SMILE N CARE FOUNDATION

“TOGETHER WE CARE, TOGERTHER WE SMILE” REG NO- 2025/4/1V/557

PAN NO- ABLTS3460N
Unique ID: DL/2025/0572597

www.smilencare.org
info@smilencare.org

PATIENT DETAILS

NAME YASH KUMAR

FATHER NAME SUDHIR SINGH

DATE OF BRITH / AGE 13/10/2018 / 5-YEAR-OLD

SEX MALE

DISEASE Hole in The Heart (Tetralogy of Fallot)

HOSPITAL AlIMS

ADDRESS HOUSE NO -58, DAIRY FARM, GAZIPUR EAST DELHI,
DELHI

U.H..LDNO 10694699

DEPARTMENT CARDIOLOGY

EST TREATMENT COST 66,000/-

Join us in making a difference! Smile N Care Foundation is reaching out to
support underprivileged children in need. Your contribution, big or small, can
bring hope and happiness to their lives. Together, let's ensure no child is left
behind. Today to be a part of this noble mission.

Registered Address: B84 , Shashi garden, Mayur Vihar Phase ! Delhi 110091

Contact: 9717324650 /8468066051



http://www.smilencare.org/
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : o) ‘ e (ler

ESTIMATE CERTIFICATE / 3fq¥If"d o wamor =

Name of Patient Mr./Ms./ =Tt &1 s 2w,/ \{0/‘/1“ Kevmarn,

Agel 59 21482 sex/Rim M. CV No. / CTVS No. / At </ €iddies s 12115.}.3:..] 2023
UHID No. / quaamdd wer 10694699

~Nature of Disease / 971 EI aw .. 1OF. ' .
Nature of Surgery / Procedure required /Fﬁﬁ/ﬂﬁ?&f P MG (aiL=2 1o bo] Cajuucj.,' o=
Units of Blood required for operation / 3TReM @& fol smawas & @ g A fjuw &
Package charges for Surgery / Procedure / R‘lﬁ’/ﬂﬁm @ fod o9 g 2% 057$L—

The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in

favour of “AlIMS PATIENT’S ACCOUNT” / “AlIMS ANGIOGRAPHY PATIENT’'S ACCOUNT”
(Alc No. 10874584258, IFSC Code : SBIN0001536) (AJc No. 10874584269, IFSC Code : SBIN0001536) *
(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 péckage charges / money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre) :
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