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PATIENT NAME : ROHAN
FATHER’S NAME : MEHERCHAND
AGE :  23/09/2012 (10yrs)
TREATMENT . ASO+VSD CLOSURE
DATE OF ADMISSION : 03/10/2024
DATE OF SURGERY : 07/10/2024

DATE OF DISCHARGE :  11/10/2024
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~ Name : Rﬁh.af‘
Date of Birth : 22[ q/ 72.0).2
. I I — ‘J J
Disease/ Disability :H ) RSD TUD ¢ oS Larte. O P[&.VSD s
Treatment Prescribed E ?ﬁ&ndey'[ﬁa«@
Add of rehab centre/School  : HIﬁijNEkQ.DELHL

REEND s csinn Dateﬁq/?/zlj

Sponsorship form for a Disabled Child Treatment/ Education

Father/mother/guardian Name: Mehmc.ho.mL ....................

Occupation : Lﬂb.@%.lncome PM...... bQ.Q.O/""
No. of Earning Members : l’membman/ e

Expeg_se on Treatment
Purchase of Rehabilitation equipment
Therapy equipment. Music equipment
Specific therapies/play therapy
Muscle relaxant drugs
Botox phenol/nerve biock
Hyperbaﬂc oxygen therapy
Reflexology
Special education/ speech/therapy

Any other /surgeries

Total Amount : R.&[/é.&:m?@ o

--------------------------

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

Signature‘parent
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : 029/7//’/7

ESTIMATE CERTIFICATE / argaifad <ad ¥ 9

Name of Patient Mr./Ms./ 37 &1 aM HH/AHT ......... HCJ’LQ"\ .................................................................................................... ‘
Age/ w[ﬂ;@ ...... Sex /Rt .M., CV No./CTVS No. / i ww/EEded T ... Y7yl )3
UHID No. / JUaemssl s BN L0 oW [0 75 20—

| Plo.A .l . conultile YSD)
Nature of Disease / I @1 T | 1.0 SO+ \/5} ol ..L..am IDIQ ...... V $D§ ............................. ,
Nature of Surgery / Procedure required / o<,/ Hfshar P AL DA Pﬁganabtf/‘(ﬁk@ }
Units of Blood required for operation / 3ifkem & o siawas @ @1 gfic L{@um'fb/opcﬁ ......................... i
Package charges for Surgery / Procedure / Gidl/Sfsdl & for dow goob .,..g}.....[,..é‘gbob/"

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

«
_ \
favour of “All1S PATIENT’S ACCOUNT” ! “AlIMS ANGIOGRAPHY PATIENT’S ACCOUNT”
(Alc No. 10874584258, IFSC Code : SBINOD01536) (Alc No. 10874584269, IFSC Code : SBIN0001536)
(for CTVS Surgical Patients) (for 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.
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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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Please share your feedback to improve our hospital on the Website link: meraaspataal. nhp\éﬁ-m/,,
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in

CE Scanned with OKEN Scanner



fistn

J '. l- oy
4 A L o Sex
frary
— Dlagnosis
. ‘\ Il '::'\r‘"‘ [\
O B R i
— “TCer vss (4
a\; :"—'a LIS
i > \ J/\ i \u 5 o (‘;..‘:"
‘}‘ r‘_k% L“-} L> ‘ ' S - d —“\"\.
W= - | $e St S
/ﬂ/ ) ‘\ 3 "7 J rj [T { -
) { Zo. N 2
LA \\\g \”')“_ \ }/V‘: / r)% Ly o Ny e
: 7___—&-——-“":-—"2 l .c;fl-f (7 B |
) o re_. = Cre)
(" (zmrv-”“"
\\_
'7 Ly
Gy = >
\ L) N ‘K 3 \"C—-'\ M e ‘? ’
Blol* 1) (D e b 8 '
N 4;,__, oy C 1 i 3 ’..LS“‘-‘ Ll
= ‘ SN -
G T
(2. \\ vy Qo
— . W F by
/:Z,) W- “)_,\.:'J & ”~
Ple s g -
3¢ share your feedback to improve our hospital on the Website ljnk: }
A ® link: ?t taa;.nhp.gov.in
: (:;‘: C:) F e TN 3\

C} Scanned with OKEN Scanner



A arQ-J"( K L S T }..3‘“
#

a,r
ol Ak +
e o :‘/\M\-'

i
PR CAVAVLIAN

—

L (,.v“JOfVV\,Q - 20( 3

Vv st / Leanvvu PAH

Y (1} «vx{;\:)

A

LA (g

D
M ] u.“.

D L@

|'.‘."i o ;\,’\-“},‘_v; (g‘?l "

b
g{\!;l_f::-,_a

- P
L

T . G [+ 225 ww]  BP .

| . Bs sa,u/lnq f- 2,_-.3“,«.7 8y)
/ /

~ L_c.,uu{_%'(““v\k-(,w/f ‘J) . 8D

T - (n,h(j.,! "rj-je‘,.\ 1 l'a.w- " D

g b s (

e

4 gy !
\ & \‘;‘

, .
CX Scanned with OKEN Scanner



My R gz -
p it e @avﬁmm&mﬁm'mamw PR t@"
R
Maherchan

T RE00B: 01/05 1986
Y™ MALE

L202:20:0¢ :dteQ ansS

2508 1571 5849

- VID:9190176570806227 -
T 3T, AL gy
ST, FaTe . g wrTawsor \
: Uniqua identification Authority of India :-) N
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Address:

S/O: Shivbalak Ram, 1729, l‘éeal YMCA
Chowk Coliege. lncka Nagar. Fandatag.
Faridabad Sector 7. Fandabad,
Haryana - 121006

2508 1571 5849

VD : 9190176579896227
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