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PATIENT NAME
FATHER’S NAME
AGE

TREATMENT

DATE OF ADMISSION
DATE OF SURGERY
DATE OF DISCHARGE

»

CSHAMBHAWL ¢

SHAMBHAVI
ANSHU JHA
3 yrs

ASP + PADVC
23/03/2024
28/03/2024
02/04/2024
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Reg.Nor077s WV € ServeSomety The Best

PAN NO. AALTS1051L D-31/A, lind Floor, Pandav Nagar, Delhi-110092 " Mob.: 7428130602

Web : www.sukhsamridhitrust.org _ E-mail : Sukhsamridhitrust6@Gmail.com

k//&\//aym of Birth : '9“7(60’40

Sponsorship form for a Disabled Child Treatment/ Education

Name : S)HﬂMB HAV |

isease/ Disability : % P SRV

Treatment Prescribed : f‘{ 1 59 LRCLAIC. L. ﬂf W

”HALM/’M{MMWQQJ
Add of rehw:entreISchool . U Nes /b L3, 41«[«(7*{.0 &3.....

Father/mother/guardian Name: ﬂ”'l&tl‘fl rj«xm le” b" ‘/ ﬁm‘{mfl - D g
Occupation F wrenesnainCOMe PM....f.é.“’L LU "——

No. of Earning Members

Any financial assistance for the same purpose if yes received form......eeee.

LTI ../Requested Elsewhere

Expense on Treatment .
Purchase of Rehabilitation equipment ; \'
Therapy equipment. Music equipment
Specific therapies/play therapy
Muscle relaxant drugs
Botox phenol/nerve block
Hyperbaric oxygen therapy
Reflexology

Special education/ speech/therapy
Any other /s&@‘?es

:l'otalAmount : &F‘LL TLU?MJ""J C\% B%)

| 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.

>74) %\977 B , Q_&’O\r/ or Resident

Signatur€ parent : ‘{fTﬁ ﬂ lan/ doctoratbigf Rk,
nﬁ# A, T fe
C N Centre. ~.dui1.S., New Deu...

0
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vilvonred veq enbenieny
CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : 7’gl?/l’0"‘t
ESTIMATE CERTIFICATE / argvifya =1g woror g
Name of Patient Mr./Ms./ Rl @1 w1 st/ sfreh SHAmeiAv
Age/ w?&ﬁ«, sex/ i ... CV No. / CTVS No, / ¥ty e/ drértee e 107092 524 / 4; ;
UHID No. / qreeméd) st ......[6:104..5.99

Nature of Disease / 1 &1 14 Ao, 1@{) L SOLAD A PPV

Nature of Surgery / Procedure required / ¥ /ufirar & amaegaar §v AS,D UPSURE 4 PhwyL kB
Units of Blood required for operation / sifXe & ford amavas <qa ) gfre /3 ®

Package charges for Surgery / Procedure / \sil/sftn @ Ry tawr yow Ry 50,000 / -

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

e7-
W‘ZIIMS PATIENT'S ACCOUNT” / “AlIMS ANGIO PHY PATAENT'S ACCOUNT”
(A/c No. 10874584258, IFSC Code : SBIN0001536) (A/c No. 10874584269, IFSC Code ; SBIN0001536)

(for CTVS Surgical Patients) (for Cardjdlogy Patignts)

The said estimate will be valid for employees of CGHS/ESI/Gouvt. undertakings and their beneficiaries. This

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

wmmﬁﬁmwmﬁmﬁ%ﬁw/sﬁaﬁﬁmmmmm%mﬁm

W ERy |
ocje :/ 0001536)
)

Wﬁammaw/mmﬁ/wmmaﬁvwa%mmﬁmamm&qﬁ$m

A A= B lwwmﬁﬁmﬁmmmmm%ﬁ?ﬁumwhﬁaﬁ
fod A arp &

: 9 gefe serge” /
T No. 10874584258, IFSC Code : SBIN0001536)

@AAgE vl el 3 frg)

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

mm/mmmﬁmmmwa%mmm
@erie, W, dew) § wuet
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Anshu Jha

=1 fAfRl/DOB: 02/02/2000
afea FEMALE

4722 6920 2080
_VID : 9187 5085 1552 3965
AAT 3 ITENY, AL gE=TeT

C/O. Nnosh Jha, House No. 2317, Gali No.
63 Molarband Extn, Badarpur, South Delhi,
Dethi - 110044

4722 6920 2080

5 rear | G help @uldal.gawv.in | €D www.uidal.gav.n
‘ . "M
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LH2010231677 107092589
NELIRTRHAT R

> a‘&]‘ 'Eﬂ" . m.'q w LC2010232334 107092599
(SR _
o o fu [
WTo 3o Ho, =|'§ faeet-11002¢ SHAMBHAVISHAMBHAY
Cardiothoracic & Neurosciences Centre, O.P.D.
~~11mMQ New Delhi-110029
cv 2023/014/002821

'
UHID: 107092594 A

fei®/Date  Date 20/10/2023

CardiOlngy

Dr. 21 Pat"d.(:ardiology

Name SHAMBHAV,AbduHah 4
II l WIO  Nites, Kurnar S0
Deptt. Phone No, 8847526701 .

