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Web.add : www.cancercaretrust.org

CANCER CARE TRUST  gireesensi

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME:

ATIKSH PANDEY

'FATHER NAME:

NAVIN-PANDEY

DATE OF BIRTH / AGE: 1 Year
SEX: MALE 1
ADDRESS: Karimuddinpur, Ghazipur, Uttar
Pradesh-243601
DISEASE: Critical Congenital Heart Disease
(CCHD)/Heart Disease
HOSPITAL AlIMS(New Delhi)
DEPARTMENT CARDIOLOGY
TREATMENT VSD SURGERY |
_TREATMENT COST Rs. 85,000/-

CANCER CARE TRUST
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosc:ence
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : 2*5/0?/2?

ESTIMATE CERTIFICATE / igHif+a & woT U=

Name of Patient Mr./Ms./ 0t &1 = afrr /sl . MKS/;) pw --------------------- Vil
Agel S E.20...... Sex/Rim LXAKCV No./ CTVS No. / At e/ dridic «'ﬂ
UHID No. / JUEIER AT .o LB e nB 22D L. A .
Nature of Disease / I &1 714 .. TC/-A /Vsi_/) ./Df...,......

Nature of Surgery / Procedure required / Gsiel/ufihar & sraeaadn . 7?6’/ M //7—;

Units of Blood required for operation / sifever & ol amewgs @ @ gie ... R—

Package charges for Surgery / Procedure / &oféi/afiban & ford 91 o .. J’ ,_-E(@p@ {"J U]é Ve

The above mentioned amount must be deposited in advance'by bank draft / Eleclrunlc transfer dr ]

=7
favour of “AlIMS PATIENT'S ACCOUNT” / “AIMS ANGIOGRAPHY PATIENT'S ACCOUNT”
: " (for Cardiology Patients)

(for CTVS Surgical Pattenl-’r\//’v.

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings dnd their beneficiaries. This
will also be applicable for seeking finaneial assistance from National lliness Fund, Prime Minister Relief Fund &
from other sources.
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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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