymphoblastic Leukemia o
Suggested treafnient: Chemotherapy |

To whosoever it may concern

I hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
/donations for my child’s surgery and post treatment cost. | am aware that they will publish my
child’s details in their collateral, website and other media platforms to enable them to raise the
treatment cost. | hereby give consent for the same. vt | '

I will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
donors directly give donations to me or the hospital, | will accordingly inform Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundation to assist
other medical cases.

I am also aware that donors may telephone us and visit us in the hospital or at residence to
- understand our child’s medical case. :

Yours Sincerely;

. /‘g&"
Signature:

Parent or Guardian Name: Manoj

Address: Patterithazha, Ayanikkad, Inringal, Kozhikode, Kerala-673521
Contact No: SE=Emag? @GE=abd




The Specialist
in Cancer Care

4

adding. life to years

Hospital Recommendation {etter

Date:12/10/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Age: 10 Years

Gender: Male

Medical Diagnosis: Relapsed Acute lymphoblastic leaukemia
Suggested treatment: Chemotherapy

Estlmated cost of treatment (Break ups) Rs.9,39, 660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for
chemotherapy treatment and in the event of any complications the |
expenses may exceed the estimated cost. '

NP
Dr.Intezar Mehdi/Dr.SumaDr.Amit.G/Dr.Rubiya

re Global Enterprises L imited
Consultant Pagdiatiic ) Quealagist and Haematologlst
#8 p.Xkalinga Rao Road,
- Sampangi Ram Nagai
Bangalore - 560 027.

Ms. Sumana
Medical Social Worker (MSW)




FORM 10C

{Ses Rule 3)

GOVERNMENT OF KERALA
KOYILANDY TALUK OFFICE

INCOME CERTIFICATE

No. 27108815 | |  Date: 18/08/2017

Certilied that the Anrual Family Income of the person with the detalls mentioned below from all souree Is

1 24000 (Rupees twenty four thousand only )

[

Name of Person to whom cetlificate s

jasuad MANOJ

Gender '*”““ I [Male J
e B o
Name of Father . JEHA&KARAN NAIR LATE

Address oto, S8 [PATTERI THAZHE, 0, AYANIKKAD

Post Office with Pin code | ’AYANIKKAD. 673521

Ndrﬁé" of Localbody “m**““ e —
Village | ‘ | Iringal ; ™5
Taluk - __ | Koyilandi 3P o i
District e IKozhikode e 8 g ]
Cortificete Issued Date 18/08/2017 L

Designation of the [ssulng offler TAHSILDAR | _
Purpose for which the certificate is issued for |H C G ENTERPRISES SAMPANG| RAM NAGAR
l BANGALORE PRI

- Thig certificate is_ l8sued based o the detalls glven in the appllcaunn. local anqulry, facts and records produced,

Security Code : 24411y
Signature valid

Digitally signeddy
Date: 2017 06 184

. NOTE: ; :
1, This digitally sigted documant ls Iegélly valld as per the Information Tectnology (IT) Act, 2000,
2. Authertticlly of thig desument can ba variflee! from hitprfedistriet kerala.gov.iny and submitting the Certificate Number and

Seairtly Gode, Alteraatively, slease call the numbers 155300{from BENL landiing), 0471156300(Trom BENL miobila),
041233562 3/0471:2115064/04 7121 15088(frons othor networks) and quote the Certificale Nutnber to the operator

4



BIRTH CERTIFICATE
(Issued under Section 12)

This is to certify that the following information has been taken
from the original record of birth which is the register for
Kozhikode Corporation of Tahsil Kozhlkode of
District Kozhikode of State KeJ. ala

Name: (Mot Recorded: -5 R EE R A Mo
e

Date of Birth:

e

Place of Birth:
Name of F gther:

) Namé bf M_o;the;,r:
Registration No.

Date of Registration:

P e

Ahe oy e

' FORM No.5
(See Rule 8)

_Male

19/09/2006 " :
( NINETEEN / NINE / TWO THOUSAND SIX) "“"pll“

National Hospital, Kozhikode

MANO] P
SHEEBA K

28296/2006

 22/09/2006

Sedle Qw’y - “

e des OF
- Date  21/09/2006

/50240171 06092_27
Ve T

0435743

N,
.s?;




Date: 19/06/2017 Consent Letter

Name of the Child: Sriram

Age: 11 Years ' Gender: Male
Date of Birth: 19-08-2006
Diagnosis details: Acute Lymphoblastic Leukemia

Suggested treatment: Chemotherapy

To whosoever it may concern

1 hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
/donations for my child’s surgery and post treatment cost. | am aware that they will publish my
child’s details in their collateral, website and other media platforms to enable them *o raise the
treatment cost. | hereby give consent for the same.

