NANDINI

PATIENT NAME : NANDINI KUMARI

FATHER’S NAME : ARUN MUKHIYA
AGE : 4 Years
TREATMENT : CARDIOLOGY
DATE OF ADMISSION : pending

DATE OF SURGERY :  pending

DATE OF DISCHARGE : pending
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Reg. N,,,mn We Serve Society The Best

PAN NO, AALTS10511 D-31/A, lind Floor, Pandayv Nagar, Delhi-110092 Hob. : 7428130602
Web : www.sukhsamridhitrust.org E-mail : Sukhsamridhitrust6@Gmail.com
Ref. No.ivcerrecaeesrinnines / Date.l.%j}?. 2eZ
Sponsorship form for a Disabled Child Treaiment/ Education |
Name ; Mﬂmdémll(.ummxﬂ
Date of Birth : Ll'f“ﬁc’Vi\\NM(’.’.”\l G sasviopestinns
Disease/ Disability : CDLCL&) 7 P
Treatment Prescribed - T/

Add of rehab centre/Schoo! | evimmsnissscssemsmsissssiaie
Fatffer/mother/guardian Name: M’Vl M‘J.[A(—-.\t/t [

Occupation - csneeINICOME PM&@,.COO%
No. of Earning Members : S S

Any financial assistance for the same purpose if yes received form...... 9( ......
........... D YT | 1-Y. 11123 (3 I = PV TY 2SN

Expense on Treatment
Purchase of Rehabilitation equipment
Therapy equipment. Music equipment
Specific theraples/play therapy
Muscle relaxant drugs
Botox phenol/nerve block
Hyperbaric oxygen therapy
Reflexclogy
Special education/ peech/therapy

Y

. Any other /surgeries
Total Amount : 55-[50/ /651'2{1{{ l‘g,'HlCl ﬁc/——c j

i declare that the information given above is correct and complete in all respect and | am not in position to

sugnature parént physician/ dogto slﬁure

' ¢ AFZ 1S enine Yesiiant

1A .83, RpyDeott of C.T VS,

& AR 3%, 4994, @ Red ‘
C.v. Cenve, ALLM.S  New Deini

arrange funds for treatment/ special education of my child.
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

ESTIMATE CERTIFICATE/m g AT TH

Name of Patient Mr./Ms. / A3 &7 137 m’sﬂmﬁlﬁk{'}ldnlikqm‘ .....................................
Age Iﬁk%(f(USex / mfF ............. GV No./ CTVS No. /it tieamidrdren sem 00 }UYEO
UHID No/ quaranéd wear........ 1 T ('7@

Nature of Disease / I HT AH.......... ﬂ’&p >

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

Nature of Surgery / Procedure required / ¥y 9fdar $r mmﬁ&@@&ﬂ ..... RPN
Units of Blood required for operation / 390 & Y 3ads @d qﬁz...'.’.( ..... ® 1.5 M@»

Package charges for Surgery / Procedure / ¥ordl 9far & o $¥ar Lo /A.S;WO N e
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: SBIN0001535) (A/c No. 10874584269, IFSC Code: SBIN0001536) (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.

3ugeEa T F AR RA 1o wia gat A 3 F9e / SARAS Riaor o HAE ¥ A s R

AT TR |
= W Wie I T g Uy Rt FeET
(Alc No. 10874584258, IFSC Code: SBINO001536) (AJc No. 10874584269, IFSC Code: SBINCC01536)
(@ advw. vl A0S & fav) (@fEdetsw 7t & @)

IegAfea 2 Hohvaus W W §ear AR 3aF arsfiRl aur @it & o/ $omord /o B g | 3
T8 3R A gus A9 g A 3 3 A @ el wgkar aRe & @A s aw] Ee

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

UHST e / T FAT A @ O B o s & AU FUAT Q@r dEHT S A /105 .m.m.s%

)
.‘\/’)
Signature & R tgb\Sta p of Consu&m)

!R‘B }mSenkv Raskdant
@8 Rl 0 T 'v_.'.‘
W AR B, AL T

C.N. Centre, A.L.LM.S., New Delhi
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Cardiothoracic & Neurosmences Centre
_A.l.I.M.S., New Delhi-110029
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Debtt 5 : ’ 2100 Pacd.Cardiology
pit ntom:'ﬁnom MONFHI
Name
e NANDANI KUMARI AY AM 4D/
q\o@a&ﬂé D/O  ARUN MUKHIYA g
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3o To 3To Ho, 78 FAweA-110029
Cardiothoracic & Neuro:céier:ces Centre, O.P.D.

A.LLM.S., New Delhi-110029

tﬁ?ia?mm

D‘i“pﬂ"' CV 2024/014/0024480 ¥0 Ca"’;ﬁ:,oé’y > |
5 A UHID: 1»07,7,72180 (1 26627/2024)

ol Ml R S L i D

LR A : Dato 04/10/2024 MON.WED,FRI . -
- JoUFo TR0 oF: Name NANDANI KUMARI aviape
- UHID No, g
DIO  ARUN MUKHIYA
Phone No, 8750820754 General 1
Consultant Room 4 or. V. E
DEVAGOUROU.
Diagnosis '
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' Arun Mukhiya
Si=H f3fr/ DOB : 01/01/1989
‘_?Fq/ Male »

TR A W mer WS AN s W T T NI AST SRS Y

TUR Ggeie & vl g dnlEe & oA | 0 L
Aadhaar is a proof of identity, notof citizenship. | "« o _‘__é_,~-;,-..:-:.s,~.:.‘_-
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