The Specialist
in Cancer Care

Date: 26/07/2017 Consent Letter adding life to years

Paste Child photo here

Name of the Child: Master. Ruthik Gowda
Age: lyears Gender:Male

Date of Birth:

Diagnosis details: Acute lymphoblastic leaukemia ALL Reg-B

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 treaiment cost. I 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, I 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;

Signatures, \/)- Contact No:
\_\ \U . _
Parent or Guardian Name: Mr.Srinivasa gowda %D 2 = F132L—

Address: T.B Srinivas gowda,

Tottli post and village ,Kolar Dist.

HealthCare Global Enterprises Ltd.
HCG Tower #8, P. Kalinga Rac 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 | Murnbai { Mysore | Nasik | Ongole | Ranchi | Shimoga | Tanzania | Trichy | Vijayawada | Vizag
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adding life to years

Hospital Recommendation letter

Date: 26/7/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master. Ruthik Gowda

Age: lyears Gender:Male

Medical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B
Suggested treatment: Chemotherapy

Pfoposed date of surgery / treatment: Chemotherapy

Estimated cost of treatment (Break ups): Rs.6,33,460

This is to certify that the above referred case is critically ill. 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 surgery treatment and in the event of any complications the expenses
may exceed the estimated cost.

From;

Signature: ;ff(}"‘

Dr,Intezar Mehdi

Director and Head of the Department
Department of Pediatric Hematology,
Oncology & BMT

HCG Hospital, Bangalore, India
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Date: 26/07/2017 Consent Letter . adding life
Paste Child photo here
T —
Name of the Child; Master. Ruthik Gowda
- Age: lyears Gender:Male
Date of Birth:

Diagnosis details: Acute lymphoblastic Jeaukemia ALL Reg-B

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. I 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. I 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 OF the hospital, I 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;

Signature:, — 1.« Contact No:
3";’)\ L 90 2 (3L
Parent or Guardian Name: Mr.Srinivasa gowda 9’5

Address: T.B Srinivas gowda,

Tottli post and village ,JKolar Dist.
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Date: 26/07/2017 Consent Letter adding life to years
Paste Child photo here
- L l
Name of the Child: Master. Ruthik Gowda
Age: lyears Gender:Male
Date of Birth:

Diagnosis details: Acute lymphoblastic leaukemia ALL Reg-B

Suggested treatment: Chemotherapy

To whosoever it may concern

I hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
Jdonations for my child’s surgery and post treatment cost. I 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. I 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, I 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;

Signature:, — |« Contact No:
e D2 35FBL
Parent or Guardian Name: Mr.Srinivasa gowda % %5 '

Address: T.B Srinivas gowda,

Tottli post and village JKolar Dist.
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Hospital Recommendation letter

Date: 26/7/2017

To,
Child Vikas foundation
Bangalore
Name of the Child: Master. Ruthik Gowda b (ot
¥ ) Buied’®
Age: lyears Gender:Male @\Jﬁl v Fnotolt- N 1SR J

o7
Medical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B

Suggested treatment: Chemotherapy
Proposed date of surgery / treatment: Chemothempy -~

Tstimated cost of treatment (Break ups):_Rs.6.33.460

This is to certify that the above referred case is critically ili. The child comes from
economically weaker section and requires support for medical treatment expense. We h
by recommend you this case for financial assistance. The above mentioned estimat
gpproﬁimation for surgery treatment and in the event of any complications the exper

may exceed the estimated cost.

From;

P
Signature: O

Dr,Intezar Mehdi
Director and Head of the Department
Department of Pediatric Hematology,
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Date: 26/07/2017 Consent Letter adding life to years

- e —

Paste Child photo here

I
Name of the Child; Master. Ruthik Gowda

Age: lyears Gender:Male
Date of Birth:

Diagnosis details:Acute lymphoblastic leaukemia ALL Reg-B

Suggested treatment: Chemotherapy

To whosoever it may concern

1 hereby give my consent for Child Vikas Foundation ( a registered NGO) to raise funds
jdonations for my child’s surgery and post treatment cost. I am aware that they will publish my
child’s details in their collateral, website and other media platforms t0 enable them to raise the

treatment cost. I hereby give consent for the same. -

1 will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
ly inform Child Vikas

donors directly give donations to me or the hospital, I will according
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;

