Contact No;. +91 9643335086

) CANCER CARE TRUST 15t

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: DEVANSHU DUBEY

MOTHER NAME: HARINARAYAN DUBEY
DATE OF BIRTH / AGE: 5 Years
| SEX! MALE
| T!\‘»agor;i 'fendukheda, Narsinghpur,
ADDRESS:
Madhya Pradesh-487337
 DISEASE: . CTGA/VSD / PAH (Heart Disease)
HOSPITAL “AlIMS, Delhi
DEPARTMENT Cardiology
TREATMENT CTGA(Congenitally Corrected
Transposition of Great Arteries)
ESTIMATED COST Rs. 85,000/-
JZER CARE TRUST L
Autﬁorized Sign Parent’s Sign

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
owe: 02 /04/RE

ESTIMATE CERTIFICATE / srpifivey sern oo o

Name of Patient Mr/Ms./ @@ i sty sfysarey/ Sy —‘OW‘,——

Age/a sex/fon _J¥]a/le cv No. / €TVS No./¥irdh e/ ar@vfey shem

UHID No wreen Log7 685893
Nature of Disease / 371 @1 1% ('.7'4‘/? / WQJ/PAH

Nature of Surgery/Procedure required / ol /ufisan @ siraeaa
Units of Blood required for operation / 3ifa¥er & férg sraeas v

85,000/ Cishty v

Package charges for 5umewf9mcedum!ﬂd'ﬁ/m & fog Gy g

(for CTVS Patients) [ fe Cardiology Patients)
The said estimate will be valid for employees o CGHS/ svt, undertakings and their beneficiaries. This
will also be applicable for seeking financial assi:g National lliness Fund, Prime Minister Relief Fund
& from other sources. &
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forg FIT'I 4l
For any query related to package charges/money deposition, please contact Accounts Section Room

No. 105 (Basement, C.N. Centre)
/me‘#ﬂ wafa feh ) gome & ferg, Pum @ s T A 105
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(Signature & Rubfer Stamp of Consultant)



