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We are reaching out to seek your kind support for 12-year-old
Hari Om, who is suffering from a hole in his heart and urgently
needs surgery.

When Hari Om was born, he appeared to be a healthy child with
no major problems. However, as he grew older, he started facing
difficulties. While playing with other children, he would get tired
and breathless very quickly and gradually began falling ill more
often. After medical consultation, his family came to know that
he has a hole in his heart.

Since then, Hari Om has been receiving treatment at AIIMS,
Delhi. Doctors have advised him to undergo heart surgery, for
which the estimated cost 1s around ¥1,60,000.

Hari Om's father, Priyanshu, earns his livelihood by running a
small samosa stall. With such limited income, arranging the
entire amount for his son's surgery is beyond the family's financial
capacity.

We are making every effort to raise funds for Hari Om so that his
surgery can be performed as soon as possible. Your support, no



matter how small, can bring hope to this family and help Hari
Om get the treatment he urgently needs.

We sincerely request you to come forward and support Hari Om's
treatment. Together, we can give this young child a chance to live
a healthier and happier life.

Please help us save Hari Om.
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Nature of Disease /371 @1 9 .S

Nature of Surgery/Pracedure required / Tui¥] /Hfsa1 S SMavaedl P S
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The above mentioned amount must be deposited in advance by bank draft/Electronic transfer drawn in

favour of "AlIMS CT PATIENT'S ACCOUNT" / "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
(A/c No.10874584258, IFSC Code : SBIN0D01536) (Afc No.10874584269, IFSC Code ; SBINDDD1536)
(for CTVS Patients) (for Cardiology Patients)

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This

will also be applicable for seeking financial assistance from National lliness Fund, Prime Minister Relief Fund

& from other sources.

ST <R @ A Ry v i ge A {6 3w / soRfe siow N S w9 @ s R

S TR |
“wmr A e e / ‘e TR e smEe
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For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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(Signature & Rubber Stamp of Consultant)
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