I will humbly accept whatever donation amount Child Vikas Foundation gives to me: also if
donors directly give donations to me or the hospital, | will accordingly inform Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundation to assist

other medical cases.

I am also aware that donors may telephone us and visit us in the hospital or at residence to
understand our child's medical case.

Yours Sincerely;

. /\&
Signature:

Parent or Guardian Name: Manoj

Address: Patterithazha, Ayanikkad, Inringal, Kozhikode, Kera!a-673521

Contact No: B8 Gua7eE



| Tl The Specialist
- in Cancer e

adding life to years

Hospital Recommendation letter
Date:12/10/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Age: 10 Years

Gender: Male

Medical Diagnosis: Relapsed Acute lymphoblastic leaukemia
| Suggested treatment: Chemotherapy 4

Estimated cost of treatment (Break ups): Rs.9,39,660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for
chemotherapy treatment and in the event of any complications the
expenses may exceed the estimated cost.

[
Dr.Intezar Mehdi/Dr.SumaDr.Amit.G/Dr.Rubiya

re Global Enterprises Limited ;
Consultant Paddiatric o alagist and Haematologlst
#8, PXalinga Rao Road,

Sampangi Ram Nagay,
Banga[ore - 560 027.

Ms. Sumana
Medical Social Worker (MSW)
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FORM 10C

{See Rule 3)

KOYILANDY TALUK OFFICE
INCOME CERTIFICATE

No. 27108815 Date: 18/08/2017

Certified that the Annual Family Income of the person with the detalls mentioned below from all soufce [

§ 24000 (Rupees twenty four thousand only )

[ e e e e e
Name of Parson to whom certificate is 7
issued MANOJ

Gy B

Name of Falhar BHASKARAN NAIR LATE 7{

1
Address |PATTERI THAZHE, 0, AYANIKKAD

e o R & o s b

Post Office with Pin code - : : AYANIKKAD, 6?‘35?1

}\Jam_e of Localbody' _ = | Payyqii B

\,{iriage | o ) _ '!_ringai_ B
Taluk - Jrzqynandp

e i S i e e

District ﬁoxhlkoda

Corlficate issued Date 18/08/2017

Dosignation of the lssuing officr __|TAHSLDAR o 5 e
|Purpose for which the certificate is issued for |H C G ENTERPRISES SAMPANGI RAM NAGAR
; 5 . |BANGALORE | - ‘

This cerlllicate Is lssued based o the detalls glven in the application, local anuuiry, facts and racords produced.

Seeurity Code : 2441 S .
‘Signature vafid
Digitally signcdd
Dagte: 201 %08. ';‘:'

0:46:43 IST
NOTE
. This digitally slgnec document fs legally valid as per the Information Teehinology (IT) Act, 2000,

2. Aulhenticlty of this desumant can be vatified from hitpifedisiriel kerala . gov.in/ and subrmiltting the Certificats Nurmber and
Seuurlly code, Allsrratively, please call the rumbers 155300(trom BENL landiing), 0471155300(Hom BENL rriobile),
DA 12336523/0471 2115084104 712415088 from other nutworke) and quote the Cedificate Nutmber to the oparatur,




045743

FORM No.5
(See Rule &)
- BIRTH CERTIFICATE
(Issued under Sectzon 12)

Thls is to certify that the followmg information has been taken
from the original record of birth which is the register for
Kozhikode Corporation of Tahsil Kozhikode of
District Kozhikode of State Kerala

Name: (Not_Recorded’ -S R EER AN M

Sex: Male

Date of Birth: 19/09/2006 s B8
( NINETEEN / NINE/ TWO THOUSAND SIX ) %" goamis©

N

Place of Bil__"th:; Ngtiona_l Hosbl;al,’ Kozhlkqd(e'.
Name ofFathel.‘:. MANOj p
Name of Molther: SHEEBA K
Registratioﬁ.No. '28296/2Q06 ‘

Date of Ré‘gistrét-ion: '22/09/2006

[
- o
e s

Ahg s i :\Bﬁ}aa
A& le0F

Q,/ - Date™ 21/)09}2006
30240171-06092y




| Date: 1‘9/06/2017 3 -~ Consent Letter

~ Name of the Child: Sriram

Age: 11 Years Gender: Male

Date of Birth: 19-08-2006

Diagnosis details: Acute Lymphoblastic Leukemia -

Suggested treatment: Chemotherapy |
To whosoever it may concern

| hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
/donations for my child’s surgery and post treatment cost. | am aware that they will publish my
child’s details in their collateral, website and other media platforms to enable them to raise the
treatment cost. | hereby give consent for the same.

