ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DR.RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SC IENCES
Dated:- 21.7.2022
To

PEHCHAN NGO,
B-405,Sec-19,Noida(UP).

Dear Sir,

[ would like to take the opportunity to thank you on behalf of the Dr. Rajendra Prasad Centre for
Ophthalmic Sciences, AIIMS, New Delhi for the financial support from your side to support
MRI on emergency basis for poor and indigent patients.

Assistance for the following patients provided by your esteemed “PEHCHAN NGO” during the
month of April 2022,

S.no. | Patient’s Name UHID Age/Sex Amount
I Arush 105877897 4Y/M Rs.4500/-

We are really grateful for your support. We will look forward for your support in future too .

With Regards
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"Donate For A Cause -- Help A Patient, Support A Patient"
Office Address:- Medical Social Service Unit, Room Ne.114,Dr.Rajendra Prasad Centre for Ophthalmic Sciences,
AIIMS, New Delhi.

Contact no.011-2659-3092,3027,E.Mail Address-mssudrrpcaiims@gmail .com
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