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Name HANI SINGH 18Davs/N 37
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Consultant 21 DR.RAMANDEEP Sex
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
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Emergency Services are available round the clock




DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029
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Affidavit

Anurag singh s/o sh.Raghubir singh R/0O Krishna Nagar ahri,
Aurangacad Bihar,

now at prosent Ram Nagar, Ba{’nadur iafh,Jhaj jar,

do hereby solemnly affirm and declare as undert -

1.
2.

3.
‘.

That I am the permanent resident of above said azddress,
That I am doing labourer joo,my income from the all
sources isRs.28,000/-per annum.

That I have nc other sources of income,

That I have to submitt this affidavit for treatment of
my son Hani singh, he is the patient of Heart,

That it is my trype statment,

Aot Gingh,

Verifications

B ¢

» the gbove named deponent do hereby solemnly 2££irm and

declare that the contents of the above affidavit are :rue and

correct to thebest of my knowledge and belief,

Place; Bansdurgarh Hw-"?-ﬁwg[,

Dat¢; 26.05.2012,




Affidavit L5 08301 '_.-,:
Attestation fifa;  26/06/2012

ANURAG SINGH
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