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File No :129/CT/201
DeposiQ@it RENCERICARE TRUST NEW ASHOK NAGARMNEWEE }3559;32 4
Au-m INSTITUTE OF MEDICAL SCIENCES
C.N. Centre, Ansari Nagar, New Delhi-110029

M"'“WGJ = AL Dated :
From: ACCOUNTS-13/163/201920 [Original|CT Patient Wﬁl?
OPD/ MRD No.: PATIENT ACCOUNT <y
ON ACCOUNT OF BABY RISHIT GUPTA ,Age :5 Yrs 1 Mons 13 " " General
Sl No. Net Amount
100000

yrirTaTe T e

Payment Mode:
INR (Rs.) : :
Rs. in Words Demand Draft DD No :514967, Bank .ICICI Bank, Date :12/04/2019
100000.0 .
~ Rupees One Lakh Only = . MR PRIYA RANJAN



PATIENT APPLICATION FORM

PATIVENT’S DETAILS

NAME: RISHIT GUPTA

FATHER NAME / VISHAL GUPTA/DRIVER
OCCUPATION:

'DATE OF BIRTH / AGE: |5 YEARS
SEf MALE

'ADDRESS: MEERUT,UTTAR PRADESH
'DISEASE: HOLE IN HEART

' TOTAL ESTIMATE COST:-

RS. 1,00,000/-

HOSPITAL/DEPARTMENT/
DOCTOR:

AlIMS/ CARDIOLOGY /
S K CHOUDHARY

Doctor’s Sign

Parent’s Sign
Nishal GubTA
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLM.S., New Delhi- 110029
s e _
Da oy 2014000013588 Cardiology ' L
Uin1D: 120305294 |, CTVS (99668/2018) ]
ﬁ'ﬁ Date 24/08/2018 +MON,WED,FRI v
aine r{it\ G
Dey Na SHIT GUPTA _ ;:; 6M 24D [/t( Age '3 \/..Y 2 M
Consuitant Room 20 Dr.S K CHOUDHARY
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CV 2014/014/00"3588 Cardiology

UHID: 100305294 CTVS (99668/2018) ‘
Date : l 1912618 MON,WED,FR! %ﬁ
Name RISHIT GUPTA " 4Y 6M 24D
S/IO  JISIAL GUPTA e :
Phore No. 9910521391 gooRR
g e entre, O.P.D.
AR T 1 029
. w Cardiology

fa.q.%. cv 2014/014/0013588 UHID: 1003u52u4 e
{ a Date 30/05/2014 ,

H.H1.9.9. 100305294 Nima RlSHIT GUP A 3M 2D /M

. R @t S TA :

e = iﬁne \l:llciHA;;;J:znm Charges Rs. 10/-

far: e @r Goneutiant RoomAN8 Dr.Ram Kishan

3 31'1%?-” 2 ﬁ.\'a W SR Room 14 DR.ANKIT JAIN
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C. N. CENTRE, ANSARI NAGAR, NEW DELHI-110029

Dated : ?-8( qu (3
; : diology
CV 2014/014/0013588 C ardilogy TIFICATE
. 294
g::? 13?)?32!52014 i 3M 2D /M
Name RISHIT GUPTA
§/0  VISHAL GUPTA o "
iﬂﬂf:lﬁ"é-éfm CITY MESERU‘? " UTTAR PRADESH INDIA =
AV '
| Vop AR
Nature of Surgery required VoDcelasure 2 AvR.
Amount required for Surgery %-/DTD, U‘UD/ ~a + & G)Blwéf

The above mentioned amount must be deposited in advance by bank draft in favour of "AlIMS

CT PATIENT'S AC.COUNT“ The said estimate will be valid for employee of CGHS/ESI/GOVT.
Undertaking beneficiaries. :

(CONSULTANT /S SDENT)

Fos fmfslzdkbuﬂw?'_



- BIRTH CERTIF!GATE

lﬁGHU NURSING HOME

K-6 PALLAV PURAM-II, MEERUT PH: 0121-6542083

Ne e 28 | Date .. / /!‘1
Father's Name ............. I i»f\;l.\&d ......... GWP-’LC‘L ............................
N P
Mother's Name ... fcn:-{‘-\ .......... LEL‘FL", ..........................
Date of Birth ............. é?.!%‘[.%.!{fﬂ ............ Time ... Y8 fm.
Baby Weight .......... ‘3"%7: ........... Baby F/M ... t’l ol

. )
L lncharge. ........« do - Ay & L‘Iﬂ—gﬁ‘d”\ ......... “*\C‘LW
_Present Addresé DIQL .......... 2 MLA«IC‘J:R
",( ...............
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