CARDIO - THORACIC CENTRE

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (3,
ANSARI NAGAR, NEW DELHI - 110029 Date : ..... @ ........ q{

ESTIMATE CERTIFICATE / 3HI-d =44 W01 9

Name of PatiTnt Mr./Ms. / I &1 A8 $HH / S M'Lg L(’ '\7“:‘ AK

| 'Y
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Nature of Surgery / Procedure required / |l / ufdar &1 aedahdl %F ? A

Units of Blood required for operation / 3ifiRe= @ fordl amawas vad &1 e 4 @
Package charges for Surgery / Procedure / Isit / ufdsar & fordl Udsl gob éo, ol J —

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”
(A/c No. 10874584258, IFSC Code : SBIN0001536) (A/c No. 10874584269, IFSC Code : SBINO001536)
(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 illness Fund, Prime Minister

Relief Fund & from other sources.

SugaT <R & A R U wwitE ue § 96 19T/ Feldsie ERITARYT §IRT 1A ©U | 4T fohar
ST =1iey |

(Alc No. 10874584258, IFSC Code : SBIN0001536) (A/c No. 10874584269, IFSC Code : SBIN0001536)
(H A o w8 wdem @ fm) (FTEAE TOen & /)

ajmﬁﬂmwﬁaﬁ@w/éwaﬁ/ﬂwwwmamaﬁvmmw@zﬁmmﬁm$%m
A= 2T | 98 R ARrg A g w3 Ed Y iR a1 Sl A fadg JErdr 7 @

féﬁwﬁms’ﬂm

For any query related to package charges / money deposition, please contact Account Section Room
No. 105 (Basement, C.N. Centre)
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.l.LLM.S., New Delhi-110029
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Please share your feedback to improve our hospital on the WebBsite link: meraaspataal.nhp.gov.in
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

DISTRICT HOSPITAL BISHNUPUR

BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE WEST BENGAL
REGISTRATION OF BIRTHS & DEATHS RULES 2000.)

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTER FOR DISTRICT HOSPITAL BISHNUPUR OF BLOCK/MUNICIPALITY MUNICIPALITY BISHNUPUR OF DISTRICT

BANKURA OF STATE WEST BENGAL, INDIA

NAME MEGHA NAYEK GENDER : FEMALE
DATE OF BIRTH : 07/10/2023 PLACE OF BIRTH : DISTRICT HOSPITAL BISHNUPUR,
MUNICIPALITY BISHNUPUR, BANKURA,
WEST BENGAL
NAME OF MOTHER ! PRIYA FAIDAR NAME OF FATHER : JAYANTA NAYEK
MOTHER'S IDENTITY PROOF AADHAAR- FATHER'S IDENTITY PROOF : -
XOOOOOO(X 1498

PRESENT ADDRESS OF MOTHER LOCALITY:- DHADIKA VILLAGE/TOWN:- DHANSOL,GARBETA - | BLOCK DIST:- PASCHIM

AT THE TIME BIRTH OF THE MEDINIPUR WEST BENGAL-

CHILD

PERMANENT ADDRESS OF LOCALITY - DHADIKA VILLAGE/TOWN:- DHANSOL,GARBETA - | BLOCK,DIST:- PASCHIM
MOTHER MEDINIPUR WEST BENGAL-

CERTIFICATE NO : B/2023/1207766 DATE OF REGISTRATION 27/10/2023

S-UHID 65859928462910 REMARKS (IF ANY)

DATE OF ISSUE 27/10/2023 ISSUING AUTHORITY :

UPDATED ON 2023-10-27 11.52:43

Signature valid

Digitally Signad.

Nama: SIBAY AS
Date: 29-Oct-20¥3 12.45:30

SUB-REGISTRAR (BIRTH & DEATL)
DISTRICT HOSPITAL BISHNUPUR

. i “THIS IS A COMPUTER GENERATED CERTIFICATIE "
~ THE GOVT.OI INDIA VIDE CIRCULAR NO | /12/2014 - VS(CRS) DATED 27 - JULY - 2015
HAS APPROVED THIS CERTIFICATE AS A VALID | FGAL DOCUME NTFOR ALL OFFICIAL PURPOSES

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *
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Jayanta Nayek
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'}'.c. -
R oY / DOB 26/02/1904
N 1% / Male
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