CARDIO THORACIC SCIENCES CENTRE

All India Institute of Medical Sciences

ANSARI NAGAR, NEW DELH! - 110 029

TELEPHONES : 26588500, 26588700, 26589500

FAX . 91-11-26588663, 26588641

Website | wwwalims acin, www.aiims.edu
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To

The President
Relief India T'rust
A-369, Sec,19
Noida, UP

Sub: Reguest for financial assistance for Md Rizwan 9 M
Dear Sir/Madam,

This is the case of Md Rizwan 9 M / M CV No 23854/10 who is suffering from Heart
disease VSD requires Rs 35,000/~ for VSD Closure.

This patient belongs to a very poor family and can not arrange the amount. You are
therefore requested 10 please provide the finencial assistance 1., Rs.35,000/- as required for the
treatment and saving the life of the poor as soon as possible,

Thanking you

Yours faithfully;

DINESII KUMAR
Medical Social Serviee Officer (CTC)
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Cardiothoracic & Neurosciences Centre, O.P.D.

A

A.LLM.S., New Delhi-110029
e e e NOSRG 2N _""—_
CV-23854/2010 Cardiology OPD
Afterncon 2:00 PM
e pate 8112010 MON.WED.FRICTVS it
Deptt, Charged Rs 10V * Age
' . Nam MD. RIZWAN IMonths'M
igz;%}; m'.‘onrnce No. 9504552296 Rior
DN g R Reom 11 DR.BHOOPATHY Sex

Consultunt 9 Prof S, S. KothariDR.SAURABII
Registration Time : Okl Cuse 8:00 AM TO11:30 AM
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DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029

Dated: 1) 12-]201)
ESTIMATE CERTIFICATE
Name of Patient MoMs. _ Molhd Kizudan,

Age “a’ﬁ sex_ M C.V. No./ CTVS No. ?’.&&’WI/MO
Nature of Disease___v Q’D

Natdre of Surgery required VD C@’NA"'
Units of Blood required for operation_ LI W

ﬂj SS: m'/v -

Amount required for Surgery

The above mentioned amount must be deposited in advance by bank
draft drawn in favour of “AlIMS CT PATIENT'S ACCOUNT". The said
estimate will be valid for employee of CGHS/ESI/Govt. Undertaking
beneficiaries. This will also be applicable for seeking financial
assistance from National lliness Fund, Prime Mipister Relief Fund &

from other sources.
M 7/{ 2.0

( Signature & Ribber Stamp of Consultant )




DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY

- ALLM.S,; ANSARI NAGAR, NEW DELHI - 110029
_}? } DISCHARGE SUMMARY
LR »
X
x v ,"/
e, San
C.RNO:  34164/11
BODY WEIGHT: 6 KG BLOODGROUP: 8POS ‘
NAME: MOHD RIZWAN AGE: 16 MONTHS SEX: MALE
s/O MD . ABID C.V:NO: 23854/10 C.T.V. NO: 66912
ADDRESS: BAHADUR GUNJ DDA 26/0511
DIST KRISHAN GAN) DOP 27705711
pOD a8/
PINCODE:
STATE: BIHAR
PHONE NO:
DIAGNOSIS: ACHD , INC Qp, SA VSD ,SEV PAH , NORMAL LV FUNCTION
ECHO MV-THICKENED, AML LARGE REDUNDENT , NO MS/MR, AoV~ NORMAL , PV- N TV~ NORMAL, LA/ LV - ENLARC
RA/RV - NORMAL , SS, LC, AV- VA CONCORDANCE , NRGA, SVC/IVC- RA, 3PV- LA, 9 mm LARGES/AVSD ,
PREDOMINANT L-R =25 MMHG, NO PDA/ASD/CoA
DATE 27/05/11
PROCEDURE: TRANS RA DACRON PATCH VSD CLOSURE
OPERATIVE FINDINGS  STERNUM NORMAL, THYMUS +, INNOMINATE VEIN +, PERICARDIAM NORMAL, NO PE, SS, LC, 3FV'STO LA,
SVC/IVC TO RA, AV-VA CONCORDANCE , Ao - PA- N, LVH +
SINGLE 1 CMVSD,
MEDIAN STERNOTOMY, THYMUS RETRACTED, RT PERICARDIOTOMY, PERICARDIAL STAY, HEPARIN+, AO BICA
OPERATIVE NOTES CANNULATION, CP8 ON, , SVC/IVC LOOPED, AOXCL, CBC, HEART ARRESTED, SVC/IVC SNUDGGED,RA OPENED

