REG.NO. 2026/19/1v/12
: PAN NO. ABNTS8121J
/ vA Trust For Every Smile" UNIQUE ID: ABNTS8121JF20261
E-MAIL. info@smilecaretrust.org

PATIENT DETAILS

NAME MONIKA
FATHER'S NAME SACHIN KUMAR

DATE OF BIRTH/ AGE TYEAR 6MONTHS OLD

SEX FEMALE

DISEASE LIVER DISORDER

HOSPITAL CHACHA NEHRU BAL CHIKITSALAYA
C.RNO. 0444

EST. TREATMENT COST  3,77,000/-

"Every child deserves the gift of life, health, and happiness — but not
every family can afford to protect it. Smile Care Trust is currently
supporting a child in urgent medical need, racing against time to arrange
the resources required for their treatment. Your support today is not just a
donation — it is a prayer answered, a life saved, and a family given hope
when they needed it the most. Join hands with Smile Care Trust and help
us bring this little one back to health, because together, we can make
miracles happen."

ADD- C 133 GALI NO-9 VILLAGE WAZIRABAD DELHI

MOB- 9625771392
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CHACHA NEHRU BAL CHIKITSALAYA

(An Autonomous Institute under Govt of NCT of Delhi)
Geota Colony, Delhi-110034
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CHACHA NEHRU BAL CHIKITSALAYA |
’ (An Autonomous Institute under Govt. of NCT of Deihi) @
Geeta Colony, Delhi-110031 -
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lssue Date’ 160172015

Sachin Kumar
= fafy/DOB : 11/07/1998
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