Web.add : www.cancercaretrust.org

T / C ANCER C ARE TRUST E;.id:hclp@cancercarctrust.org

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: FATIMA KHATOON
FATHER NAME: MD. SANAULLAH
'DATE OF BIRTH / AGE: 2 YEARS
| SEX: .F.EMAI.E
| il :Iq;r*za;r;ur, Distt- Sitamarhi, Bihar-

Ventricular Septal Defect (VSD)/

DISEASE:
. Hole in the Heart

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















