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A9 CANCER CARE TRUST  id: ip@eancercarrusion

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: VIVEK KUMAR

FATHER NAME: ' BABLUWKUMAR THAKUR
DATE OF BIRTH / AGE: 1 YEAR
'SEX: IMALE
" ADDRESS: BENIPATTI, MADHUBANI,

BIHAR-847223
E:

RS Tetralogy of Fallot (TOF)
HOSPITAL AlIMS

DEPARTMENT CARDIOLOGY

SURGERY ICR

TREATMENT COST Rs. 60,000/-

For CANC : CARE TRUST J——

Authorized Sign Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096






CARDIO - THORACIC & VASCULAR SCIENCES
THE ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
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For any query related to package charges / money deposition, please contact Account Section Room
No. 105 (Basement, C.N. Canh‘l) .
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