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\R/ CANCER CARE TRUST

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: BABY ZAIRA

FATHER NAME: MD. IMTIYAZ AHMAD
AGE: 3 Years

SEX: FEMALE

ADDRESS: Kanpur , UP

DISEASE: Tetralogy of Fallot(TOF)
TOTAL ESTIMATE COST: Rs. 85,000/-

HOSPITAL / AlIMS /

DOCTOR: DR. S RAMAKRISHNAN

E-37, 1st Floor, New Ashok Nagar, New Delhi z 110096

Web.add : www.cancercaretrust.org

E.id : contact@cancercaretrust.org




CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, MEW DELHI-110029
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Web.add : www.cancercaretrust.org

:\R/(l‘? CANCER CARE TRUST E.id : contact@cancercaretrust.org

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME:

BABY ZAIRA

FATHER NAME:

MD. IMTIYAZ AHMAD

AGE: 8™ MONTH

SEX: FEMALE

ADDRESS: Kanpur, UP

DISEASE: HOLE IN HEART
TOTAL ESTIMATE COST: Rs. 30,000/-

HOSPITAL / AlIMS /

DOCTOR: DR. S RAMAKRISHNAN

E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096
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Cardiothoracic & Neurosciences Centre, 0.P.D.
A.l.LM.S., New Delhi-110029
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Date ZrO872018 MON
Name ZAIRA
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Phone No. T380057998
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

C.N. CENTRE, ANSARI NAGAR, NEW DELHI110029
pated: _o5709/20/9

ESTIMATE CERTIFICATE
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