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

Date : fG/oS/‘lfL{v

g

ESTIMATE CERTIFICATE / 3 gy 9HIvT 9y
Name of Patient Mr./Ms./ 70 &1 9 2N,/ 40 NMW
Age/SH Sex/fer made No. / CTVS No./f1d) S /Ierduy ey
UHID No. e foo b 4540y
Nature of Disease / 17T &1 ATH C/\gf,‘,‘,ﬁ:} ;
Nature of Surgery/Procedure required / TSiRl/MfShaT &1 Taeaehdl 67777&"’1 — M ‘Q"W 7
Units of Blood required for operation / 3iT0R¥F & forg amaeaes o @l gfie I«‘fo G—VV ﬁ?’”
Package charges for Surgery/Procedure / {siNl/Hfshan & forg Yast Yo VR (el

The above mentioned amount must be deposited in advance by bank draft/Electronic transfer drawn in

favour of "AIIMS CT PATIENT'S ACCOUNT" / "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
(A/c No.10874584258, IFSC Code : SBIN0001536) (A/c No.10874584269, IFSC Code : SBIN0001536)
(for CTVS Patients) (for Cardiology Patients)
The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings @nd their beneficiaries. This

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

& from other sources.

ST IR D1 A QT T FERET ve H G gIve / FrdRiD SRR §/T AMMAH wu § w1 b

ST 1R |
“re S Yete arprae” / Ry AT dvie srprde”
(A/c No.10874584258, IFSC Code : SBIN0001536) (A/c No.10874584269, IFSC Code : SBIN0O001536)
(A.Ad .t Wi & fow) (rfSaratot wdwil @ forg)
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uerv related to package charges/money deposition, please contact Accounts Section Room

~
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(Signature & Rubbe?gtm@ns\ﬂfgm)



