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
04.01.11

U R 7% RN 99003%

To

The President
Relief India Trust
A-369, Sec.19
Noida, UP

r financia tance for Navdeep 7month
Dear Sir/Madam,
This is the case of Navdeep 7months/M CV No 21579/09 who is suffering from Heart
disease CCHD 1 QP requires Rs 55,000/~ for OHS as advised by Dr. R. Juneja.
This patient belongs to a very poor family and can not arrange the amount. You are
therefore 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 faithfull

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

Name of Patient NO \/ddkﬂ -
age_—7 HMendlsex CVNo/CTVSNo 'l]'STQIGq

7

Nature of Disease C C Hb \l ﬁp o
Nature of Surgery required (&‘U’Q LQ‘\

NnowroquredforSurgefy RQ S C goo l

The above mentioned amount must be deposited in advance by bank draft in favour of "AlIMS
CT PATIENT'S ACCOUNT". The said estimate will be valid for employee of CGHS/ESIVGOVT.

Undertaking beneficianes.
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