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Date: 01.07.2026
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or Medical Treatment

Sr. | Particulars Details
1 Patient Name Master Anshu Kumar
2 Age/Sex 3 Years
3 Father Name Krishna Kumar
4 Occupation Labour
| 5 Address Kotwa, Gopalganj, Bihar
|
|
. 6 Hospital Name AlIMS New Delhi | UHID: 107783025
'| 7 Nature Of Disease CCHD - tof
8 Required Treatment Heart Surgery
|
| 9 Estimated Cost 60000/- + (Medication)
hg Summary Master Anshu (3Year old Boy) is @ Heart patient and needs Heart Surgery. He
| belongs to a poor family, his fatherisa Labour, earns very low income.
Treatment is very tough to bear for his family, so his father requested OCEAN
' \WELFARE FOUNDATION for financial support.
| |
{ 1
| 11 Signature of Family Authorised Signatory & Seal Hospital Seal & Signature |
n
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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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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.owforg.in



CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date !]r}, Q'G WL
ESTIMATE CERTIFICATE / a/gife =5 wam o=

Name of Patient Mr/Ms./ )t &1 s A /S .u__‘r'\(_"-’:s:‘-w....‘ktemﬁ%

s e e r—

Agel 9%, .’5.1-%.:._ sex/fim YN cviNo./CTVS No / €1 e @8 e e | 268 0‘-"-/ 2y
UHID No. / quasdd wen lod*+8a302%5
Nalure of Disease / 97 &1 9 CcHb W,:TD_E_ —— = = -

(D
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Package charges for Surgery / Procedure / ofl/nfar @ Rrt et T 6.(.‘.1..,5) D.b,!.c-—ﬁ —

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

AN
favour of “AlIMS PATIENT'S ACCOUNT" / “AlIMS ANGIOGRAPHY PATIENT'S ACCOUNT"
(Al No. 10674584258, IFSC Code : SBIN0001536) [Ajc No. 10874584269, IFSC Code - SBINODD1536)
(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 liiness Fund, Prime Minister Relie! Fund &
from olher sources
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For any query related to package charges / money deposition, please conl

act Accounts Section Room
No. 105 (Basement, C. N. Centre)
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLLLM.S., New Delhi-110029
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