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PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: ABHINANDAN

FATHER NAME: PINKU RAM

DATE OF BIRTH / AGE: 4 YEARS

SEX: MALE

Pr— Anchal-Bokhra, Thana-Nanpur,

Distt- Sitamarhi, Bihar-843318

Tetralogy of Fallot (TOF)/ Hole in

DISEASE:
the Heart
HOSPITAL AllMS
DEPARTMENT CARDIOLOGY
SURGERY ICR
TREATMENT.COST RS. 70,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096



Cardiothoracic & Neurosciences Centre
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ABHINANDANABHINANDAN

A.LLM.S., New Delhi-110029
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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 & VASCULAR SCIENCES

THE ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
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