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CARDIO - THORACIC CENTRE
ALL ¥NDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029
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Nature of Surgery / Procedure required / §518,/THHaT &1 STETEHA o ]
Units of Blood required for operation / sifives & o staeds @ @t IFe ... :
Package charges for Surgery / Procedure | Ssi@i/uita & Rl 439 ¥ . éb; L"Q’C‘! i i

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

our of "AlIMS PATIENT'S ACCOUNT” i “AlIMS ANGIOGRAPHY PATIENT'S ACCOUNT"
{Ait No. 10874584258, IFSC Code : SBINDOD1536) {Alc No. 10874584268, IFSC Code : SBINDODT 536)
{fer CTVS Surgical Patients) {for Cardiclogy Patients)

The sald estimale will be valid for employees of CGHS/ESI/Govt, undertakings and their beneficiaries. This
will also be appiicable for seeking financial assistance from Mational lliness Fund, Prime Minister Relief Fund &

from other spurces.
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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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