CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

Date : J,ﬁﬁo/l L

ESTIMATE CERTIFICATE / IrgwifAd =ad 94101 93

Name of Patient Mr./Ms./ %) &1 T8 4/ 20 D{ u SH"A \‘(MHN
Age/3H Sex/fe F CV No. / CTVS r\\lo//?ﬁ'rff T /ey s _[$L S‘-Z//zo}? ,

UHID No./avaensd) s [033) 9900

Nature of Disease /7 &1 a7 _'[N0) ﬁV//‘V&I) J pe /

Nature of Surgery/Procedure required / ISiXl/Hfhar &1 MaeAHAT E/D/ L Bb CI / e
Units of Blood required for operation / 3ifaXer @ Ry smawas o @ afe A0 PRAC
Package charges for Surgery/Procedure / To¥l/Fffa @ fom Yas1 Iob H $ 000

The above mentioned amou ust be deposited in advance by bank draft/Electronic transfer drawn in
favour of "AlIMS P NT'S ACCOUNT" / "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
{A/c N0.10874584258, IFSC Code : SBIN0001536) (A/c No.10874584269, IFSC Code : SBIN0001536)
(for CTVS Surgical Patients) (for Cardiology Patients)
The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This

will also be applicable for seeking financial assistance from National lliness Fund, Prime Minister Relief Fund

& from other sources.
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(A/c No.10874584258, IFSC Code : SBIN0001536) (A/c No.10874584269, IFSC Code : SBIN0001536)
(AR . T w8t B ) (@b whel & o)

AT Fg HISTaQd / SUHATE / ORPR W@IId 6RAT 3R S8 Ay qen sH=iRa) & fore
A 7= 8| g8 IS Ry A, mﬁwmsﬁ?mmﬁﬁ?ﬁummﬁa%
forq ft @y B

For any query related to package charges/money deposition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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