CARDIO THORACIC SCIENCES CENTRE

All India Institute of Medical Sciences

ANSARI NAGAR, NEW DELHI - 110 029

TELEPHONES : 26588500, 26588700, 26588900

FAX : 91-11-26588663, 26588641

Website | www.aiims.ac.in, www.aiims.edu
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sy TR 7 RR 99003¢

To

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

Sub: Request nancial assista mar 14 mo!
Dear Sir/Madam,

This is the case of Sonu Kumar 14 months/’M CV No 27034/10 who is suffering from
Heart disease VSD requires Rs 55,000/~ for VSD Closure as advised by Dr. Sachin Talwar.

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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SONU KUMAR 14Months/M
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@A phone No. 09934793900
0. SR Room 11

Consultant 9
Registration Time : Old Case 8:00 AM TO 11:30 AM

DR.SOUMEN
Prof. S. S. Kothari/DR.SOURABH
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DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029

: Dafed : __ib_l% ]

ESTIMATE CERTIFICATE
Name of Patient Mr/Ms. SO NU kU MRR-

Age 1M1 Sex_ M C.V.No./CTVSNo. __ 270 3"]"’
Nature of Disease .NSD

Nature of Surgery required V¥ SD  cloyune

Units of Blood required for operation H O

Amount required for Surgery & s §,000 r/ e

The above mentioned amount must be deposited in advance by bank
draft drawn in favour of "AIIMS 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 Minister Relief Fund &

from other sources.

7[1)>1
( Signature & Rubber Stamp of Consultant )

Dr. Sachin Talwar

Assoclate Professor
Depit af o1
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RELIEF TRUST

Functional office: -A 369, Basement, Sector —19 Near Max Hospital
Noida, Gautam Bhudh Nagar.U.P. 201301. Phone No 0120 4258313,
0120 - 4307906.

Website: - wwvw.reliefindiatrust.org.

Email - contact@reliefindiatrust.org

Ref No.- - Date:- H MW}‘J_O”

To,

Dinesh Kumar

Medical Social Service Officer (CT C)
Cardio Thoracic Science Center

All India Institute of Medical Sciences

New Delhi: - 110029

SUBJECT: - Reference case of Master Sonu kumar M.C.V. No 27034/10

Respected Sir,

In reference to your letter dated 7'" January 2011 regarding request for financial help in case of Master
Sonu Kumar M.C.V. No 27034/10 who is suffering from Heart disease VSD which requires Rs 55,000/- for
VSD Closure.

Relief Trust here by intent to help this poor patient by providing the entire fund of Rs 55,000 (Fifty five
thousand) vide cheque no 381801 from ICICI BANK, Mayur Vihar branch new Delhi 110091.

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.

For more info:- please contact us at contact@reliefindiatrust.org.
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CARDIO THORACIC SCIENCES CENTRE
2 %\ Al India Institute of Medical Sciences
j ANSARI NAGAR, NEW DELHI - 110 029
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Fram the Deshs of MSSO(CTC)

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

Sub: Acknowledging the financial aid regarding Sonu Kumar 14monts /M CV No
27034/10

Dear Sir/Madam.

This is to express my deep thanks for your cooperation in helping the poor patient who are not
able to afford the expenses of their treatment. This is in particular regarding your generous help
to the above mentioned patient for Rs. 55.000/- as financial assistance for treatment. I once again

thank you for your endeavor and prompt response in such cases.

