BAIJERBAI WADIA HOSPITAL FOR CHILDREN
MEDICAL SOCIAL SERVICE DEPARTMENT

Acharya Donde Marg, Parel, Mumbai — 12.
Tel. 022 2419 7344
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BAI JERBAI WADIA HOSPITAL FOR CHILDREN C—’)

Acharya Donde Marg, Parel, Mumbai - 400 012,
MEDICAL SOCIAL SERVICE DEPARTMENT
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The Social Service Department has checked all the relevant documents and as follows:

Ration card

Proof of Income

Electricity /Medical /Investigation Bills
Other Documents
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We have evaluated the case of deserving. Kindly consider the patient for financial assistance
and draw the cheque in favor of Bai Jerbai Waida Hosital for Children M.S.S.D.

Kindly enclose you covering letter for our record purpose.
Thanking You. You're sincerely

Medical Social Worker
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