AKASH W/ FAMILY — ROAD ACCIDENT, MAJOR HEAD INJURY 65
STITCHES, SURGERY ADVISED

EMERGENCY CASE

Akash while traveling from Sikandarabad UP to Noida UP with his wife and daughter met a road accident, people near to
the accident location helped them and got them to the hospital named Sona Hospital. There he was provided emergency

treatment and observed 65 stitches. His Wife and Daughter got minor injuries. Akash is shifted to MMG Hospital for

further treatment.




Opp. State Bank of Inida, Bulsun, NH-91,
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HOSPITAL
Email sonanosputalbu!@gmall com
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BASIC TREATMENT PROVIDED AT A LOCAL HOSPITAL AVAILABLE ON THE MOMENT IN
CASE OF EMERGENCY



District MMG Hospital Ghaziabad TR O

Date / ti Date/ tim
OFAZI/ni:::i:m ‘ I [7’ Y of dischar?;e: \{\ I \// Y IPD No O\ Gg G

Dept./Ward: g 2 ﬂ I MLC: Yes H No gﬁy‘ﬁ‘ DiscllargeD.AMA(please tick appropriate option)
Patient name: * e ouhs I S/D/W/o : ,Q(_LL{L&’[\

Age /Sex: é Y y /M ICD Code (by MRD Staff): '
Address: rsm = L A Na 1pe Uil " K haSauty
Treating Doctor: DY \/.hcu/ th/

Brief history and Clinical Notes:
Ho or#
Investigations done during hospitalization
- ’
CRC % [64. BT
A PR 07\ A
Final Diagnosis: :d; ( WUU Kﬁ/' o Nrgad M

Treatment / Surgery / Procedure (s) done during hospitalization:
Smtg M
S Wﬁf <

Name of Medicine

ALLERGIC TO:

Follow-up medication:

Frequency | Route Duration
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To be reviewed on / after. atop k;% (SignroT the doctor)

Name of the doctor: ﬁ»&, W
¥)
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IN PATIENT CASE RECORD / DISTRICT MMG HOSPITAL GHAZIABAD Page 25

Patient is advised for regular cleaning and dressing of wound,
regular medication, and Skin Grafting Surgery for Head Injury.
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Reg. No. : 053G6M

&) SANTOSH SEVA SADAN

(Residence-Cum-Clinic) 2011 2 stranemzon o) e

Shop No, 1424.A, Opp. A-66, Sec-8, Noids- 201301 (1.9
Mob. : 98188509085, 8510000837
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PAYMENTS MADE BY GRATEFUL CHILD WELFARE FOUNDATION FOR

Transfer FundsTransaction Details

PATIENT AKASH

~/ YES BANK

11 November, 2024

Below are your Transfer Funds transaction details performed on 1 November, 2024

Transaction Reference Number
Mode

Transaction Type

From

Source A/C

To

Receiver Name

Amount

Total Debit From Account
Transfer Type

Transfer When
Transaction Date

Description

430612462856

UPI

UPI1 Fund Transfer
£5448089404user@yesbank
023788700000384

9458638146@ybl O
GURMEET YADAV o

% 10000.00 \

z 10000.00 .\6 60

Onetime

D1N 2 ;
AM

@ahon atient Akash
Status 0 {@
Paid to Son !\&@rgency Treatment

N

Q\Omanity

-/od



~/ YES BANK

Transfer FundsTransaction Details 11 November, 2024

Below are your Transfer Funds transaction details performed on 9 November, 2024

Transaction Reference Number
Mode

Transaction Type

From

Source A/C

To

Receiver Name

Amount

Total Debit From Account
Transfer Type

Transfer When
Transaction Date
Description

Status

Q\\)ﬁ\anity

<0

&0\\) ' <©

Oge

@

431426921077

UPI

UPI Fund Transfer
8448089404user@yesbank
023788700000384

014637 @janabank

SRIVASTAVA DIAGNOSTIC CENTRE
T 6000.00

T 6000.00 O\OO

Onetime

09 Nov 2024 0"
P b
Ak

09 Nov
MRI a

<



Transfer FundsTransaction Details

<~/ YES BANK

11 November, 2024

Below are your Transfer Funds transaction details performed on 6 November, 2024

Transaction Reference Number
Mode

Transaction Type

From

Source A/C

To

Receiver Name

Amount

Total Debit From Account
Transfer Type

Transfer When
Transaction Date
Description

Status

Below are your Transfer

Transaction Ref
Mode g
Transactio
From
Source A/C 403
To

Receiver Name

Amount

Total Debit From Account
Transfer Type

Transfer When
Transaction Date

Description
Qtatne

431122506960

UPI

UPI Fund Transfer
8448089404user@yeshank
023788700000384
818850905@ptyes
SANTOSH KUMAR

T 840.00

% 840.00

Onetime OO
06 Nov 2024 \

06 Nov 202 éM 60

Medici

’\0\ Q ~/ YES BANK

11 November, 2024

ils performed on 9 November, 2024

431426669710

UPI

UPI Fund Transfer
8448089404user@yesbank
023788700000384
818850905@ptyes
SANTOSH KUMAR

T 780.00

T 780.00

Onetime

09 Nov 2024

09 Nov 2024 12:10 PM
Donation for treatment of Akash

Snirraco



SRIVASTAVA MRI & IMAGING CENTRE

(A Unit of Srivastis&nostic Centre) Shop No.-1,2,3 &6, Purvanchal Plaza, Pkt-B,
LSCMarket, Mayur Vihar Ph.:-ll, Delhi-91,Tel. : 011-22779009, 011-43051331

BILL

BILL No.: 08-09/ 17530 Date 09/11/2024
Date  09/11/2024  Sr.No. 40 ' Sex F
RefBy SANTOSH SEVA SADAN
Sr. Investigations Charges (Rs.)
1 NCCT HEAD 3000
Total Charge 3000

O°
Total Charges :Rs. 3000/~ Total Received :Rs. 3000/ BalaOQO"’OO _

For SRIVASTAVA MRI & IMAGING CENTRE &0\ Q

X X
DD
(0\’\




SRIVASTAVA MRI & IMAGING CENTRE

(A Unit of SrivastavaDi tic Centre) Shop No -1,2,3 &6, Purvanchal Plaza. Pkt -B,
LSCMarket, Mayur Vihar Ph.-ll, Delhi-91,Tel. : 011-22779009, 011-43051331
BILL
BILL No. . 08-09/17529 Date 09/11/2024
Date 09/11/2024  SriNo. 39 Sex M
Name MR AKASH Age 25 Yrs.
Ref By SANTOSH SEVA SADAN
Sr. Investigations Charges (Rs.)
1 NCCTHEAD 3000

Total Charge 3000
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INCOMETAXDEPAKTMENT ~ 45  GOVT. OF INDIA

A/
AKASH
5 fOram &1 919 | Father's Name
| SURESH . 4
l

Date of Birth
02/03/1998

&
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AADHAAR

p aula Gautam
dha Nagar

ttar Pradesh - .
201009
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* INCOMETAXDEPAKIMENT ~ &5 GOVT. OF INDIA
Permanent Account Number Card

DZJPA1224F




Beneficiary Name: Grateful Child Welfare Foundation
A/C Number: 023788700000384

Bank Name: YES Bank

Branch: Naraina, New Delhi

IFSC Code: YESB0000237

Grateful Child Welfare

Foundation
+919958114443

9958114443@okbizaxis

amazon .y,
0 payim e ﬂ
L= e iMobile

BHIMy  LIFI»




