REQUEST FOR MEDICAL/ FINANCIAL ASSISTANCE FOR 8 MONTH OLD CHILD LIAM AUGUSTINE

BACKGROUND:

A request was received for help for a 8 month old baby named Liam Augustine who has been
diagnosed with Bilateral Profound Deafness and Bilateral Contracted Kidney. He is the adopted son of
a single mother living in Lajpat Nagar, Delhi who is currently unemployed.

MEDICAL HISTORY & TREATMENT:

The child has multiple complications and has been advised to undergo COCHLEAR SURGERY
immediately since the chances of success are higher if the surgery isdone before the child is 10 months
old. The approximate cost of surgery for both ears is Rs. 2.00 lacs.

FUTURE TREATMENT:

Following successful Cochlear surgery, the child will have to be given Speech Therapy at Sir Gangaram
Hospital, New Delhi. The cost of the course (80 classes) will be Rs. 50,000/-

MECICAL DIAGNOSIS & COST OF TREATMENT:

The child has already undergone preliminary medical examination and the detailed report along with
the estimated cost of treatment is enclosed for reference.

FAMILY BACKGROUND & STATUS:

As mentioned this child has been adopted by a single parent who is living with her mother. Their family
income is only Rs 50,000/- pm with which they are unable to get the medical treatment of the child
done.

REQUEST:

A request has been received by MKU from the family for financial support for medical treatment of
the unfortunate child. In view of the circumstances and the urgency considering the age of the child it
is recommended that assistance may be provided at the earliest.
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OAE/BERA/ASSR

Room No .: F-80

Mon-Sat (5PM to 8PM)

Department of ENT

Sir Ganga Ram Hospital

For Appointment : +91-11-42252976

SPONSES
Name: Liam Augustine Vanessa Age/Sex: 6.Smonths Male Date: 12/0872019

AUDITORY STEADY STATE RESPONSES (ASSR) was performed for hearing
threshold detection on Biologic Navigater Pro(Diagnostic Equipment). Responses were
elicited by presenting multiple 80-100Hz amplitude modulated tones at 500, 1000, 2000,
4000Hz to both the cars. Stimulators used as inserts especially for Neonates/Infants (Instead
of routine head phones). _

A total number of 10 stimuli (5 in each ear) were simultaneously presented and 10 separate
responses detected  across said frequencies. Low inter-clectrode impedance was reached
(less than SKohms). Multiple recordings were done at each intensity/frequency level to check
the reproducibility of thresholds.

IMPRESSION: Bilateral profound hearing loss.
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Head Office - 15/76, Old Rajinder Nagar, New Drethi-110060, Ph, - 9810161532, 25760300
Branch Office : 413, DDA SFS Flats, Pocket-1, Sector-9, Dwarka, New Delhi - 110075 Ph. : 9311847554
www.ashacochlearimuplants.com www.ashaspeechhearingclinic.com asha speech@vahoo.coin






Y > B B - ;
Bitly @8 S {
_w N oy o w m M : _M
w{ > S =
5 [l F | S g m, »
Y ey : ‘ > g ] ’ BANK OF BARODA ;
Eleals gu— a - 2
z m z ; “ ANNEXURE-II PAYING-IN-SLIP FOR NEFT/RTGS Form No. 404
w 1= B 3 | BRANCH:-BIRHANA ROAD Kanpur DATE 31.10.2019 Time of Receipt
=) il B € n : oy Application for Electronic fund transfertoa customer of another Bank m:.ocm: RTGS/NEFT. (to be filled in by customer)
MED : v N % : Mwuao_._m a/c no of base branch AJC NO 00610200001736
,m\ 0k o mu\. | " |Name of a/c holder (sender) GKG FOUNDATION TRUST
£ @3- vl © " |NEFT/RTGS: RTGS
m 3 ] ; Favouring/beneficiary (Name) Liam Augustine o
m m \ﬂm ; o ¢ |Receiving Bank Name: Corporation bank
> o m e m Receiving Branch Name: Lajpat Nagar New Delhi
& m e | |Receiving Branch IFS Code: CORP0000784
£ el Beneficiary a/cno:| 5 | 2 !IIEHH!IHI 0
e m n_.m i |Beneficiary a/c type: Aww\OZOU\Oszm\Q.&: Card)/Remittance to Indo Nepal
£ wnw ~a ﬁ Message for beneficiary (applicable for RTGS only)
& JD.._ mll Amount : 1,00,000.00
m . |Exchange: 28.00
ne Total amount : 1,50,028.00
,m o o
z o
| = o
ok ] 8 R
W g 0 M ¥ -~ o
% M ; G\ o h |/We request you to make the above remittance. Tiis being understood that the remittance is to be sent at my Jour own risk and my/our responsibility
" Fw. “ u xww. m. un] Y and on the distinct understanding that no liability whatsoever id to attach to the bank for any loss or damage arising or resulating from delay in
M m mw A m m w transmission , delivery or non delivery of the message or for any mistake , exchange or error in transmission or delivery thereof or in deciphering
%.w M, Mw : .m_ m, the message from whatever cause or from its misinterpretation when received or from failur to properly identity the persons name. |/We also hereby
W AOn ._H. M\ G m. = q undertake to refund to bank any over remittance which is made as per RBI RTGS/NEFT scheme.
5 mnn m g W = \m m % w. please remit the amount as per above details by (i) debiting my/our mm\g\oo\nn\Zwm\m\n N0.00610200001736
m. ANn z vl z © ki O ﬂ with BIRHANA ROAD Branch (i) 1/We herewith tender cheque No.000026 Drawn onour a/c towards
W 3 © s M g ()] {its cost igcluding Bank charge
e " S ¥ s 0O
S 5 8 Eg O |
3 S S s = |
z =
s Z c g i
o w0 Iy
9 =] £
B o A
W. > !
b ..m £ Signature Of Customer Sig. of operator Sign. Of officer  Sign. Of officer
™ Q.N s W ﬂ Tel/MobNo. 9005094911 (Who created Mesg.) (Who Authorized) (Who verified)
£ g y ;o PAN:
4 \W : . s ;
2 Hll A s 8 3 £
- - = B oty o :
ol & :




