'y

7

/%Z///’ //?/Z///; i 7 7 _
i -
7777777777777 M

Reff : OWF/2024/0020 Date : 30.09.2024

Patient Registration Form for Medical Treatment

@ Particulars
1 Patient Name : PRIYANSHU MISHRA
2 Age/Sex : 11Y/ MALE
3 CV/CVTS No. 2020/014/0024256
4 Occupation LABOUR
5 Address BIHAR, INDIA
6 Hospital Name AlIMS New Delhi UHID : 104690024
7 Nature Of Disease RHEUMATIC HEART DISEASE
8 Required Treatment MATIC VALVE REPAIR
9 Estimated Cost 4 Unit Blood + 110000/- { One Lac Ten Thousand Only.)
Master Priyanshu Mishra is 11 Years old male child. He is suffering from
Critical Heart Disease and need Heart Surgery (Cost Mentioned above). His
10 Summary Father earns very low, as Treatment cost is very hard to afford to his family,
so his father requested "OCEAN WELFARE FOUNDATION" for Financial
Support.
11 Signature Of Family Authorised Signatory & Seal Hospital Seal & Signature
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OCEAN WELFARE FOUNDATION

Regn. No.: 70/357-394/3344/2023
Office No. 202, D-15, Sector-6, Noida, UP-201301 ‘
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in




CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
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Nature of Surgery / Procedure required / oitl/3fsha & Taggaar MVRQ&:&!m‘{\V\VK
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The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in

(
favour of “AII\«SGPATEENT'S ACCOUNT" / “AlIMS ANGIOGRAPHY PATIENT'S ACCOUNT”
{A/c No. 10874584258, IFSC Code : SBIN0001536) {Afc No. 10874584269, IFSC Code : SBIND001536)
(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.
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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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OCEAN WELFARE FOUNDATION
Regn. No.: 70/357-394/3344/2023
Office No. 202, D-15, Sector-6, Noida, UP-201301
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in
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Cardiothoracic & Neurosciences Centre, O.P.D.

A.LLM.S., New Delhi-110029
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Please share your feedback to improve our hospital on the Websitellink{me}aaspataa‘;}nh :
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Cardiothoracic & Neurosciences Centre, O.P.D.

A.LIM.S., New Delhi-110029
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Please share your feedback to improve our hospital on the Website link: meraaspataa;.nhp.gov.in
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