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NAME — CHANCHAL MEENA

First Name - Chanchal Surname - Meena

Address - Thamli , Baran, Rajasthan - 325222

Town - Rajasthan Country - India

Emergency Contact Person Name — Mr. Surendra

Emergency Contact Number - 74711561516

Age—6Y/F

Hospital Details — (AlIMS) Delhi.

UHID No. - 104889998

Medical History - Eye Cancer

Treatment State - Delhi

Treatment Cost —2.5 LAKH ONLY

Family Condition - Labour

NGO Name — India Care Charitable Trust

Full Address — India Care Charitable Trust, Badarpur, Delhi - 110044

Contact No. - 9971953308

Bank Details - Donate in the favour of INDIA CARE CHARITABLE TRUST
HDFC Bank a/c No-50200043966350
IFSC code-HDFC0000588 current acc Location= R KPURAM

Delhi-110022

Website Link - www.indiacarecharitabletrust.org




