) CANCER CARE TRUST :ii‘ipitacinsin ™

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

'NAME:

EATHER NAME:

DATE OF BIRTH / AGE:

-~ SEX:

- A » _ -
ADDRESS: ! RAMPUR, UTTAR PRADESH-
1244901
DISEASE:  Ventricular Septal Defect(VSD) / '\
Y. ). & 2 'Hole In Heart B

'HOSPITAL | 'AlIMS

DEPARTMENT ™ Cardiology

TREATMENT VSD D/C
ESTIMATECOST ~|Rs.70,000/-

For CCEZR CARE TRUST

=
Autharized P8 aiory Parent’s Sign

Eglﬂw

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosciences Centre, O.P. Bfternoorf
A.lLLLM.S., New Delhi-110029
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Please share your feedback to improve our hospital on the Web;ite link: meradSpafaal.nfhp.gov.in
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

ESTIMATE CERTIFICATE / 3/gA1fa 09 _JHr &

Name of Patient Mr./Ms./ 5t &1 519 3w/ sl 7 ' W@

Age/ w?’,}t Sex / fém .-;M CV No./ CTVS No. / W
UHID No. / TRooiEdl T s L0, 3T 8.2

Nature of Disease / T BT T o Moi

Nature of Surgery / Procedure required / Ss1e) _D! {

Units of Blood required for operation / Sifaver ,
Package charges for Surgery / Procedu /ufra @ o Yow g (T&“?ﬁ;wo // —

The said estimate will be '-:ﬁdfar CGHS/ESI/Govt. undertakings and their beneficiaries. This
will also be applicable for ng fi | assistance from National lliness Fund, Prime Minister Relief Fund &

from other sources.
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For any ' ed to package charges | money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre)
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On demand pay _ﬂlIMj AN & fojﬂ.ﬁpﬁ"_.: OUNT 21 T 3T SATRIT UT Or Order
T Rupess  SAendy  TThossand o] R

&L | t 30,000, 00
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File No :86/ANG10/23-24

Depositor, Name :CANCER CARE TRUST(INGO
CASH'RRU e MU 26593670
ALL INDIA INSTITUTE OF MEDICAL SCIENCES Phonesy 26546617
C.N. Centre, Ansari Nagar, New Delhi-110029 26593824
wirard ey whemrrs T P L SO SR % . = . , il R L A . o
Receipt NO.ACCOUNTS-18/4358/202324 08047298 f -
Received Fnueyinal ANGIOGRAPHY PT Patient Type :
OPD/ MRD NCCOUNT Room No. °
ON ACCOUNT k. AMAN AMAN ,Age :8 Yrs 7 Mons 2 Days General
WA
Sl No. | Service Name Quantity ' Rate GST Net Amount ‘
1 i OTHER - ANGIO 1 70000.00 - 0.00 70C00.00 |
Printed on 08 Apr 2023 11:06:36 AM
Payment Mode:
|N|¥ (Rs.): d Demand Draft DD No :264547, Bank :Kotak Bank, Date :05/04/2023
Re. i V\'lo}ds GST:0.00

70000.00(In<tuding GST)
Please share y&yPssedbnék it PRI S our hospital on the Website link: lne%sz'ul‘s'})}gal}ga\.\ln%p.gov.in



