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PATIENT APPLICATION FORM
PATIENT’S DETAILS -

NAME: MAHIRA PARVEEN
FATHER NAME: ABDULRAHIM
DATE OF BIRTH / AGE: 4 Years
SEX: FEMALE

Ward No-3, Sant Kabir Nagar,
ADDRESS:

Mehnagar, Azamgarh, UP-276204
DISEASE: Deaf And Mute
HOSPITAL Sir SunderLal Hospital,IMS,BHU
DEPARTMENT Otorhinolaryngology
TREATMENT Cochlear Implant
TREATMENT COST RS. 8,50,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096



SIR SUNDERLAL HOSPITAL
INSTITUTE OF MEDICAL SCIENCES
BANARAS HINDU UNIVERSITY
ESTIMATE OF TREATMENT COST (APPROX.)

) (To be filled by treating Consultant) Bain it /U“ff ox
I Patient Name: ... Mahiva, Pastvess . . Age 5Y.TIMdSex £
2. Name of Father/Mother/Husband :.. Abdarl fadsiim. oot
LA Full Address : W@Pﬁlupgwbhrﬁaw?mw
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N . MRD/Hospital No. :. 'T'ril&‘ B4 b
4 Asdhar NoJPAN No.Voter LD, No/Rashan Card No. : . 1260 1B PQ2IE.
S, Name of the Doctor with Desigantion: .. D, S1V. A& S Rt Sagaf( Pro fEgsor)
6,  Name of Department/Division : UTORH IR0 LARYRGOTRGNM.........ocpceen
% Provisionsi Disgeonie:.. DENE. AND  MUR ..
8. Provisional Date of Operation/Treatment: .. "8G 000 . .  POPH P, .
9. Proposed Modality of trestment: . ﬂﬂ'tﬂm IMELANTL
10,  Estimated approvimate cost of tr ! Rl—
(a)  Investigations :
@  Routine Invesgigation Re. 59,000 ..
() Specializefion - tnyasive/non iavasive Re.. 70000 ;.
() Expenditurein Medicioes rs. 90,000
(C)  Surgieal procedure, Anaesthesia & others Rs. 51090009 .
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