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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Dated......... 03JUL 20]3

Ref. No.F.1/IRCH/MR/2013-2014

ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certify that Sunde Ram, Age 07 years, Male, S/o Shri Vinay Kaushik (IRCH No.
156234/13) is a case of Acute Myeloid Leukemia and is under treatment with Medical Oncology
at DR. BRA IRCH, AIIMS since 26/06/2013.

The approximate cost for his treatment would be Rs. 5, 00,000/~ (In Words Rupees Five
Lakhs Only). The cheque/draft may be send in favour of “Dr. BRA IRCH?”, AHM%, Ansari
Nagar, New Delhi-110029, (IRCH patient treatment account). : a _

(CONSULTANT/SENIOR RESIDENT)~
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\:) Dr. B.R. Ambedkar institute Rotary Cancer Hospital
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Tt G & IRCH No. 156234 Reg. Date 26/6/2013
. B ® First Visit PDLYMPHOMA LEUKEMI/Clinic No. 1367 EMISES
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SH. VINAY KAUSHIK

Phoue No. 09416887026/ Room 13
i VILL- NAYA GAON PO- BIKANER DISTT- REWARI
Acdress  ppNo123401  [Haryana INDIA
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. BWO ~Slae &1 9gqed STeRAORGAN DONATION - A GIFT OF LIFE
e 3 m q‘;fm’:hA-:i:‘Nf%?& 26(5883%?{, 26593444, www.orbo.org Helpline - 1060 (24 hrs servige) -
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availability of blood for the
donor and patient only

b) This card is valid for one
year only.
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BLOOD BANK

All India Institute of Medical Sciences

Ansari Nagar, New Delhi - 110028
Phone : 26588500 Extn. : 4438

Signature of Donor Time of Leaving Donation Room

WE THANK ALL THOSE WHO HELP US IN MAINTAINING
THE CHAIN FROM VEIN TO VEIN
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BE A REGULAR VOLUNTARY DONOR






