Web.add : www.cancercaretrust.org

@) CANCER CARE TRUST fi i

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: SHUBHAM KUMAR DUBEY
FATHER NAME: SATENDRA KUMAR DUBEY
'DATE OF BIRTH / AGE: 6 Years
SEX: | MALE
ADDRESS: Vill-Asaon, Dist-Siwan, Bihar-841287
DISEASE: ACHD/COA (Heart Disease)
HOSPITAL AlIIMS, Delhi
DEPARTMENT Cardiology
' TREATMENT COA Balloon
TREATMENT COST Rs. 45000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

ESTIMATE CERTIFICATE / srepifae ara g o

Name of Patient Mr./Ms / 10 @1 sis ot/ s SHU QH ﬂ"M A .DUfS '
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Nature of Disease / 111 &1 -1 A C H'b oA .
Nature of Surgery/Procedure required / &) /ufirm 4

Units of Blood required for operation / ity & fom

Package charges for Surgery/Procedure / @ad1/

by bank dﬂhﬁkmﬂc B’lnsier drawn in

The above mentioned amount must be
favour of "AIIMS CT PATIENT'S ACCOUNT™

"AlIMS ANGIOGRAPHY PATINET'S ACCOUNT”, /
(for CTVS Patients) (for Cardiology Patients)
The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This
assistance from National liness Fund, Prime Minister Relief Fund
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For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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