o

\\‘_]*mm:'ﬂo HTo 3fTo Ho IRTATA/A.1.I.M.S. HOSPITAL

=
F

Crt®

i Reohn

J IR0 @ /OQut Patient Department
%? h fﬁ&éﬁh SE I 1 &1 /SMOKING PROHIBITED IN HOSPITAL PREMISES OPR-6
& w:c‘l; ot sevards®
T = €Y 9 fi:’n;_ @
| e/ Unit ildren O F (39’ 9 (1 8//
411/ Dept. %000 quftyn Ho/O.P.D. Regn. No. < L Ly
1/ Name e/ gz /9t /ofdy /it fam Yy K
FISIW/H/D of Sex Age
N o
Saplis 5
feri/Diagnosis
415/ Date IR/ Treatment
7 5 ?, . Uweh  ckeedaraln o)
V¢ im .
Wiy
? S Jiy g“ s/ naaunn o

M;‘ d-un-lﬁ" o e o
shres by by @

Y. 2
f)e-"- H1. . rsy,
Le . 31/»4
pe a’a'ﬂ at D!
Chii— R, A%e
o - g-lgt@J
@ - D
ceMnD P &@f. C-“Tdf-)
M Peds  Cardislop T

by (it rndamy [ Pty 2™

HMETH-SiaT &1

SYER/ORGAN DONATION - A GIFT OF

O.R.B.O..‘AIIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs seénrwice)
FER N I A A @ e adwren o9 gfdw gusar 8 /Dharamshala facility is available for outstation patients




qE Td e A
o TR,

. . 3. G, T3 fawen-99003%

Cardiothoracic & Neurosciences Centre, O.P.D.
o ATTMS New Delhi-110029

fR=ias CV-25118/2011 Cardiology OPD
Date Afternoon 2:00 PM

Date  2/12/2011 Fri CTVS

Name SACHIN 8Years’M 3w
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Elector’'s Name : Shyam Babu
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Father's Name :Ram Ujer
fém | Sex 7% Male
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

C.N. CENTRE, ANSARI NAGAR, NEW DELHI-110029 { {
Dated ! 0 /=241

ESTIMATE CERTIFICATE
Name of the Patient SQ(JMM
Age Sex CV No/CTVS No. _ (A 057/ 4,% "
Nature of Disease TF
Nature of Surgery required O}L(
Amount required for Surgery S'I/ 000/ >

The above mentioned amount must be deposited in advance by bank draft in favour of
“AlIMS CT PATIENT’S ACCOUNT"”. The said estimatg will be valid for employee of
CGHSJ/ESI/ GOVT. Undertaking beneficiaries.

(CONSULTANT/SENIOR RESIDENTS)

DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

C.N. CENTRE, ANSAR! NAGAR, NEW DELHI-110029 { j Z
Dated : ZO / //

ESTIMATE CERTIFICATE
Name of the Patient y Qd}lu:/\/\ "
Age Sex CVNoICTVS No. (/25717
Nature of Disease \7‘:@ F .
Nature of Surgery required @#*— M
Amount required for Surgery g)ﬁ 04/ —

The above mentioned amount must be deposited in advance by bank draft in favour of
“AlIMS ANGIOGRAPHY PATIENT’S ACCOUNT”. The said estimgte will be-valid for employee of
CGHS/ESI/GOVT. Undertaking beneficiaries. L/%

(CONSULTANT/SENIOR RESIDENTS)
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