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Please share your feedback to improve our hospital on the Website link: meraaspataa;.nhp.gov.in
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI-110029
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ESTIMATE CERTIFICATE / SigWifiidl =99 HHIYT 99

Name of Patient Mr./Ms./ St @1 T #HE/4070 Shivand. kumarq
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Nature of Surgery / Procedure required / Juil,/Wimal &1 Jaeadl CQ.IE
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Package charges for Surgery / Procedure / §ol,/Hfa 1 & for Yo qeo . g@ (TS o earsssesisii

The above mentioned am

favour of “AlIMS PATIENT'S ACCOUNT" /
(Alc No. 10874584258, IFSC Code : SBIN0001536)

(for CTVS Surgical Patients)

The said estimate will be valid for employees of CGHS/ESIGovt. u
will also be applicable for seeking financial assistance from Nationa

from other sources.

aunt must be deposited in advance by bank draft/ Electronic transfer drawn in

“AlIMS ANGIOGRAPHY PATIENT'S ACCOUNT"
(Afc No. 10874584269, IFSC Code : SBINODD1536)

(for Cardiology Patients)
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For any query related to package charges / money deposition, please contact Accounts Section Room

No. 105 (Basement, C. N. Centre)
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Births and Deaths Rules, 1999) e
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