Web.add : www.cancaretrust.org

A CANCER CARE TRUST cid: neip@eancaretrust.ong

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: MD SHAKIB
FATHER NAME: B 'MD SHAHABUDDIN
. DATE OF BIRTH / AGE: 10 'Years
‘ MALE
ADDRESS: ] PUL PEHLAD, SOUTH DELH],
DELHI-110044

DISEASE: P A 'ASD (Hole In The Heart)
HOSPITAL . AIMS :
DEPARTMENE CARDIOLOGY
'REATMERTINCOST ‘Rs. 1 LAKH

For CANAER CARE TRUST -y
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Authqrized:Sigmnatory . Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Q«W/Cardiotharacic & Neurosciences Centre, O.P.D.

A.LI.LM.S., New Delhi-110029
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Deptt. CV 2013/014/0005911 Cardiology
UHID: 20130125970 Paed.Cardiology

z Date 08/11/2021 MON
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CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

ESTIMATE CERTIFICATE / Cﬂ‘ﬂ'ﬂl‘ﬁﬁ =g §H©T T
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Units of Blood required for operation / G‘u’fﬂ[?!ﬁ & foe wmavas @ @ ghe
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For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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Kotak Mahindra Bank

ot . P x 119 TE
! Aa @m 0203-New Delhi - Mayur Vihar :
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