Web.add : www.cancercaretrust.org

& C ANCER C ARE TRUST E.id : contact@cancercaretrust.org

Contact No. : 011-65881004

PATIENT’S DETAILS

'NAME: SHIDHARA

'FATHER NAME: T AWAL RAIN

AGE: 3 YEARS {
B2 FEMALE

'ADDRESS: HAMIRPUR, UP-210505
DISEASE: BT(Blalock-Taussig) SHUNT

TOTAL ESTIMATELCOST:

Rs. 30,000/-
HOSPITAL / AIMS /
DOCTOR¢ DR. U K CHOWDHURY
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Cardiothoracic & Neurosciences Centre, O.P. D. '
A.lLILM.S., New Delhi-110029 ‘
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File No :1588/CT/2019-20

Depositor Name :CANCER CARE TRUST NEW ASHOK NAGAR NEW DELHI 26593670
CASH RECEIPT
Phones ¢ 26546617
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26593824
C.N. Centre, Ansari Nagar, New Delhi-110029
Receipt No.: ACCOUNTS-13/1903/201920 Y e
Received From: (0riginal]CT PATIENT ACCOUNT Patieqt, Type :

OPD/MRD No.:  MISS SHIDHARA SHIDHARA ,Age :3 Yrs 3 Mons Beor e
ON ACCOUNT OF 14 Days : : . .
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1 OTHER - BTS
Printed on 07 Nov 2019 11:00:21 AM

Payment Mode :
INR (Rs.) : v RS .
Rs. in Words Demand Draft DD No :515437, Bank ;

30000.0-

Please share your feSdBSe i povE

o AR

Bank, Date :22/10/2019

MR.PRIYA RANJAN
n the Website link: meraaspataal.nhp.gov.in
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