CARDIO THORACIC SCIENCES CENTRE
All India Institute of Medical Sciences
ANSARI NAGAR, NEW DELHI - 110 029
TELEPHONES : 26588500, 26588700, 26589900

FAX : 91-11-26588663, 26588641
Website | www.aiims.ac,in, www.aiims.edu
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To
DATE $ iiivvereerrenrerrassescssenss
The President
Relief India Trust
A-369, Sec.19
Noida, UP

ub: R for financial

Dear Sir/Madam,

This is the case of Ankit Syears™ CV No 24656/10 who is suffering from Heart disease
TOF requires Rs 55,000/~ for OHS as advised by Dr. Ramakrishan.

This patient belongs to a very poor family and can not arrange the amount. You are
thercfore requested to please provide the financial assistance i.c. Rs.55,000/- as required for the
treatment and saving the life of the poor as soon as possible.

Thanking you
Yours faithfully

DINESH KUMAR
Medical Social Service Officer (CTC)
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSAR!I NAGAR, NEW DELHI - 110029

Dated : C‘"/j{é?f"”
ESTIMATE CERTIFICATE
Name of Patient Aukit o
Age Sex CV:Na/CTVS No. _ (. VYA LA /D
Nature of Disease ~zh F awall) LV
Nature of Surgery required 27 .
Amount required for Surgery D00/
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Undertaking beneficiaries.
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