Nl

The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Trust

Tagore Nagar

Ludhiana

Sir,

With due respect | beg to state that | have been advised admission by Dr... p’lﬂ*\“l

DMC & H, Department of ........ S UGS 3(__\7

| am poor person and not in a position to pay normal charges. | therefore, request you to
kindly provide me finaincial help because | am unable to pay the hospital bill & medicine
bills.

My particulars for your consideration: -

Age & Sex . LM 2 suco L Mada Occupation...|%2 —. .......
Gross Monthly Income 222/ ... Place of Work ..................
RS
Yours faithfully,

SUQANON

Signature of Pt. /Attendant

Remarks of the Consultant :-
Privisional Diagnosis - “Ttihe Yg&w Pervidorbis ¢ Ahs) Vol

If Surgery required Ex.Major, Major, Medium,Minor approx cost.::.z.Q.r..m/"
If Chemothreapy required stay ................ Medicine... approx cost




The Chariman,

Smit. Krishana Breast Cancer Care
- Charitable Trust

Tagore Nagar

Ludhiana

Sir,

With due respect | beg to state that | have been advised admission by Dr... ﬁ/lﬁ*q

DMC & H, Department of ........ SURsS aruf

| am poor person and not in a position to pay normal charges. | therefore, request you to
- kindly provide me finaincial help because | am unable to pay the hc’ispital bill & medicine
bills.

My particulars for your consideration: -

Name of Patient M. M.C‘arr.‘?%ta(m .......... Adm No. .. 32 ]Q—mc’)
Age & Sex . LM+ 200 Maks.. ..

Gross Monthly income ,g ...... . Place of work ...
Address..........coocoeeii i,

Yours faithfully, o&.gm\‘
Signature of Pt. /Attendant
Remarks of the Consultant :-

Privisional Diagnosis - 'ﬂkbtmcy Perdtoruby € Ahsd Yool

If Surgery required Ex.Major, Major, Medium,Minor approx cost. 720 0’750/ -
If Chemothreapy required stay ................ Medicine... approx cost
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24 HOURS EMERGENCY

GANDHI NURSING HOME H

(A UNIT OF PAWAN GANDHI HEALTHCAR

PVT. LTD.)

C-50, OM VIHAR, UTTAM NAGAR, NEW DELHI-110059
TEL . : 25335135, 25335099 Fax : 011-25333179

GOVT. REGISTERED NURSING HOME

IPD Bill
Summary Bill

Bill No. 09-10/136 Date 11/04/2009

Ipd No. 09-10/99 D.O.A. 08/04/2009

Patient Name . MR. NARAYAN SINGH D.0.D. 11/04/2009

Srl No Service Description Rate x No's Amt,

- _ —

1 | ROOMCHARGES 500x3 - | 1500.00 J

2 | RMOCHARGES 100x3 ] L _ 300.00

3 | GLUCOSE (IV FLUID) 50x8 e L 400.00
"4 | OPERATION FEE et 6000.00 1

§ | ANAESTHISIA CHARGES 1800 x 1 7 ) - L 1800.00

6 | ASSIT FEE 1500 x 1 - 1500.00 ]

7 | OT CHARGE 1800 x 1 1800.00 B

8 | ECG , _ to0x1 R | 100.00 f

9 | SPVISIT (SUR*GEON)V ) 200x 3 7 B B 600.00
___Amount in words:Fourteen Thousand Only - ) _ Total Bill amount 14,000.00

Advance receipt _Less Advance Receipts (-)0.00

Final Settlement

Signature

Paid Dt.
Refunded Dt.

Balfance (Receivable) 14,000.00

Gandhi Narsiny 12
C-59. Om Vihar U\n“
New Delhi-110859

CR No.
RV No.

Rs.
Rs.




NG HOME
AMNAGAR, NEW DELHI -,110059

IPD#  09-10/99

with thanks a sum of Rs. 14000.00
housand Only)

NARAYAN SIN

Cash onalcof: FlNAL RECElPT Against IPD

For GANDH! NURSING HOME :

| Gandhi Nursing H g

C-5). Om Vibar Uitam Nagd
New Delhi- -110099




