


(PARIN ENT OF PEDIATRICS 

DII SION O PEDIATRIC 
ONCOLOGY 

ALL INDIA INSTIT UTE OF AtDICAL SCIENCE, NEW DELMI 29 

STIMA' E CERTIFICATE Rel.No 

TO WH IM 5O EVER T MAY CONCERN ********* 

Thisis Certily that Shei/ Kum. I 20.L Hah Aged Eti. Sex.. 

UHIO IG 9Ib.a2.s/o /D/oaaa.bo Lagla, is geting treatment in Division of Oncology at 

Depariment ol Pediatrncs AlIMS for diagnosis.M 
kAKIK..hIARHONHA.. 

ts proposed to treat the palient with Cheme therapy Bone Marrow Transplantation/ Surgery/ Radiotherapy 

Others. 

The approximate cost ol he lotal ueatment. 

he approximate breakdown a given under l e subhe ndings listed below. The cost under one subheading may 

exceeo the projecied estmiale and excess w id then be used from the other subneaoin 

1. Chemother py 

2. Antiblotics/Anitungal 

-
jnH****tt 

3. BuDOO Component ks dno es. *" 

* 

6. Post Transplant mmune suPPpressiC e 

7. Miscelaneousnarge 
8. 10ta 

Note This certificale is issued to avi tinanc al assctance only, Ihe Cheque/ Demand brart may essUeG 

in lavour of 

AlIMS RAN 8&HMDG A/C 40207561 85 

AlIMS PATIENT TREATMENT AC 10 745885 13 

AlIMS P.M. PAIENI AYL /b/14051 i7 

AlIMS DELHI AROGYA KOSH NC 3341769069 

For Account Transaction Pkease Cont ct: 011-26594746, 031-26546084 

(Name&Signature ol Consultans/m 3 
ounterEnature olHOD 

EDr.Avind Bag 



3t0 4TO 3O Ho 37TCI/A.I.I.M.S. HOSPITAL afe R faHTT/Out Patient Department 
arreae vER gwrA E/SMOKING IS PROHIBITED IN HOSPITAL PREMISES 

usp 10587CT2 OPR-6 Rm 
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qm/Address /Name 
2%0/2022 VSOLN 
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Meb 87930631 Pole 

fAT/Diagnosis 

3T/Treatment fH/Date 

w 

Mes 12793S e 

ST CA 

CLEAN AND GREEN AIMS/H 0 FR, d arn s 

arer-otra 1 ETR/ ORGAN DONATION - A GIFT OF LIFE 
3RUdict icel O.RB.O., AlIMS, 26588360, 26593444, www.orbo.org ine-1060 24 hrs service) mersaspatal.hp.govin 

Pe 
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Ansariagar, New Delh-I10029 

Proforma for requisition of mpdieineSurgicalconumables for DPLPoor Indigeat Palice6/e 

waName: lgaaeLiY Agé Se.ak 
Kmizta/UHID No.].2s2.02a7 CR Na fa h ffuDale of AdmbsionIEE 
feuPDepartimea'Unit :.hlzatakak.I Ward S B Na t 
f y uT /Diagaosis &-Treajment Plan t, A RMAAMAR. 

0 

The rolowing medicinesWsurgical consumables are required for the above mentioned poor & Indigent 

paticat, It is recommended that the patient may be lssued these medicincs/surgical consu mabies rom 

hospital storeasa special case. 

S.No. Medicie/Surgical Items Dosce & Duration 

tozidune wbuiim 2 

utoulotete t turT (uaie FiAa T VDetals of BPL Card (Photocopy to be enclosed) 

E HoCard No. ut Er/Vadniyi Ho Prol * 

HTEt r a 1ssued in the State of.. 

4Trit ar R wfri u m Valid signature of fisuing Authoriy: 3a/Tm PresenUAbsent 

In ease the poor/indigent patien o ilonof reauird mediciaessurgical speçilic ne ark coBSUmabkes from the hospital as a special cave enog PoA Leles 
d e N HIR Ba eer /Comments of treating Faculty Mem ber: P 

SABEA 

d/Pro 

Sabmitted to 0mtecer 1C (Special Requaltion for BPLPoor Iadjgeni Patients (g ppr 

natient tare ara thet any medicinessrpical eomeables lkt unusd aftery 
tratment 7 diseharge ef aforementiontd S enenciar7 re 
relsnied le rapoclve heapital storeu 
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A/Diagnosis 
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