Signature:, . °
LS

T
3 o o ~
Parent or Guardian Name: Mr.Srinivasa gowda

Address: T.B Srinivas gowda,

Tottli post and village ,Kolar Dist.
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Hospital Recommendation letter

" Date: 26/7/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master. Ruthik Gowda
Age: lyears Gender:Male . Q\;,;SU 2 Fhletoh- (N

/’7 i
viedical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B
Sﬁggﬁsted treatment: Chemotherapy

Proposed date of surgery / treatment: Chemotherapy A

Tstimated cost of treatment (Break ups): Rs.6,33,460

This is to certify that the above referred case is eritically .. The child comes from
economically weaker section and requires support for medical treatment expense. We h
by recommend you this case for financial assistance. The above mentioned estimat:
approkimaﬁon for surgery treatment and in the event of any complications the exper

may exceed the estimated cost.

From;

P
Signature: ;O’{

Dr,Intezar Mehdi
Director and Head of the Department
Department of Pediatric Hematology,
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HCG Foundation

Name of the Child: Master Ruthix Gowda

Age: 01 Gender: Male

Date of Birth: 31 101/2016

Diagnosis details: Acyte Lymphoblastic Leukemia

Suggested treatment. Induction Ozmsn:dm_.mn__.

Dear Sir/ Madam,

week onwards.

He Is under the Supervision of Dr, Intezar Mehdlj now,

Regarcs

Feros

Manager - Heg Foundation

HCG Towers, #8, p. Kalinga Rao Road, ampangiram Nagar. Bangalore - 560 027,
Tel: 91-8¢-: 346 6225 Fax 91-80-2248 5962 www. hegfound tion.org
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Date: 26/07/2017 Consent Letter adding hfe to years

Name of the Child: Master. Ruthik Gowda

Age: lyears Gender:Male

Date of Birth:

Diagnosis details: Acute lymphoblastic leaukemia ALL Reg-B

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. I 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. I 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, I will accordingly inform Child Vikas
Youndation 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;

Contact No:

P 2359732

Slgnature:\,_ o \ ~
i_/\ @

)
—" i
Parent or Guardian Name: Mr.Srinivasa gowda

Address: T.B Srinivas gowda,

Tottli post and village ,Kolar Dist.
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adding life to years

Hospital Recommendation letter

Tate: 26/7/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master. Ruthik Gowda (ot

| B\°°A“ ;

Age: lyears Gender:Male 7 @wﬁl Tneted- !
| Ve

Viedical Diagnosis: Acufe Lymphoblastic Leaukemia ALL-Reg B

PRRRY 7 Bty

Suggested treatment: Chemotherapy
Proposed date of surgery / treatment: Chemotherapy -~

Fstimated cost of treatment (Break ups): Rs.6,33.460

 This is te certify that the above referred case is critically ill. The child comes from
economically weaker section and requires support for medical treatment expense. We h
by recommend you this case for financial assistance. The above mentioned estimats
appreﬁimaﬁon for surgery treatment and in the event of any complications the exper

may exceed the estimated cost.
From;

Signature: x{}”{
Dr,Intezar Mehdi
Director and Head of the Department

Denartment of Pediatric Hematology,
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Date: 26/07/2017 Consent Letter adding life to years

Paste Child photo here

Name of the Child; Master. Ruthik Gowda
Age: lyears Gender:Male

Date of Birth:

Diagnosis details:Acute lymphoblastic leaukemia ALL Reg-B

Suggested treatment: Chemotherapy

To whosoever it may concern

1 hereby give my consent for Child Vikas Foundation ( 2 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.

1 will humbly accept whatever donation amount Child Vikas Foundation gives to me; also if
donors directly give donations to me or the hospital, T 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;

Signature:, — ,\ —
< \
'/k/._;‘) )_. i

Parent or Guardian Name: Mr.Srinivasa gowda

Address: T.B Srinivas gowda,

Tottli post and village ,Kolar Dist.
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Hospital Recommendation letter
Date: 26/7/2017
To,
Child Vikas foundation
Bangalore
Name of the Child: Master. Ruthik Gowda 3 Ca«nﬁ“f‘

| : ;. . Gt

Age: lyears Gender:Male Q\;,ﬁx v Fh e i P )

. 77
Viedical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B

Suggested treatment: Chemotherapy'
Proposed date of surgery / treatment: Chemotherapy "

Estimated cost of treatment (Break ups): Rs.6,33,460

This is to certify that the above referred case is eritically ill. The child comes from
economically weaker section and requires support for medical treatment expense. We h
by recommend you this case for financial assistance. The above mentioned estimat
apprciimatien for surgery treatment and in the event of any complications the exper

may exceed the estimated cost.

