Web.add : www.cancercaretrust.org

CANCER CARE TRUST  i: help@eancercarciustors

Contact No:. +91 9643335086
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PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: SAIF
FATHER NAME: NADEEM
| DATE OF BIRTH / AGE: 6 Years
SEXS MALE
ADDRESS: Asafabad, Dist-Firozabad, Uttar
Pradesh-283203
DISEASE: . Critical Congenital Heart Disease
(CCHD)/ Tetralogy of Fallot(TOF)
HOSPITAL 'AlIMS(New Delhi)
DEPARTMENT CARDIOLOGY
TREATMENT ICR + APC COILING SURGERY
' TREATMENT COST Rs. 60,000+30,000
. 1]
[.@e“ z T"’(ﬁﬂ\
Authorized Sign Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosciences Centre, O.P.D.
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

ESTIMATE CERTIFICATE / Sigwifaia =g 5H19T 9
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Nature of Surgery / Procedure required / il /affar &1 sraeaser .

Uniits of Blood required for operation / Sifwxer & ford smava® g ) o (G A
Package charges for Surgery / Procedure / ®oil/ufiar @ ol b oS . fi,f'* é: Q ;mzy e

The above mentioned amount must be deposited in advanceiby bank draft / Electronic transfer drawn in

favour of “AlIMS PPLTIE%";(QCCOUNT" / sAlIMS ANGIOGRAPHY PATIENT'S ACCOUNT”
(for CTVS Surgical Patients) (for Cardiglogy Patients)

The said estimate will be valid for emylnyaes of CGHS/ES|/Govt. undertakings and their beneficiaries. This

will also be applicable for seeking fiRanelal assistance from National lllness Fund, Prime Minister Relief Fund &
from other sources.
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For ap'ly query ralata:l to package charges / money deposition, please contact Accounts Section Room
hla. 105 [Banmant C. N. Centre)
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(Signature & Rubbex Stamp of Consultant)
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