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RURAL EDUCATION AMD DEVELOPMENT

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: ' Md Azag Afa

FATHER NAME: Md Arif Alam

DATE OF BIRTH / AGE: '3 Years

SEX: ‘Male -
| Sangam Vihar, Pushpa Bhawan,
ADDRESS: 8 i
| 'South Delhi, Delhi-110062
DISEASE: VSD (Ventricular Septal Defect)
HOSPITAL AlIMS

DEPARTMENT Cardiology

SURGERY VSD Closure

TREATMENT COST Rs. 60,000/-
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The said estimate will be valid for emp
This will also be appli icial'assistance from National illness Fund, Prime Minister
Relief Fund & from other sources. A

loyeesof CGHS/ESI/Govt undertakings and their beneficiaries.
cable for seeking financial
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For any query related to package charges / money de ition, please contact nt
No. 105 (Basement, C.N. Centre) pasition; p ct Account Section Room
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