AOX-CLTIME:

AND STAYS TAKEN,LA VENTED THROUGH IAS, VSD IDENTIFIED, CLOSURE OF VSD WITH DACRON PATCH
TRICUSPID VALVE CHECKED, NO TR+,PFO CLOSED, RA DEAIRED AND CLOSED , AOXCL OFF, ROOT VENT ON,
WEANED OFF, DECANNULATION, PACING WIRTES, HEMOSTASIS, DRAINS, PERICARDIUM CLOSED, ROUTINE CHI

CLOSURE .

28 MIN CPa TIME: 54 MIN LOWEST TEMPERATURE: 32 C



POST OP COURSE; UNEVENTFUL
CLINICAL:

CINEFLUROSCOPY:

ECHO:

DISCHARGE MEDICATION

7 Conhipele I mg :’;‘ :

I e g 85 i
Sjp Ciotin qOwg G 2

S Swrac e Salmas

Sap 24D Sl 0Dl d.

INSTRUCTIONS:
1) FOLLOW DIET RESTRICTIONS
2) REPORT IMMEDIATELY IF -
A) FEVER MORE THAN 2 DAYS
8) BLEEDING / DISCHARGE FROM WOUND
C) DECREASE URINE QUTPUT
D) WORSENING OF SYMPTOMS
3) VISIT OPD AT ONE WEEK, ONE MONTH, THREE MONTHS, SIX MONTHS, ONE YEAR AND YEARLY.
4) FOLLOW UP IN CTVS OPD, MONDAY /WEDNESSDAY /FRIDAY 2.00P.M. AFTER 7 DAYS WITH CXR
5) STITCH REMOVAL IN CNCENTER, R.NO 2, MONDAY/ FRIDAY, 12.00P.M. AFTER 7 DAYS
6) CONTACT DOCTOR ON E-MAIL/PHONE VIA WEBSITE "AlIMS EDU*
7) REPORT ANY HOSPITAL ADMISSION / VISIT OUTSIDE AlIMS,

Fla in fasd ofD i lyewe sboots-

CONSULTANT SENIOR RESIDENT
DR. SACHIN TALWAR DR RAJAT/DR PRAVEEN

W\
/



RELIEF TRUST

FUNCTIONAL OFFICE: A-369, Basement, Sector-19, Near Max Hospital
Noida, Gautam Bhudha Nagar. U.P. 201301 Reg. No. - 3696
Phone No. +81-120-4258313 / 4307906, Toll Fiee -18001031777
Website: - www.reliefindiatrust.org Email - contact@reliefindiatrust.org

Ref No - = —-,
; Date.- Q‘Lj‘d&ol ,

To, 3 7Tve

The Account Department (CTC)
Cardio Thoracic science center

All India Institute of medical sciences
New Delhi = 110029

Subject: - Reference case of MD. RIZWAN MCV No 23854/10.

Sir/madam,

In reference to your letter dated 8™ April 2011 regarding request for financial help in case of MD RIZWAN MCV
No 23854/10 who is suffering from Heart diseases TOF which requires Rs 55,000/-

Relief trust hereby intent to help this poor patient by providing fund for the same.

You are requested to please accept the payment for the patient’s treatment and kindly issue the utilization of the
amount at the earliest.

Thanking you in anticipation.

