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PATIENT APPLICATION FORM
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLM.S., New Delhi-110029
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Please share yowr feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
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Thve mentioned amount must be déposi in advance by bank draft/Electronic transfer drawn in

farour of "AlIMS CT PATIENT'S ACCOUNT" / \"AllNS ANGIOGRAPHY PATINET'S ACCOUNT".
4 (A/c No.10874584269, IFSC Code : SBINOD01536)
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For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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DEPTT. M"MIOVASCULAR RADIOLOGY & ENDOVASCULAR INTERVENTIONS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
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Deptt. of Cardiovasculi. Radiotogy and
ascular Interventions
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