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PATIENT APPLICATION FORM

PATIENT’S DETAILS

'NAME: * Abdul Khan

" FATHER NAME E Mohd. Aboobakar Khan
AGE: | 11 Year
SERS.s | | Male
ADDRESS: 4 Indergarhi, Ghaziabad,

| Uttar Pradesh - 201002

DISEASE: v Moyamoya disease

| TOTAL ESTIMATV‘E ;:QST: % 33,500
'HOSPITAL/DEPARTMENT/ AlIMS / Paediatrics /
DOCTOR ' Manoj Phalak
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Trustee Signature Parents Signature

E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096
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Cardlothoraclc & Neurosciences Centre, O.P.D.
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ALL INDIA lNSTiTUTE OF MEEDICAL SCIENCES
| C.N. CENTRE

Ansari Nagar, New Delhi
ESTIMATE CERTIFICATE Dated : lDIL , 1

i Name of Patient M, Abfb-'\ k\ULY\
Age \) . Sex ﬂ N.S. No. |O 2% i 2 D}L]

Nature of Disease W
. ‘ t i
Nature of Surgery required | _ : O‘f‘w"{
| ' 50
Amount required for Surgery __ - E f5 ! ;

: The above mentioned amount must be deposited in advance by bank draft/RTGS in favour of AIIMS NEURO SURGERY
PATIENT'S ACCOUNT STATE BANK OF INDIA, A/C No. 10874584644, IFSC CODE : SBIN0001536. The charges are applicable
from the date of admission to 3rd post operative day and include the cost of consumables, routine radiology, laboratory, and
Histopathological investigations. The charges willnot inglude any charges on account of MRI, Instrumentation orAneurysm clip and

- any other special consumable if required duringsurgery. '

(CONSULTANT / SENIOR RESIDENT)

* (CONSULTANT / SENIOR RESIDENT)
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m No: 2017017001627  ALL INDIA INSTITUTE OF MEDICAL SCIENCES
il C.N. Centre, Ansari Nagar, New Delhi-110029

File No :1183/ns/19-20)

Depositor Name :CANCER C \ 26594235
CASH RECEIPT  Perosiritom VHoHlds) 26593824

ONACCOUNTOF  ACCOUNT . . Room No. :
MR. MD ABDUL KHAN ,Age :12 ' General
Days Y.
103392184 ( OPD ) f

L

S| No. Service Name - .
) OTHER - NS - 25707~
Printed on 09 Aug 2019 12:03:53 PM o

Receipt No.: ~ ' - ol &
Received From: ACCOUNTS-15/1400/201920 Paﬂ 'ﬁg/ /2019
OPD/ MRD No.: [Original INEUROSURGERY PT " e 0

" “Rate Net Amou
% 33500 33500
g A K

Payment Mode: ;
INR (Rs.) : '
Rs. in Words ! 5

ive Hundred Only _ MR.PRIYA RANJAN NEURO '
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