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Web.add : www.cancercaretrust.org

CANCER CARE TRUST  Eit: sep@eancercaretrustons

Contact No:. +91 9643335086
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PATIENT APPLICATION FORM
PATIENT'S DETAILS

| NAME: Md Azam Alam
FATHER NAME: Md.Arif Alam
DATE OF BIRTH / AGE: 3 Years
SEX: L Male :

Séngam_\lihar, Pushpa Bhawan,

ADDRESS:
| South Delhi, Delhi-110062
! DISEASE: VSD (Ventricular Septal Defect)
HOSPITAL AlIMS
DEPARTMENT Cardiology
SURGERY VSD Closure
TREATMENT COST Rs. 60,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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CARDIO - THORACIC & VASCULAR sc:;r;c:;sli .
THE ALL INDIA INSTITUTE OF MEDICALW”
ANSARI NAGAR, NEW DELHI - 11

ESTIMATE CERTIFICATE / srpmifam =@ wmm 93

Nar 1 of Patient Mr./Ms. / ft AT i 2 et "'f_f?f' ﬂ?m ,quf
fngeraw_g.';bf_d Sex /farm

P2k cynoicTvs NG/ mm%wj%/ﬁl‘-?ﬁ!’rw W v
UHID Na_ / Yorawrdaf #&m__ :

nature of Dissase /41 2 Vsn ¢l

Nalure of Surgery ! Procedure required / sata / afm o ICEG |
Units of Blood required for Operation ! stavers & R srovnE vay T gfse

Package charges for Surgery / Procedure f o/ i @ Rl fe b qJ’"
The above mentioned amount must be deposited in advance by bank

000 ( Siats, 7

; ectronic transfer drawn in (f‘hny

favour of “AlIMS CT PATIENT A/C" 'AlIMS ANGIOGRAPHY mrjvz:ccnuw'
(for CTVS Patients) o (for Cardiology P fients)

The said estimate will be valid for employees of CG Sl/Gawvt, undertakings and their beneficiaries.
This will also be applicable for seeking financial a stance from National illness Fund, Prime Minister
Relief Fund & from other sources.
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