() CANCER CARE TRUST il ipatiaratsiss™

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

' NAME: Arpita

FATHER NAME: Ashish Kumar -

| DATE OF BIRTH / AGE: 2 Years
SEX: o Female
ADDRESS: Ranausa, Jalesar, Etah, Uttar
Pradesh-207302

DISEASE: ‘ CCHD/VSD _
HOSPITAL AlIMS

DEPARTMENT Cardiology

SURGERY Conduit Repair |
TREATMENT COST Rs. 60,000/- -
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096






 |o Mo fae

370 W0 37O o, 8 fareeit-110029
ences Centre, 0.P.D.

'. ofadc & Neurosci
110029

al.nhp.gov.in

Website link: meraaspata
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favour of -més PATIENT'S ACCOUNT"
(for CTVS Surgical Patients)
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from ather sources.
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