DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Ansari Nagar, New Delhi-29
Dated wsmmsnns

Treatment Estimate Certificate

To Whom It May Concern
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He/She is getting treatment for his/her illness in Pediatrics department ( Ward/OPD )
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The estimnate cost for treatiient 15 RS, .c.ciigacsaniascisismimmitisssesisissisn s T RS A S R v
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Note:- The cost of treatment includes medicines and disposable items. The cheque or demand draft may be issued in
favour of "A.LLM.S. PATIENT TREATMENT ACCOUNT". The said estimate is valid and applicable for beneficiaries
as patient of National Illness Assistance Fund, State Illness Assistance Fund, Prime Minister Relief Fund, M.P. Local Area
Development Fund, Chief Minister Relief Fund and fund from other sources. This is also applicable for government's
employees, PSU's employees and beneficiaries of ESL

*Personal Cheque, Personal Demand Draft or Cash is not acceptable.
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