From;

P
Signature: O

Dr,Intezar Mehdi
Director and Head of the Department
Department of Pediatric Hematology,
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The Specialist
K oy in Cancer Care

Date: 26/07/2017 Consent Letter adding life to years

-

Paste Child photo here
L___'_______————-—]
Name of the Child; Master. Ruthik Gowda
Age: lyears Gender:Male
Date of Birth:

Diagnosis details: Acute lymphoblastic lcaukemia ALL Reg-B

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. I am aware that they will publish my
child’s details in their collateral, website and other media platforms t0 enable them to raise the

ireatment cost. I hereby give consent for the same.

[ will humbly accept whatever donation amount Child Vikas Foundation gives t0 me; also if
donors directly give donations to me oOf the hospital, T will accordingly inform Child Vikas
Foundation and will forward any balance amount left with me to Child Help Foundagion 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;

Signature:, — 1.
P

Parent or Guardian Name: Mr.Srinivasa gowda

Address: T.B Srinivas gowda,

Tottli post and village ,Kolar Dist.
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adding life to years

Hospital Recommendation letter

Date: 26/7/2017

To,
Child Vikas foundation
Bangalore
Name of the Child: Master. Ruthik Gowda et
| . | B\°°A/ . iape Guiadity
Age: 1yea-rs Gender:Male p\(ﬂi FnlereeN- ()

7
Miedical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B

Suggested treatment: Chemotherapy
Proposed date of surgery / treatment: ‘Chemothera‘py e

Estimated cost of treatment (Break ups): Rs.6,33,460

This is to certify that the above referred case is critically ill. The child comes from
economically weaker section and requires support for medical treatment expense. We h
by recommend you this case for financial assistance. The z2bove mentioned estimati
appmiimation for surgery treatment and in the event of any complications the exper

may exceed the estimated cost.

From;

P
Signature: /0"

Dr,Intezar Mehdi
Director and Head of the Department
Department of Pediatric Hematology,



The Specialist
in Cancer Care

adding life to years

Hospital Recommendation letter

Date: 26/7/2017

To,

Child Vikas foundation
Bangalore

Name of the Child: Master. Ruthik Gowda

Age: lyears Gender:Male

Medical Diagnosis: Acute Lymphoblastic Leaukemia ALL-Reg B
Suggested treatment: Chemotherapy

Proposed date of surgery / treatment: Chemotherapy

Estimated cost of treatment (Break ups): Rs.6,33.460

This is to certify that the above referred case is critically ill. 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 surgery treatment and in the event of any complications the expenses

may exceed the estimated cost.

From;

i
Signature: ;{O‘

Dr.Intezar Mehdi

Director and Head of the Department
Department of Pediatric Hematology,
Oncology & BMT

HCG Hospital, Bangalore, India

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.hcgoncelogy.com | CIN : U15200KA1998PLC023489
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. /A mea
HCG Foundation

Date: 14-03-2018

To,
Child Vikas Foundation

Bangalore

Subject: Treatment Completion

Dear Sir,

Master Ruthvik Gowda has completed his prescribed treatment at HCG, Bangalore hospital.

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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Name of the Child:  Ruthvik Gowda Date: 11-01-2018
Age: 1, Male

Date of birth: 31-01-2016

Diagnose: Acute Lymphoblastic Leukemia

Treatment: Chemotherapy

Dear Sir/ Madam

Ruthwik Gowda has finished consolidation chemotherapy. He still has about 8 months of
intensive chemotherapy (4-S courses) then maintenance chemotherapy with Hemsyl injection.

This report is given by his Oncologist Dr. Intezar Mehdi.

Manager-HCG Foundation

CG 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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Name of the Child: Master Ruthik Gowda

Age: 01 Gender: Male

Date of Birth: 31 /01/2016

Diagnosis details: Acute Lymphoblastic Leukemia

Suggested treatment: Induction Chemotherapy
Dear Sir / Madam,

This is to inform you that,Master Ruthik Gowda has undergone two cycles of chemotherapy, BMT
~ testing and he is taking 4 hamsyl injection right now. He will be continuing his chemotherapy next

week onwards.’

He is under the supervision of Dr. Intezar Mehdi now.

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




