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CANCER CARE TRUST it simcrecnn: ™

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: SIDRA ASIF KHAN
FATHER NAME: ASIF KHAN
'DATE OF BIRTH / AGE: 3 Years
SEX: , FEMALE
B K Katil Nagar, Ajmer, Rajasthan-
ADDRESS: -
305001
Tetralogy of Fallot (TOF) with Left
DISEASE: Pulmonary Artery Atresia / Heart
| | Disease
| HOSPITAL AlIMS, Delhi
' DEPARTMENT Cardiology
' TREATMENT ICR (Redo)
EST. TREATMENT COST Rs. 60,000/-
> A i
[ pprrz= W@'ﬂ?
Authorized 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

Date:_2- '17/) ;;7/%4

ESTIMATE CERTIFICATE / 399139 =11 wsmor o=

Name of Patient Mr./Ms./ 11 @1 8 A /2 \f'/'d?"ﬂ-;
Age/GH_I./uf_ Sex/fefT 1{ V No. /. CTVS No./€d1 &t/ Hieidivs &l
UHID No./Jqass<l e, [ O8I g’
Nature of Disease /317 &1 A W/ 4’\_ R ect/n
Nature of Surgery/Procedure required / Swixl /Sfsha @1 ATTLAD]

Units of Blood required for operation / 3ifIX3IF & ferg smdeas & Bl qﬁe ‘_@—%ﬁé&” Casc

Package charges for Surgery/Procedure / Aol /ufsar @ fog Uersl o 5}5 ¢ éO,D L4 /

The above mentioned amount must be depaosited in advan’ceﬁbs’?ﬁhé‘hﬁféraft/ Electronic transfer drawn in
favour of "AlIMS 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

will also be applicable for seeking financial assistance from National lliness Fund, Prime Minister Relief Fund

& from other sources.

SRfa < @1 A Ry T R, 3 e S/ SRS S SN S w9 W S e

w1 ey |
(A A w7 @ foe) (efézieioh =il & farg)
S RERIIEARY / SURISTS / YRR TRIA ¥Rl 3l wich omifRial qon el @ farg

ﬂﬁmﬁﬁmagwqﬁvmﬁﬂWﬁImmmeﬁﬁm ks
forg ) ANLBE

For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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C.T. Centre, R, 1.1.M.S., New ueihl

(Signature & RubHer Stamp of Consultant)