I will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
donors directly give donations to me or the hospital, | will accordingly inform Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundation to assist

other medical cases.

| am also aware that donors may telephone us and visit us in the hospital or at residence to
understand our child’s medical case.

Yours Sincerely;

R

Parent or Guardian Name: Manoj

Signature:

Address: Pattenthazha Ayamkkad Inringal, Kozhikode, Kerala-673521

Contact No: GIBewE CEEmENn



The Speiialist
in Cancer Care

5

adding life to years

Hosmtal Recommendatlon letter

Date 1211 0/201 7

To,
Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Agé: 10 Years |

Gender: Male

Medical Diagnosis: Relapsed Acute lymphoblastlc leaukemia
Suggested treatment Chemotherapy )

Estimated cost of treatment (Break ups): Rs.9,39,660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for
chemotherapy treatment and in the event of any complications the
expenses may exceed the estimated cost.

Dr.Intezar MehdifDV SumaDr.Amit.G/Dr.Rubiya

re Global Enterprises Limited
Consultant [J;!,e(?h actfi'iei: alpgist and Haematologlst

- #8, Pkalinga Rao Road,
Sampangu Ram Nagay,
Bangalore - 560 027.

Ms. Sumana
Medical Social Worker (MSW)
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FORM 10C

{See Rule 3)

GOVERNMENT OF KERALA
KOYILANDY TALUK OFFICE
INCOME CERTIFICATE

No. 27108815 s © Dater 180812017

Certifled that the Annual Family Income of the person with the detéils méntioneu‘ below from all source is

i 24000 (Rupees twenty four thousand only )

Narme of Person to whom certificate (s

issued MANGJ

"@ér?&é?’"““% ' - Male - - |

Ihge __ 50 | | -

Name of Fathar BHASKARAN NAIR LATE

| Address T PATTERI THAZHE, 0, AYANIKKAD

Post Office with Pin code ' AYANIKKAD, 673521 J

ﬂ%énﬁe of Localbody B 7‘ ~ {Payyoli T | | -

Village” . | G _ {lIringal 1

Taluk Koylandl . .~ " |

Distict . Kozhikode SR it ]

Certificate Issued Date . | _le/QB/’EUﬁ . : U - wf ol

Designation of the Issuing offlcer TAHSILQ&S o e ' 7

Purpose for which the certificate lsissued for [HC G ENTERPRISES SAMPANG| RAM NAGAR
BANGMORE _ _ J

Thie verlificats Is lesued based on the detalls given in the application, local angulry, facts and racords produced,

Security Code : 24411y

Signature valid

Digitally signed
Dagte: 201 %08.

&v/o

Ry

46.43 IST
, _ NOTE: . o
1. This digitally slgred dﬂcuﬁ‘léﬁi I legally valid as par the Information Taehnology (!TJ_ A_czi. 2000,

2. Authianticlty of thia docume-n{'mn'bﬁ verified fram http:ilédlstﬂct,kemia.gav.ln'/ and submltﬂng_ the C;ﬁrtl.ﬁﬁaté Number ard
Sovurlly code, Alternatively, pledse call the rumbers 155300(trom BENL lahdiing), 0471165300(from. BENL mobile),
D4712338623/0471 2115084704 74 2116088 (tron othar networks ) and quote the Cedificate tutnbier to the operator




s 0:457'43_,.

FORM No.5
(See Rule 8)

BIRTH CERTIFICATE
(Issued under Section 12)

This is to certify that the following information has been taken
from the original record of birth which is the register for
Kozhikode Corporation of Tahsil Kozhikode of
District Kozhikode of State Kerala

Name: (EQ; Recordeds SREERAIS D o

Sex: Male
R . AR e
Date of Birth: 19/09/2006 ! Tl
(NlNETEENlNINE/TWO THoUSAND stx) "% ‘pz.ll'-

A

Place of Biﬁh:‘ National Hospi?al, Kozhikode
‘ 'Na_meof Fathér'{ MANOJ p
Name 6f Mother:- SHEEBA K
Registration No. 28296/2906

Date of Re‘gistration:- 22/09/2006

w{}i . ésq}aa{ag ‘ Q\J}y '\

&7 Je0g )) ‘ ?
- Date’ 21/09/2006 Signature of(f;suin
1B0240171-0609215 Seal L 0  pRES




Date: 19/06/2017 Consent Letter

Name of the Child: Sriram

Age: 11 Years Gender: Male
Date of Birth: 19-08-2006 |
Diagnosis details: Acute Lymphoblastic Leukemia

Suggested treatment: Chemotherapy

- To whosoever it may concern

| hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
~ /donations for my child’s surgery and post treatment cost. | am aware that they will publish my
child’s details in their collateral, website and other media platforms to enable them to raise the
treatment cost. | hereby give consent for the same. '

I will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
donors directly give donations to me or the hospital, | will accordingly inform Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundatlon to assist

other medlcal cases.

| am also aware that donors may telephone us and visit us in the hospital or at residence to
understand our child's medical case.