Yours faithfully

S

(DINESH KUMAR)

Medical Social Service Officer
Cardio-Thoracic Sciences Centre



. | DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY
| €2y | ALLM.S.: ANSAR? NAGAR, NEW DELHI - 110029
: (@‘ ‘ DISCHARGE SUMMARY

CR No. ~132885/11 AR LF = e '
__Body Weight: | 8 KG s | Biood Group B POSITIVE

Name: SONU KUMAR HEY A :___f I6MONTH |Sex: | MALE

3 : |GG

e e 2 s OATE OF b coo e 16599

Address: g:klwb;? 20, ADHOGI CHHAT, ANAID ‘_bAIE OFE—EC@_‘EE?;,_P}/M/}}._ N
S o N AT, Saea s - | DATEOF DISCHARGE [ 5 /o4/11
' State: | BELHI ’

Phone No: 9716148638
| Diagnosis: ACHD 1Qp, P/M VSD, NORMAL BIVENTRICULAR FUNCTION, NSR, NO CCF/IE/PE,
&;’3‘) ) CTR 55%, INCREASED PULMONARY VASCULAR MARKINGS, CP ANGLE CLEAR, LV TYPE APEX

ECG e

07/04/11 NSR , NORMAL AXIS, 110/MIN

2D Echo MV/AV/TV/MV-NORMAL, MOD TR

32,{;:;;3 ROfLA=17124;LVes L Ved=25/39;1VSd/PWed=6/6;EF:55%; RA/RV/LV- ENLARGED

PROF SSK SSILC, NORMAL SYSTENIC AND PULIMONARY VENOUS DRINAGE, AV-VA CONCOORDANCE , NRGA

SINGLE MOD SIZE QUTLET VSD 4 3CG-40 mm Hg; L-R,NO LVOTO/RVOTO
NORMAL LV FUNCTION; NO ASD/COA/ADDNL VSD

FINDINGS STERNUR NORMAL, THYMUS-+, INNOMIRATE VEIN PRESENT, PERICARDIUM NORMAL , NO PE
S8, LC, AV-VA CONCORDANCE; NSPYD,NG PAPVC/LSVC; NRGA,

CARDIOMEGALY-+;RA/RV ENLARGED, LV ENLARGED

 AORTA RIGHT AND POST; PA MOD TENSE; CORONARY ANATOMY NORMAL

11 CM P/M VSD NO AORTIC OVERRIDE ; NO ASD/ADDNLVSD/PDA/Con

; PERICARDIUM CLOSEDCOMPLTELY ;RIGHT PLEURAL HOLE

OPERATIVE MEDIAN STERNOTOMY, THYMUS RIGHT' L;0BE : REMOVED, VERTICAL PERICARDIOTOMY, PERICARDIAL
NOTES STAYS. AO-RAVIVC CANNULATION, ON CPB, ,COOUING , DUCTUS CLIPPED, AOXCL ON', ROOT CBC ,
CAVAE SNUGGED, RA OPENED, RA STAYS}LA VENTED VIA RSPV,INTERUPTED PLEDGETED SUTURES TAKEN
ALONG MARGIN OF VSD, VSD CLOSED WITH PTFE PATCH,TV CHECKED NO TR, LA VENT OFF, RA CLOS D |
" \ 5 \|» DEAIRED , A0CXL OFF,REWARMING _ROOT W%mrrmrm OFF,
3 : = DECANNULATION PACING WIRES, HEMOSTASIS, CHEST DRAINS,PERICARDIUM CLOSED COMPLETELY
STERNUM WITH ETHIBOND, REST AS ROUTNE

AORTIC CANNULA - 12 Fr ARGYL;
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INSTRUCTIONS:
1) Follow diet restrictions
h,q\\.yc-mm.\.q u"--'—“‘- . o -~§—" ek . = e Mpcmimmen, T W 5
a) Fever more than 2 days i
b) Bleeding / discharge from woiind
c) Decraase urine output
d) Wersening of symptoms
3) Visit OPD at one week, one month, three months; six months, one year and yearly. i
4) Follow up in NEW CTVS OPD, Monday/Wednesd?/Fnday 2.00p.m. after 7 days with CXR
5) stitch removal in NEW CTVS OPD R.No 02, Mond:y/Wednesday/ Friday, 12.00p.m. after 7 days
* 6) Contact Doctor on e-mail/phone via website all s.edu”
7) Repdrt any hospital admission / visit outside AIIES. <
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CONSULTANT
DR SACHIN TALWAR

'SENIOR RESIDENTS
DR. PANKAJ /LOKESH




