
 

                      

          SAW THE WAY FOUNDATION. 

                   PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.            

                                                                                                                                             DATE:29-AUG-2024. 

PATIENT DETAILS: 

PATIENT’S NAME :ARPIT YADAV 

AGE: 04 yrs 

GENDER : MALE     

FATHER’S NAME: Mr. AJAY KUMAR YADAV                  OCCUPATION: UNEMPLOYED                                                      

 MOTHER’S NAME : Mrs. SADHNA YADAV                    OCCUPATION : Home maker 

SIBLING :1 BROTHER    

FAMILY INCOME: NA 

PATIENT SUFFERING FROM :EYE CANCER (RETINOBLASTOMA) 

TREATMENTIS DONE AT :Aiims Hospital, New Delhi 

PATIENT SUMMARY: 

Arpit Yadav is suffering with life threatening disease of Eye Cancer (Retinoblastoma) and his 

treatment is going on AIIMS Hospital. Arpit’s father is currently unemployed and he is not able to 

fulfill his family’s need. They are in very miserable situation currently, kindly help child for his 

chemotherapy and surgery treatment in which financial assistance required is 1,50,000/-. 

DECLARATION: 

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWLEDGE.I AM 

NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.I AM FULLY 

AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY CHILD AND I 

HAVE NO OBJECTION WITH IT. 

 

(SIGN OF THE FATHER/GUARDIAN) 
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