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MEDICAL GRANT APPLICATION FORM

A. Patient’s Information

1.

Name of the Patient \/0/3 l’\

Age f))\&r ﬁww\e\,\ 4.sex__ 1.

5. Permanent Address ,
KHASRA N6 -y Neb  Sarau
NG DNEIMT = 2%

6. Contact Number__ } 4 ¥ 13 [8 0

7. Total Family Income, per month (in Rs.)

8. BPL/an-BPL

9, Living in own House/rented

- Lo
. 10. Family Details
S. Name of Family Member Relation to | Age | Occupation Monthly
No. patient . Income
L Prainesd Fabhe 13U | J o fhodc VS g0/
2 s - Motk [ 32 Huuét,w;Pe ™
> [ Dhouy BrotO | 16 | Sluderd -
ETVYN Sl 112 | udead -
> \f/ev’sk "PO\\,'\MI& 3y o

B. Treatmen’t Details

1

. Name of Hospital ATI M Q

Classification: Public




2. Cheque to be issued in favor of AiHe CT ?H TLEN /’U‘ /"\(_Coubd .

3. Ailment

4. Treatment HEART SURGERY

5. Total Cost of Treatment (in Rs.) ‘701 000 /‘1

6. Amount Requested from Society (in Rs.) 10, 0G0 /"

7. Family/Personal Contribution i

8. Borrowed from relatives —

9. Have you and/or any of your family members ever applied to the Society? Y'es/No. If
' yes, give details ‘

Ne

10. Any other information

MANDATORY DOCUMENTS

1. Photo identity proof of applicant and patient (Any one from the list below)
a. Pan Card
b. Aadhar Card «7
c. VoterIDCard , _— o i .

2. Address Proof (Present or permanent address) (Any one from the list below)
a. Ration Card
b. AadharCard «—
c. VoterID Card+—"

Applicant’s Na@® & Signature Patient’s Signature
Ly .

Relationship with the Patient )‘g Hﬁi . Date

Classification: Public




i 2 i T

e aaq
110062

3
.'~{-

Address: S/O Munna Lal, house
Q’vﬁ—uiilé 'H"%ﬁ qﬁ" e fEE,  no L-716/8, sunny market,

., ST xedy, ¥efl,  sangam vihar, Pushpa Bhawan
S.0, South Delhi, Delhi, 110062

= =4 ~

1947
! 1800 160 1947 Bengaluru- -560 001

help @ uidal.gov-in www.uidal.gov.in P.O. Box No,1947,

Frownn

~r



REVENUE DEPARTMENT, GOVT OF NCT OF DELHI
OFFICE OF THE DISTRICT MAGISTRATE
SAKET : SOUTH DISTRICT

INCOME CERTIFICATE

This is to certify that PRAMOD S/o MUNNA LAL is a R/o Delhi having residence at H NO-L-716/8 SANGAM
VIHAR - SAKET DELHI 110062 INDIA and his family income from all sources as declared by him is Rs. 110000
(ONE LAKH TEN THOUSAND ) per annum.

This Certificate is valid upto 6 months from the Date of Issue.

Digitally signed by YOGINDER SINGH,
1. This Ceriificale is valid as per Information Technology m%%ﬂm to time.

1 2. The Authenticity of thic dact rmant el dd b o o g o =&




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

Date : Oﬁi .

ESTIMATE CERTIFICATE / 3rgmfAa =aa WHIo1 93

Name of Patient Mr./Ms./ It @1 =T s/ 5=t —\{@.h

Age/S_\Npg  sex/Rim _Malp  cvNo./ CTVS No./didt /ST v 32605 /19,
~VHID No./quaemsd) e, _10 486 R861%F.

Nature of Disease /371 &1 10 _TOF

Nature of Surgery/Procedure required / oid)/Sfthal &I Srazddl Tof  1CR

Units of Blood required for operation / 3ifaXer & fog smaeaq® Yo # gfe _4 @

Package charges for Surgery/Procedure / i1,/ 9fshar @ fog s goob X4 -

The above mentioned amount must :,S?Simd in advance by bank draft/Electronic transfer drawn in

favour of "AlIMS CT PATIENT'S ACCOU "AlIMS ANGIOGRAPHY PATINET'S ACCOUNT".
(A/c No.10874584258, IFSC Code : SBINO001536) (A/c No.10874584269, IFSC Code : SBINOD01536)
(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.

ﬂau@ﬁvﬁtﬁﬁﬁﬁﬂﬂﬂﬁﬂaﬁh@w/smﬁmmmmmﬁmﬁm
ST AeY |

qeg W Aite swrEE” / e oI d¥iE s
(A/c No.10874584258, IFSC Code : SBINOD01536) (Afc N0.10874584269, IFSC Code : SBIN0001536)
@A R w. T Tl @ ) (FTfEeto T @ )

Wﬁamﬁ@ﬂ/ﬁﬂﬂ/mwﬂw@vﬁmﬁﬁmﬁmﬁﬁ%h
N Heg BN A8 U AR AR, g w3 ea e AR 3 Wel ¥ R e s S

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

IS PoF / wUA 9 I 9§ Hafta fE0 N geae @ fag, $ud S gEr FER1 A, 105

@Grgde, €yA. dex) ¥ 999 B
2\
: BEPE Mfeie gawy @
KULMR CHOUDHARY 2Br\MILIND PADMAKAR HOTE

Dr. S"‘;LV
S oaw/Proless & HiSignature & rubber SsamipabGonsultant)

aurend oa f;

.88 g2 Ry, Department of C.T.V.S. .8 A.cw. fAwm/Depariment of C.T.V.S.
w w0, T Reeef/ALLMS, New Deini-22 sman., 7§ ReN/ALLMS., New Delhi-2¢
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