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

Sugad W & A9 &Y 0 w=d 9@ A 99 g / Soldnie eXdioNYl §RI1 AR w9 9§ o far
o =ty |

(Alc No. 10874584258, IFSC Code : SBI 01536) (A/c No. 108745 S ode : SBIN0001536)
@ E oy word 981 @ fom) i & forg)

st @rg AAvaey/S0aes/aveER WU G o Sae aieRll qur sEeRal @ farg
A 7=y B | g8 Uiy aRrg 8 gae 49 wed ey ek o Ea ¥ R SERar s @
fer A @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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