W) CANCER CARE TRUST i ipatmcninion™

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS
NAME: DIPIKA
FATHER NAME: NIKHl!.
DATE OF BIRTH / AGE: 2 Years
| SEX: | FEMALE

New Friends Colony, Dist-South East
ADDRESS: ;

Delhi, Delhi-110025
DISEASE: ACHD, BAV HEART DISEASE
HOSPITAL AlIMS, Delhi
DEPARTMENT Cardiology
TREATMENT Balloon Aortic Valvuloplasty(BAV)
EST. TREATMENT\COST Rs. 50,000/~
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096