Yours Sincerely;

3 /\&
Signature:

Parent or Guardian Name: Manoj

Address: Patterithazha, Ayanikkad, Inringal, Kozhikode, Kerala-673521

Contact No: m, I G Oy
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. The Specialist
st In Cancer Care

adding life to years

Hospital Recommendation letter

Date:12/10/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master.Sriram

Age: 10 Years

Gender: Male

Medical Diagnosis:' Relapsed Acute lymphoblastic leaukemia
Suggested treatment: Chemotherapy

Estimated cost of treatment (Break ups): Rs.9,39,660

This is to certify that the above referred Patient is Diagnosed with
Relapsed Acute Lymphoblastic Leaukemia. The child comes from an
economically weaker section and requires support for medical
treatment expense. We here by recommend you this case for financial
assistance. The above mentioned estimate is approximation for
chemotherapy treatment and in the event of any compllcatlons the
expenses may exceed the estlmated cost.

Dr.Intezar Mehdi/DQ) maDr.Amit.G/Dr.Rubiya
Global Enterprises Limited
Consultant lﬁae&U 1({:{% ) alggist and Haematologist
#8, Pkallnqa Rao Road,

Sampangi Ram Nagay,
Bangalore - 560 027.

Ms. Sumana
Medical Social Worker (MSW)




FORM 10C

d

(See Rule 3)

GOVERNMENT OF KERALA
' KQYILANDY TALUK OFFICE
INCOME CERTIFICATE

No. 27108815 Date: 18/08/2017

Certified that the Annual Family Income of the person with the detalls mentioned below from all sourcs Is

-

4 24000 (Rupees twenty four thousand only )

L (R ’
Name of Person to whom certificate is MANOJ ‘{
18susd
é’éﬁ"&é}'“‘fh_“"' s [ Malke |
Age - _ - 50 _ ]

|Name of Father ‘ BHASKARAN NAIR LATE

I!Adtir@@s (F’ATT"EFH THAZHE, 0, AYANIKKAD f

JIPost Office with Pin code AYANIKKAD, 673521 ]
Nme of t_.ncafbddy n ~ |Payyoli ' ‘]
Village e ~ |iringal R
Taiu_k L=t _‘ [ Koyllandi ‘_ :
Dt |Kozhkode
Cerificate Issued Date | [18i8i2017 e
Designatlon of the fssuing officer | TAHSILDAR —l

Purposs for which the certificats Is 'ls@uéd' for

Urpose for whicl H C G ENTERPRISES SAMPANGI RAM NAGAR
|BaNGaLoRe T T

Thig c:urtinéata le tesued based o the detalls glven in the application, logal anquiry, facts and recotds produced,

Seeurity Coda : 24411
Signature valid ©

Digitally signedyAMLA N -
Date: 2017.08.784#9:46:43 IST .

NEFTE:
1 This digilally slgnad docurnant Is legally valid as per the Information Technotogy (IT) Acl, 2000

<. Authenticlty of this dosument can ba verifisd from hilp:rfedistrict. kerala.gov.in/ and sUbmitiing the Certificate Number and
settily vode, Allernatively, please call the numbars 155300(trom BENL landling), 0474 165300(from BENL fiobileg,
DAFIR 8355230471211 5084/04 71 21 16098 (from othier networke }and quote the Certificate Nurnber to the opetator,

s




BIRTH CERTIF ICATE
(Issued under Section 12)

This 1s to certify that the following information has been taken
from the original record of birth which is the register for
Kozhikode Corporation of Tahsil Kozhikode of
DIStI‘lCt Kozhlkode of State Kel ala

Name: @Lﬁé—cm SR EERAIS M
o

Date of Birth:

ekl

Place. of Bii‘th:.
Name of Father:

, Narpé 6f Moﬁther:
Registration No.

Date of Registration;

f’“’ T Py

FORM No.5
(See Rule 8)

Male

19/09/2006

: ' » B :
(MNETEENININEITWO THOUSAND SIX) A “ﬂ‘l

"Natlonal Hospital, Kozhikode

MANOQJ P

SHEEBA K

28296/2006

22/09/2006

avhfz B, ésg}%a{as
!b-‘k’*@g

©, - Date 21/,09/2006
28
~ B0240171- 060921}'

L

Signature of(fssum Author1ty
Seal

b



