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PATIENT NAME : DIVYANSHU
FATHER’S NAME :  DHARAMPAL/MEERA
AGE : (5 yrs)

TREATMENT : ASD CLOSURE
DATE OF ADMISSION : Pending

DATE OF SURGERY Pending

DATE OF DISCHARGE : pending

i
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/ restot077s VW@ Serve Society The Best
A NO. AALTS1051L D-31/A, lind Floor, Pandav Nagar, Delhi-110092 Mob. : 7428130602

eb: www.Sukhsamridhitrust.org E-mail : Sukhsamridhitrust6@Gmail.com

P SR Date%ll//m
/ Sponsorship form for a Disabled Child Treatment/ Education

' / Name : ?IVL{QVI{[[I"I
Date of Birth : '\)‘L 5.5 ) A —
Disease/ Disability : h&? ....... edukadise sensosvERRT IR

Treatment Prescribed

.................................................................

ntrefSchool

W rehab ¢

Father/mifiher/ guardisn Mame:

Cecupation 5 essincome PR 4, mﬂ\m .....

] s
E s
%

Therapy eguipment. Music ed&?gment ;
Specific therapies/play theré;py :
tviuscle relaxant drugs

Botox phenol/nerve bioc:K

Hyperharic oxygen therapy

Reflexology

Special educa%eech/therapy
. £ny other fsuigeries o
Total Amount ‘ 1@59((?1,/[/(%_8&( —} L\L L€

i declare that the information given above is correct and complete in all respect and | an not in position to
arrange funds for treatment/ special education of my child.

\
'm?.{/j' M |
physician/ 'ocior'i

Signature parent ignature

aRes IhT/Senior Resident
W& .79, RryDeptt. of C.T.V.S.

W o ¥, 1.9, 7 Rk
CN. Centre, A.LLM.S., New Delhl

b »»:»g:i'.&‘ﬁ':’:‘
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

ESTIMATE CERTIFICATE / mymﬁa gy AT uF

Name of Patient Mr./Ms. / 23Tt & a7 siAmer oo h/(/‘fﬂf//‘/ .................................................................
Age /383 L) sex / R0 oo,/ CTVS No. / et sreareirérdies weam (- L/ colb S ’))
UHID No. / JESTEE TG L. T DTG oot

Nature of Disease / Q3T T HWV}SP .....................................................................................................................

The above mentioned amount past be deposited in advance by bank draft / Electronic transfer drawn in

favour of "AlIMS PATIENT'S ACCOUNT "AlIMS ANGIOGRAPHY PATIENT'S ACCOUNT
{A/c No. 10874584258, IFSC Code: SBIN0001536) (A/c No. 10874584269, IFSC Code: SBING001536) (for
(for CTVS Surgical Patients) 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.

SogE R A R e w98 ¥ 3% FRC / GARAE FEdieT qEnn R w5 & s R

S 9T |
o g 9 I HFTIT” Ty tfeeiardy RiE e
(Afc No. 10874584258, IFSC Code: SBIN0001536) (Alc No. 10874584269, IFSC Code: SBIN0001536)
(@l Ahat & wmdd. fag( (FfEaraior 7iSt & faw(

Wmmmmmmmmﬁﬁmm#ﬁm/mwlmmmmg
T 3R A gue 79 TEd 9 3R 3 Ehar @ facda wear Ave & R o S ge |

For any query related to package charges / money deposition, please contact Accounts Section Room No. 105 (Basement, C.
N. Centre)

T oh I AT F § Gafia R off quars & fAT FOAT oW HERT FAT 7 1105 @, @ (W .
|q9E |

Signature & Rubbef/Stamp/af ant) <
e \
*aAR @ ptt. of C.T.V.S

w P &, aatand., T et
C.N. Centre, A.LI.M.S., New Delhi
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Cardiothoracic & Neurosciences ¢ € LA
A.LLM.S., New Delhi-1100; e

ﬁq-imll) ¢ CV 2024/014/0014521 T0 Cardiology
ate UHID: 107643768 | ] Paed.Cardialog,

. Date 24/05/2024 ~MON,FRi
feram Name DIVYANSHU ...
Deptt. SI0  DHARAMPPAL
Phone No, 9532288033 Cicner
Consultant Room 18 Dr.SOuURARH
JoUFoH TR o 0Ho KUMAR GLPTA
UHID No. SR Room Dr Suad

I’lllNIIIIHHHIHIHHHIIHlHlf

: ﬁalq
Diagnosis
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Please share your feedback to improve our hospital on the Website link: meraaw&a;_“:. .
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Cardiothoracic & Neuroscien 110020
a A.LLM.S., New Delhi-110029

/ . feaiIDate -

Ccv 2024/014/0014521 20 C%‘i,’l'}ﬂ!")&f}'
/ UHID: 107543754 cTvs
T = (126723/2024)
Date 111072024
tt.
Dep Name DlVYANSHU 5Y 441005
1
I s DHARAMPPA(
oS0 od
JoTd Phone No. 9532208033 Genneral
UHID No. Consultant Room 6 Dr. SACHIN TALWAR
Dr.Navnita Kisku
SR Room B e o
L B TR . — e .
Diagn05|$
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i 0.P.D.
Cardiothoracic & Neurosciences Centre,

i-110029
ALLM.S., New Delhi
[Date - 3/
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Government of India

Livyansti

Divyansu
st fatr s DOB - 09/01/2019

e [ B e des
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s TS g R
‘Unigue Identification Authority of India

gar: S/0 UFUT, Uy qrEe-Teel Svel,
CFHET, BEETEE, Jead uael, 209601

Address: S/O Dharmpal, dhansua
post-CENTRAL jail, Dhansua,
Farrukhabad, Uttar Pradesh, 209601

Print Date - 13/01/2023

A DT 10 i P

T 1047 :

D<) help@uidai.gov.in
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Government of Indin g\

EiK

Meera

w1 RRYDOB; 10001/1989
R FEMALE

TR upnr muegor R, snfmar a oreedadds m oodf f
LI 3N QAR (WA e, e aymn aef
alwEE v by 8y e (i s e
Aadhaar Is proof of Identity, not of citizenship li
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML),

RIS aT——— |

7044 2981 8224 )
AT Iy, ALY gEgdTeT

T S Tt e —
————— | s fatse g wiTaEol . A
Unique |dentification Authority of India {,f;,‘.u_

g!dz\l T, s g Q1S g A, WAE
= GG, WRAIIEIC,
‘éaw ¥ - 209601

S '
-é‘lglel;hwmpal. Gram Dhansua Post ¢ entral
§Jail, Farehgarh, PO: Faghgarh, D151
SFanrukhabad. A )
£Unar Pradesh 209601

ai K g v

7044 2981 8224
VID : 9168 0048 5681 1649

. b
gl"pl‘uld-ﬂ,gav.bln | @ER wwww-uidal gov-in
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ATHET HH / Enrollment No.: 2188/90096/35011

To
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Dharmpal

S/0O: Chirauiji Lal

dhansua post-CENTRAL jail
Dhansua

Fatehgarh

Kaimganj Farrukhabad
Uttar Pradesh 209601
8546093415 '

lll‘HﬂlllhlllllllhlllllllllllIIlIIIIIII

MD613044491F

. 23/01/2015

,
61304449

m YR W/Your Aadhaar No. :

13065 0245 9155

“Governmant of india
Beeic
Dharmpal
| S faf@/ DOB : 18/04/1985
| o9/ Male

S&QQ« @

3065 0245 9155 CC
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