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PATIENT'S DEMOGRAPH

NAME: . Mst. Ayush Kumar

. !AGE: 11 Yrs SEX: Male STD: Nil
BREIF DETAILS Mst. Ayush Kumar 11 Years Old Heart Patient (TOF). The Patient belongs to weaker section of ur
ABOUT THE society.They arethree member in the family. The treatment is going under All India Institute of
BENEFICIARY Medical Sciences, New Delhi. The total estimate is Rs.1,60 ,000/- for the Cardiac Surgery. His

family is not in condition to bear the expenses of his treatment therefore they requested to
HCWA to support for the same.

ABOUT THE FAMILY .
FATHER'S NAME: . Mr. Dhermender Kumar AGE: 40 Yrs EDU: 1CTh OCCUPATION: Daily Wages

MOTHER'S NAME: Mrs Menika Devi AGE: 35 Yrs & EDU: 8th OCCUPATION: House Maid
FAMILY MEMBERS: Three(3) NO. OF CHILDREN One(01) NO. OF SCHOOL GOING: One(01)
EARNING MEMBER:  COne (Mother)  monthiy income: 8C00/- ! BELONGS TO: Bihar
MEDICAL TREATMENT/ EDUCATION DESCRIPTION .
HOSPITAL / lNSTITUTION S NAME All India Institute Of Medical Sciences, New Delhi
ADDRESS: New Delhi-110001
DIAGNOSIS: Heart Patient(TOF){Coil :- ICR+PVR)
TREATMENT REQUIRE: Surgery
O.P.D. CARD NO.: UHID:- 20130291233
TOTAL EXPENSE CF TREATMENT/SURGERY/EDU.: /\
The Total Estimate is given by AIIMS is Rs. 1,60,000/- \ s
- {for the Surgery.{Docs Attached) /r \\’\,"’N \)/7
. LN~

Reason For Which Sponsorship Required.

1. Education/ Surgery / Treatment.

2. Purchase of Rehabilitation/ Therapy Equipment.
3. Individua! Child Expenses for Specific Therapies { Acupuncture, Physnotlﬂm
4. Other expenses of the Organisation 5

é

DECLARATION

1 here by declare that the information given above is true and

fam not in position to afford the treatm tf;penses.
o "\
. = | BN

Signature of Parents / C.Jardlan

Donation to HCWA are exempted from Income Tax u/s 80G of L.T. Act. 1961
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Cardiothoracic & Neurosciences Centre, O.P.D.

A.LILM.S., New Delhi-110029

f%‘ifﬁz’”/Date CS(/\/‘_Q, 7_(@ .g*
: RAMAKRISHNARN
ﬁmﬂ SR Room
o ey
goTHodTEoTlo .
CV 2013/014/0012728 Cardlology
UH]D NOE UHID: 20130291233 ! Paed.Cardiology
Date 15/11/2021 MON N
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Please share your feedback to improve our 'hospital on the Website link: meraaspataal.nhp.gov.in




CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSAR! NAGAR, NEW DELHI — 110029

Date : |Z ] 12.,] 272

ESTIMATE CERTIFICATE / SgHIG =ag WHI01 93

Name of Patient Mr./Ms./ 031 &1 AT AT,/ #Hci A '\-3{ ,{;u&/’[/\ LLLU,/\,&Q(,H
Age/su_L| ] Sex/ferm M CV No. / CTVS No./drdY =/ aeat
UHID No./gueasiissl dwn. _2¢] 30291237

Nature of Disease / 71 &1 A9 T0o - ‘

Nature of Surgery/Procedure required / FSi<l/AfhaT B AL (L’? ’ =2 1 (R T ljl/ K

Units of Blood required for operation / 3iTaReH & fQ anawas Jad @ IfAe L'{ O
Package charges for Surgery/Procedure /?ﬂr\_rﬁ’f/m & fog s oo ]Q‘i .,, éO. cco

The above mentioned amaunt must be deposited in advance by bank draft/Electronic transfer drawn in

favour of "AIIMS CT PATIENT'S ACCOUNT" / "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
(A/c No.10874584258, IFSC Code : SBIN0O001536) (A/c No.10874584269, IFSC Code : SBIN0O001536)
(for CTVS Surgical Patients) (for Cardiology Patients)
The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their bepeficiaries. This

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

& from other sources.
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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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