With regards,

RELIEF TEAM

For More Info: Please Contact us at contact@reliefindiatrust org. or Toll Free - 18001031777



96426

Q\AV\\C‘—‘ \\\’\ (o Receipt No
Date_g ( &ﬂ' \

Book No.
eceived with thanks from Shri/Smt./Dr./Mr./Kumari g-e\‘:d\: '\_J\/\)_g\( 2
sum of Rupees __ ¢ Je1s Mrasa A M\’(:,}-! 2
¢ Cash*/Cheque/DD/*IPO/Call deposit receipt No.
NN e Hel Q%wmmm D
accountof _N\J 2D C \dl n—l\) M4 . \‘52,»&4\/\ »
b oY o @v\
ubject to encashment Accounts Officer/F & CAQ Cashier/Asstt. Cashier
e T ¥y e
CHALLANFOR THE GENERAL RECEIPTS
Haw WA g Je
00 ~ ALLINDIA INSITUTE OF MEDICAL SCIENCES
/ X s wm, 7 Relh-110029 ‘\.U\"('\‘l‘_.;;__

Ansari Nagar, New Delhi-11¢029 '
Pete/Dated . Ss LT e

ik i B B R e s e T

Cashier may please receive the sum of Rs. 9‘\.0’~
q.a. ........................................... 3 ®0
WU/ ceemecanceinn

N e ASin 75 s e A A VR e e s s A 3 AN A RA B A PR e FE MR RR SRRV s =
upees \L.\V‘C/\Jh‘vwo"\dmh{ ................................................ ) e
1 D I S s e i Ry N ST T e o
om Shri/Dr/Km./Smt./M/s..... '\;.,./\Jem]_ o e
1 accpunt of B A L O T RO ‘.\,_.......rn(]..:... Rera iRy i ncashvndechequeszankDm
0. .G A AL A C(-f "E. l o 2
S

RS i DS (®
2ceipts No. ”'tqj 6 r s 9 : T Sz
]rRs")O« ..... W -2 S Yy Im Officer-in-chargs Section/Der
Lo Renio) (A s /Dated..... ............



" All India Institute of Medical Sciences (CTNS)
AlIMS C.T. Patient A/C

$9) 955
i 9

Book No. Date 2 EF’ &eike]

Received with thanks from Shri/Smt./Dr./Mr./Kumari 'Q\e\geg W& {

asum of Rupees _\ 1 Jeown ’\'\w\a\n—e}/\ (”\\\\ 3
A
by Cash*/Cheque/DD/*IPO/Call deposit recelpt No. a) ‘ld(c) 10\ ek Y LN

WO e & [Q(MM \{pxm,. \5\,-—\\&\\-;\
on account of _ N\ \\ C",.(/O& M\J \MJ \Q\z-u\)qb\ S

Rs. aon
12 ?
*Subject to encashment Accounts Officer/F & CAQO Cashier/Asstt. Cashier

' T AR B T
CHALLAN FOR THE GENERAL RECEIPTS
e v srffted wer
: 9\'\ ALL INDIA INSITUTE OF MEDICAL SCIENCES
amarh 7, % Reh-110029 By R D
St Ansari Nagar, New Delhi-110029 ' QR %
f¥Ai& /Dated _'__;_“\:,;_‘s._[“

R B Y I
Cashier may please receive the sum of Rs. ...... AT e avse e book s tms b drn s y7ocsacss
............................................. T FO e
TN/ woioonsssiossiomsssnssinanindasassassnsrsnsatesinneasnnnnsssnsansnnasysssasdsnasntansesiasessdsiassassess ) & ERl A= ABAE 3§
UPEES -uvveofye ety Jlgau‘@,m ..... C‘.‘Q,\ﬁ ..................................................................................................
0 “ceireveadasivusasnnsseeansssauisetnassesasusre = AT 1
om ShnlDr/Km /Smt./M/s..... 1\ T i e 1
n account of No&D..LIeR . ‘2) ﬂ-»,{( -L ;-% BT I TR in cash vide chequeslBank Dra

o. . 2-SF030 ) . }/

5 /)
Q{ ﬂ'ﬂ ..................... 17/\7\- I
teceipts No o fexyr R b & ez
0 ocvovassssastiarastnsniariss Officer-in<charge Section/Dey

