) \ HCG
HCG Foundation

Date : 22-02-2013
To,
Child Vikas Foundation

Bangalore

Subject: Sriram Patient’s Update

Dear Sir,

Master Sriram has finished most of his intensive chemotherapy and has just recently finished his
Testicular Radiation. He is on Interim maintenance chemotherapy now.

Thank you

Yours Sincerely,

Feros Khan

Manager-HCG Foundation

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
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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: (ﬁﬁi Recorded: SREERAID P e

o

Sex: Male
" — e A W
Date of Birth: 19/09/2006 g, -._.g_ufh
{ NINETEEN / NINE / TWO THOUSAND SIX ) “’“o

Place of Burth: National Hospital, Kozhikode
Name of Father: MANO] P
Namé of Mother: SHEEBA K

Registration No. 28296/2006

Date of Registration: 22/09/2006
Ar }u % e 25{9%8[ o5
& e wg

O, - Date- 21/)09/200"5 Signature o
' B0240171-06092 /



‘" CHILD VIKAS FOUNDATION

o (Reg No. BMH-4-00385-2016-17)
# 441, Ground Floor, 17th Cross, 35th Main, J.P. Nagar, 6th Phase, Bengaluru - 560 078
www.childvikasfoundation.org

CVF Medical Case Form

| Details c}f f Guardian / Father &, Mmher

I ‘Guardian/ both parents name and age
Father: Mon OJ Age: BoO
Mother: Sha_o_bq Agc 39

Ndn’lt Of th(, patu.nt Maa-l-g'\r Srnrom
Gender: Malc / chait Ma | Q

I“}“t f birth & f‘ d : 19 - O B 7—00 6 S @ ?B's s :
e of birth & complete -:ém ; % i ok az) | ] yYS
i Siu dv:ng in standard: " S-}-c’

{ I\Ecxmc, of the &,leul

btudtnr TD card (prm*tc&d }r,sfnn}

Complete residence address:

Pa+d+exiHe ZM Ayaru.kkod ?:Z;:;
Tvi Oﬁa. | [CDKMJC—OOLQ ! mrembers:
kevala - 873521 L2

g N et e R

Rc‘fnneuua] stams (nwncd / u,nu,d/ c:thc,r* pi:,axc ‘%pf‘(’iﬁ]

Home Visit F Report (if within ¢ ity limits): if done by CVF or Hnsp;tal Y /N

I"mdnmai sfatus of pdrcnt {BPL f"uml\, / wechr section 01’ somctv

htatua o{;ah {working / not uorkmy}

Nature of;Oh

Insuven ce P\rjw + CP&—H ents —Fa%eﬂ

F AE&I‘} p{: momh - ! 0 OO O/..-—
Total mont 11‘,* family income: ]6 000

. Parents telephone no's Q 7 39 4.0 g9 ‘,1-9_7 7%(,._(&7 ) 7292 3 - o

Dmgnom of p.ment *

AC/H-}'Q Ls MJQL)DJDIQSJ"C- (—(’J:tlct’_maa.

(pri‘rd{il)n/ treatment details in h!‘iﬁ‘f

Chernothe ra}:y |

Name & Telephone No. of the treating Doctor:
Pare nm conse nt k‘ticr {'Y /N) Yes

})mumcnts :Lqmrod fz on p: mcm {please tick) |



