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PATIENT’S DETAILS

NAME: RUMANA

FATHER NAME / SALEEM AHMAD/ SHOPKEEPER
OCCUPATION:

DATE OF BIRTH / AGE: 10™ JUNE 2006/ 13 YEARS

SEX: FEMALE

ADDRESS: H.NO.-513, STREET NO.-25, NEAR

MASIJID, TUGHLAKAAD EXTN.
DELHI-110019

DISEASE: HOLE IN HEART(VSD)

TOTAL ESTIMATE COST: RS. 70000/-

HOSPITAL/DEPARTMENT/ | AIMS/CARDIOLOGY/DR. R JUNEJA
DOCTOR:
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Dace CV 2015/004/0014271 Cardiology &

UHID: 101019475 Paed.Cardiology g :
e Date 01/06/2015 MON I
‘Deptt. Name RUMANA RUMANA 10Y /F

D/O  SALEEM AHMAD
R CE: Phone No. 9213155349 General |
O.P.D. No. Consultant Room 21 DrRIUNEIA = f A n)p 2 T2 8%/ |

DRSUMAN |

SR Room 21 . 5
WM. < —




r

'Du_\b\'" Wmﬁ S

e :
T g N
Y w‘t't@*"q :

RS

{S,nod)

,
i & T




DEPTT. OF CARDIOVASCULAR RADIOLOGY & ENDOVASCULAR INTERVENTIONS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
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The above mentioned amount must be deposited as draft in name of “AIIMS ANGIOGRAPHY PATIENT
ACCOUNT™ before the procedure in room 28B
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Dr. Sanjeev Kumar
Assistant Professor

i '»\ =LA KLUAA T

Depit. of Cardiovascular
and Endovascular Irlewaum
AIIMS, New Delhi-110029
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* OFFICE OF THE MEDICAL SUPERINTENDENT

PT. MADAN MOHAN MALAVIYA HOSPITAL

GOVT. OF NCT OF DELHI, MALVIYA NAGAR, NEW DELHI 110017 '
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File No :2198/ANGIO/19-20
itor Name :CANCER CARE TRUST 26594
CASH RECEIEY Phones

2659:
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. Centre, Ansari Nagar, New Delhi-110029

Receipt No.: Reted
Receivé&ms-mwwzowm 27/08/2014A1€0 : :
OPD/ MQrigi JANGIOGRAPHY PT Patient Type :
ON AC g 'F . : Room No. :
MISS. RUMANA RUMANA ,Age (14 Yrs 2 Mons .« - General
26 Days e B
S1 Ne. _Service Na e .. Net Amount
’ 1 TOTHER - APC EMBOLIZATION 15000
Printed on 27 Aug 2019 14:05:22 PM ; -
. -
Payment Mode:
INR (Rs.) :
Rs. in Words .
) " Demand Draft DD No :516382, Bank :ICICI Bank, Date :26/08/2019
e 15000.0 A _
' Rubees Fifteen Thousand Only : MR.ABDUL ANSARI
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