EK PARIVARTAN
FOUNDATION

Working for a Better Tomorrow

EK PARIVARTAN FOUNDATION REGISTRATION NO: 130

EK PARIVARTAN FOUNDATION PAN NO: AAATE9879M

EK PARIVARTAN FOUNDATION 80G NO: AAATE9879MF20221

EK PARIVARTAN FOUNDATION NGO DARPAN : DL/2019/0230573
EK PARIVARTAN FOUNDATION GUIDESTAR INDIA : 11308

EK PARIVARTAN FOUNDATION CSR REG NO : CSR00040314

EK PARIVARTAN FOUNDATION TM APP NO : 5822870

EK PARIVARTAN FOUNDATION MSME NO : DL-02-0040746

EK PARIVARTAN FOUNDATION WEBSITE : WWW.EPFNGO.ORG

EK PARIVARTAN FOUNDATION E-MAIL : INFO@EPFNGO.ORG

PATIENT NAME MASTER VISHAL SHARMA

PATIENT FATHER NAME MR. MUKESH SHARMA

DOB AND GENDER 12 YR / MALE

DISEASE NAME HIGH VOLTAGE ELECTRIC BURN

TREATMENT HOSPITAL (AIIMS) ALL INDIA INSTITUTE OF
MEDICAL SCIENCE

REGISTRATION NO 85559

DEPARTMENT NAME BURN, PLASTIC & MAXILLOFICIAL
SURGERY

TREATMENT COST APPROX 2.5 TO 3 LAKH

PATIENT FATHER OCCUPATION NOT WORKING

PATIENT ADDRESS ALIGARH, UTTAR PRADESH
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