(W) CANCER CARE TRUST i piciinsy ™

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS
'NAME: AAYUSH .
EATHER NAME: VIPIN
DATE OF BIRTH / AGE: 2 Years
| N
| SEX: MALE
¥ . )
' ADDRESS: "BUDELLA VILLAGE, VIKAS PURI,
‘ WEST DELHI, DELHI-110018 ‘
DISEASE: \ Tetralogy of Fallot (TOF)
HOSPITAL \ AlIMS |
DEPARTMENT % Cardiology |
TREATMENT, COST Rs. 65,000/- |

For CANBER CARE TRUST
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosciences Centre, O.P.D.
ATIRM C Alawur nnlhu-"l'lnn‘f?ﬂ

faTiF/mate CV 2021/014/0000019 20 Cardiology
| UHID: 105302851 CTVS (116456/2022)
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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