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NAME:

EREIF DETAILS

ABOUT THE

BENEFICIARY

ABOUT THE FAMILY

FATHER'S NAIVIE:

MOTHER'S NAME;

Mr. Dhermencier Kurnar AGE: 40 yrs

Mrs Menika Devi AGE: 35 Yrs

Head O{f First Floor, Pankha Benind Janak N.D-58

Ph.lJo- 0L1 41578353

PATIENT'S

Mst. Ayush Kumar

lL Yrs SEX: Maie STD: Nil

Mst. Ayush Kumar 11 Years Old Heart patient (TOF). The Pa tient to of
society.They arethree member in the family. The treatment is going under Ail lndia lnstitute of
Medical sciences, New Delhi. The total estimate is Rs.1,G0,000/- 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.

EDU: 10Th

: EDU:Sth

OCCUPATIoN: Daily Wages

OeCUPATION: House IVlaiel

No. Of scHooL Gorivc: One(01)

BELONGS TO: Bihar

FAMILY MEMBERS: Three(3) No. oF cHTLDREN One(C1i

EARNING l'!!MBER: One INCOME:

MEDIcAL TREATMENT/ EDUCATION DESCRIPTION

Reason For Whieh Sponsorship Required.
1. Education/ Surgery / Treatment.

Purchase of Rehabilitation/ Therapl, Equipment.
lndividua! Child Expenses for Specific Therapies { Acupuneture,

4. Other of the isation

ot

".{

REG

9th flooL ii rath Plot c-Block

HOSPTTAL / INSTITUTION'S NAME All lndia lnstitute Of Medical Sciences, New Delhi

DIAGNOSIS:
New Delhi-110001
H

TMENT REQUIRE:

O.P.D. CARD UHID:- 20130291233
AL EXPENSE OF

Total Estimate is given by AIIMS is Rs. 1,60,000/-
the Surgery.(Docs Attached)

I am not in positiqn to alford the treatmst exuenses"

frH6:\YN
Signature of Parents,/ Guardian

DEft,ARATION

here by deciare that thc lnformation given above is true and

Donation to HCIVA are frorn Income Tax 80G of I. Act.1961
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Cardiothoracic & Neurssciences Centre, O.p"D.

A.l.l.M.S", New Delhi-1 1 0029

kqt*'zp"tu C1rt -19c14
MAKRISI-tNAI'I

qogorrr{oQo q

UHID No"

I
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SR Room
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CV 2013/0re10012728
UHID: 201 30291 233

Dale 15t11t2021 MON

Narne AYUSH KUMAR

Consultant Room 21

CardiologY
Paed.CardiologY

11Y 9N4 22
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Dr. S RAMAKRISHNAI'I
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Please share your feedback to improve our hospital on the Website link: meraaspataal"nhp.gov.in
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CARDIO-THORACIC CENTRE

ALL ;I-,IIDIA IT{STITUTE OF MEDICAL SCIENCES

ANSAB.I NAGAR, NEW DELHI_ 110029

ESTIMATE CERTIFICATE / rgqrft-d arq TTITUI qe

Daie: lZ 5 72

Name of Patient Mr./Ms./ trft o-r =irq +ftqm/ffi

nee/sq-LlY-sex/ftirr

uHlD No./graurf,$ €tgl. 2eI t2z\
Mr cV No. /crvs No"/ftft q{rgtZ$eerq €sl

Nature of Disease / tfq o.T erq T t:?
Nature of Surgery/Procedure required I Vd-frZgfirqi At 3{rqwfOTI (ril *>7

t)nits of Blood required for operation / ffWr< d ftq 3Trtrrq6' {ffi qtt {fu. L{ o
tK I-PUK

package charges for Surgery/Procedure / Sdfi/g"DtqT d frq ffiV goq' fl,< l, 6 o, fir0
The above rnentioned arnount must be deposited in advance by bank draft/Electronic transfer drawn in

favour of "AIMS CT PATIENT'S AccOUNT" / "AllMS ANGIOGRAPHY PATINET'S ACCOUNT""

(A/e No.10S74584258, IFSC Code : SBIN0OO1535) (A/c No.10874584269, IFSC Code : SB1N0001536)

(for CTVS Surgical Patients) (for Cardiology Patients)

The said estimate will be valid for employees of CGHS/ESl/Govt. undertakings and their bepeficiaries. This

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

& from other sources"

sqg-qf, qrfu et fin Rq qq r{Rifff, qen tt tto gr.re / EMfttr E{rriil{ur 6r<1 3Tfrq sq fr crqr frrqt
qiqr ilEq t

,,vrir *6 tsle sronje " I "\'q qFqsffi t$te otrq;niz"
(A/c No.10874584258, 1FSC Code : S8tN0001536) (A/c No.LO874584269, IFSC Code : SB|N00O1535)

(S.4.4.1's" wd-Q q-tuii * fu) '(orffif$ trtri + ftq)

gr5.Trfrd atrq qffiqq\'rr ,z Svq:err$ / Trq=rw"rsr{rf, sireil eik sqd aiqrlefui aen o-ffii A frq
rft q=q dr.n r ?16 {r$q 3tTqt,-q frtd, qqr{ ri* Erro otq Gfr-{ er"q gHt t ffi-q lTqrqf,T qirrt *
ftq .fr ar1dr.n t

For any query related to package charges/money deposition, please contact Accounts Section Room

No. 1O5 (Basement, C.N" Centre)

ffiq gffi / 5qt qrn zp-ci * €cift-fr fu{ft rft qraru E} frI ?q-ql d-ur ergur,l 6q{I q" 1O5
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