GOVIND BALLABH PANT INSTITUTE OF
POST GRADUATE MEDICAL EDUCATION & RESEARCH
GOVT. OF N.C.T. OF DELHI
1.JLN MARG, New Delhi

(TO BE FILLED BY THE TREATING CONSULTANT / SURGEON):-
Colu ns 1,2,3 & 4 as per documents / OPD form, Ration Card and Voter 1. Card. J

1. Name of the patient . &VIA }ﬁ‘maﬂlm dfo, wio .. A€ LY. AI"WJ!’
2. Address. Va?-e 5 (e lqmm),.l\r\las‘f LJCA k\oan Qam?u Y. l.)tl)
3. Age:.. l% LY.. Sex H&!C e Ty
4, OPD/CR No. ... IQ_QSEH Treating conSUbaN/ SUTGEON ...........cccevisteniinirenreriescsesianessissbineneisennnts
5. Diagnosis of the diSeases ...

6. Details of consumables, treatiment/operation required: ............

/  Whether the patient pertains to!

(a) Self paid (b) DAN/RAN (c) any other source of funding. Q_,Q*-Jd’) O

Note: The patient will be tentatively admitted/ operation date ...

Signature & Stamp of treat 9 Dnsultw
- \“L e

.-\9

,\__3 i
(To be filled by the Purchase Department)  Amount + vat

(Rupees in words: gﬁbé;' SO

Note: The demand draft / pay order must be issued in the name of MEDICAL SUPERINTENDENT, G.B. PANT HOSPITAL,
NEW DELHI ALONGWITH FORWARDING LETTER FROM THE DEPARTMENT CONCERNED. This certificate is issued only one time.
DECLARATION BY PATIENT

I have not applied for another estimate from any other department: DAN/RAN/PMO etc.

o1 [f‘f'{[ /i
SIGNATURE OF PATIENT/ RELATIVE).cccvimmuranivnsnsnterarnpuen SIGNATURE OF MEDICAL SUPERI ENDENT
G.B.PANT HOSPITAL

Copy to : 1. Treating surgeon/ consultant. i
2. Purchase office (with photocopy of receipt of paymmt). R (




