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GOVERNMENT OF INDIA

AYEFE INSTITUTE OF MEDICAL SCIENCES
OHIA HOSPITAL, NEW DELII N
VASCULAR SURGERY

ATAL BIIARI VAJP
DR, RAM MANOHAR

DEPARTMENT OF CARDIOTHORACIC &
Tele: 23404562/23365525

Fax;: 21
23747882 1-8/2021/ CTVS/RMLI li?%

Dated, the 25" Oﬂl{ﬁe

1O WHOM SO EVER I'T MAY CONCE \.'6

Certificd that paticnt Vansh s/0 Sh. Mukegh®A > 04 ycars & 03
rdiothoracic & Vascular

Months/male is under treatment in the Depa
Surgery of this hospital vide OPD Regisali 0566061, 1c nceds ASD

Closure Surgery. The approximatc CXpgn o on him to operation is given
below;

PARTICULARS AMOUNT( In Rupces)
1. Perfu e Rs-25,000/-
akh Rs-10,000/-

2. D
Rs-35,000/-

1 ousand only)

(1%
e, (Dr. (Prof .Eﬁﬁm*'ﬂr?
| O P Ve 2 o bmsu tant &) Head
Conasren P EHERCHLETVS
fgfjfﬁ‘;‘fél"ﬁ U DrReMebi Blospital
PR (50 PR 10001

; ‘ L\ i
Note : Tentative date of admission is < which needs to be confirmed alter depositing

above mentioned amount,
. Cheque/Draft being issucd by any Government/Private Agency/NGO may be handed over to the

concerned dealing hand in the Account Section.Dr.R.M.1.. lospital (@l gyt / st qEu
iy wady dar deue @ o R o O gree @) her Aar R rdfa 3ed & ygé B s s

&

Fauent can VISIL L0 ACCOUNL SCCUON; LILK.IVL1..1OSPIl alicr hilleen days of discharge to get Lhe
final expenditure scttlement details of deposited amount incurred on her/his heart surgery/receive
the balance amount remaining from the deposited fund. (@ Iwh ffkan | wd @ 1R &
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Copy to : Medical Superintendent, ABVIMS & Dr. R.M.L. Hospital New Dethi-110001
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Dept Reg No.:2021 01400074 \\
mﬂ?iénm: Room No :OPD Building- Floor: OQ

25-Oct-2021 02:16:19 PM
T o :

" - 20180566061
u!r-n:--r-u«f N Rn/Days.  Third Floor-S6 /Quene: 27 @
Polient Neme C.T.VS-CTVS | am/Age: WMRON WEDTHU 6 Month :
e dyears 3
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T SIS Gl SO (SNSTRYW) Ors.gov.in @ wregw @ aidtd) snifgeHe
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te: You can tment and print opd sli
regimﬂ%ﬁls YSi_ﬂ:( Rg )—:?s .;o v.m'ln opd slip at home through online
G ) ST 31T § BTE ) 39 G a9 A |
Always bring this card with you when you come to Hospital,
YT 31T% (4 3741 & warven g sifena § |
Smoking is Injurious To Your & Others Health.
Forolt sreqare] 4 e goma @ fory § sey v ffral 20 o) o gfen e swerar |
The Facility of referral of EWS Patients to private hospital for free

treaiment is available here.
e SR sl w1 4 o) o on e & |
Equivalent generic Medicines can also be issued.
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A wad) ¥ aftre weerd) @ fagguar 29 rmlhonic.in
You can consult your doctor through telemedicine from

your home for more detail please visit rmih.nic.in
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