3"? ConsultamRoom 21 br. s e ‘T[
io‘qa‘o ¢ SR Room 14 RAM’TK'RI:SHNAN 2X
UHID No- gy e

TH]in
Diagnosis
N

L) L= A

) VoD Ceshidse) Syj- ’Hﬁ%g :
_//q'g,y‘ ~g.pG .} ‘ 01

ite link: L.nhp.gov.in
Please share your feedback to improve our hospital on the Website link: ‘meraaspataa
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3To HTo 3To "o, 713 faceit-110029
Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLLM.S., New Delhi-110029

fei@/mate [0} 0’ 1S9 ﬁ'

faum \ L’ T . 3G

Deptt. 2$ bs LS Name SH AM Bhasn Age 2 9
Fouoardodiodo o/ /e fefm

UHID No. S/D/W Sex F

T
Diagnosis MD / Sv- /h‘{‘p( PM’VC_

WL, AV QUmoL Y Mgo.mfv%f
e ¢ Su A=n & PApuc

ANVD B - /\/W/o( W
4. Sv A0,
PAPLC - RN Ste, Rmprs—

vl ol 2N PRl

Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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INTOTANG PDANL CORONARITS NOSIGNITCAN T AFC DIEATT I A AND Y DU 4T

"As

IN NN

TRANSSVOSVY AND CLOSURE USING GORTEN PATCH MW T PAPY
REROUTINGESVO AUGMEN ENTTON WAL TOLOGOUS UNEINED P1RICARDIAD

raren

STERNEN NORMALL THYMENS,
NORMAL.

RAMRN DIEATED

R LN AND MEPV DRRAINING IN 10 SV

VL PLEURAINTACH

AMEITHAN STERNCGTONY, THYMIC TISSHE DIVIDED AND RIGEE P ogs) L SCISHD, 1
ANNTOMY WAS MO

PERICARDICTONY, PEIICARDIAL STAYS-CARDIAC

AURTIE PHISES TIRING, TEPARIRISATTON. AORTIC CANNULATION, TG SO PUINE S TRING
CANNULATUIN, PARTIAL BIYPASS ONIVC PUERSESTRING AND UANNEL ATTON UL Y es
CARDIOPETGEA
APPLIED, ANTEGRADE COPDY B OOD CARDIOEP TGS

SNV

SVEOAND Ve Toorh, SNUGGd D

CANNULATION, ACRGY
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ANATOMY ASSESSID SINGLE SV-ASD 291 CN GORTEN PATCLESIZED HO 011

WHTHT GORTEX PATCH RERCUTEING VS 100D ANYC CLOSEEY WERTE APTTO Gl s BERTCARDIEA
emrd VENG
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2y REPORT IMMEDIATL AW
AVEEVERMORE THAN 2 DAYS
I EDING EDISCHARGE TIROM

WOLIND

CHOECREASE URINE OV

19 WORSENING OF SYNIPTONS

AN MONTHS ON YA AND T ALY
MOALLLICTDAYS WETH

J VISTTOPD AT ON] WEERLCONE MONTEL THREE NONTHS
D FOLLOW UPIN CTVS 0D ROODNNOO, MONDAY W EDNESDAY/FIIDAY 2 ooy

ECHOECQONR RELORLS,
Sy STITCHREMOVAL IN ONCENTER, R NO2S MONDAY/AVEDNESDAY/Z FRID 12 00PN AL TEICTDATS

6) CONTACT DOCTOR ON E-MAT JPHONE VIA WEBSTTE "ATMS DU
7) REPORT ANY HOSPITAT ADMISSION/ VISET OUEESTOE ATINMS

(PGS &
P 0

CONSULTANT SENIOR RESIDENT

4|2
DR.SACHIN TALWAR/ DR AMITABH SATSANGI DR.BALA
BRINDHA,DR.MAN()GNl'l'l-l/\ (s cTVs)
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