Cashier/Asstt.Cashier G\

RAE/Dated.. .o



o ’ TR T AR
.y o

All India Institute of Medical Sciences (CTNS)
. AlIMS C.T. Patient A/C

935 96424
S\A\,\\c—y\ \—t 2~ Receipt No
Book No. Date ; ;_ & 1

Received with thanks from Shri/Smt./Or./Mr./Kumari \QQ\\'ﬁb JS‘\J.\\_*

a sum of Rupees %M " Az A A\\}J‘ o
by Cash*/Cheque/DD/*IPO/Call deposit receipt No. 23S 0 oA 2C
AN )\"\‘-“-\ Ce ( ANA LI A ‘\&(\M\
4 e e, NV o ] - 72
onaccountof _Nw O ¢ \ 4 4 TASY. 3 Q LA
3s. WD gL —

-

L

-,

‘Subject to encashment Accounts Officer/F & CAO Cashier/Asstt. Cashier

T R Ry
CHALLAN FOR THE GENENAL RECEIPTS
' wfem ST g deE

? ALL INDIA INSITUTE OF MEDICAL SCIENCES =
V/ sl am, 7 Rel-110029 Sy m‘s.,_;;_
Ansari Nagar, New Delhi-110029 g
= Rt /Dated 250811y
I T I 7
Cashier may please receive the sum of Rs. lm,cr 4R l’ o iR ks e AR
R A A O
i ) T o, B S
Rupees ltC’) shhauanel...cn
() [SSBPPRECAR PPNl (7 M ...... gy \tS’
from Shri/Dr/Km./Smt./M/s L _ S—— =
on account of \(:f:.DC.JC'E(/'I‘r : 12y Ao N in cash vide cheques/Ban} Dra
No. S8 8D X A1) . e {3 f., =
. ol st st
TEE T coveremaegraniannecs “> 0 =
Receipts No.é’l..(‘ﬂ:).a‘.\.’.’.‘ T

Officer-in<charue Section/Der

@ .
et \.:l.a...g;\:.\)..::.....'" : fAi® /Dated...... e
o e A e

Cashier/Asstt.Cashier




___ Al India Institute of Medical Sciences (CTNS)
AlIMS C.T. Patient A/C

) 985 -
S\A"\\ C’-c\ W=t Receipt No

Date_ @458~ 1)

96427

Received with thanks from Shri/Smt./Dr./Mr./Kumari &d‘-&{; M

a sum of Rupees _(M~— ’S\'\"\>Q\»U> ‘»'\\(tj :
by Cash*/Cheque/DD/*IPO/Call deposit receipt No. g_'} ANy AA- a -5 /
D bhedA . i 3
M e Bedd Q_?d%u\ WA
onaccountof Vv NN C\2\ d\_\, WAd . p\\*v)/uoqi_,

Rs. Yaa® o
< v

Pw -

*Subject to encashment Accounts Officer/F & CAO Cashier/Asstt. Cashier

e @ 3 T
~ CHALLANFOR THE GENERAL RECEIPTS : 7

ALLINDIA INSITUTEOFMEDICALSCIENCES Garslen ] ot
et A, 7€ Refi-110029 :
Ansari Nagar, New Delhi-110029
5 1% /Dated ‘\f\‘l
il @ A4 o aﬁlh’“! ...... e
Cashier may please receive the sum qf RS v AL SR SO T ey
égé ........................................... ?g ®0 ............... sl
P ey iR e ez suemssmseanr st s S S I
(Rupecs ........ X .";s...-.:%.b.cmn.x.ml ..... TP LALY R ————
N o Sk SN T e R L
pi Sh"thr:'K"‘:ﬁ':t ) il AW’ ."a',.c.r.~.3{.*....".\. ................................ in cash vide cheques/Bank Drz
on account of .Y iGll et b unibegeginres D
NO. D D) e ’ii i\ ( o
- ; './\\
( i\
THE G ovoinrennesrnsnees N7 A :
i Noab'd?q 3 Officer-incharge Sectia/ler
T ccceeragrarasinaneans \ .......
;0;';5 e \Cé‘{) feat® /Dated.. . .o
R 2

Cashier/Asstt.Cashier




