GOVIND BALLABH PANT INSTITUTE OF %
POST GRADUATE MEDICAL EDUCATION & RESEARCH -

| GOVT. OF N.C.T. OF DELHI N

i 1.JLN MARG, New Delhi

Co&um%%% as per daamen!s fOPﬁ form ‘Ration and Votef 1L Card.
1. Name of the patient .......... Q 'lf'l .. sfo, dfo, wfo ...
2. Address. \ 22y, M. 0‘ Q\’ L DJ OM Y Neav. L T.I QQJJQL
3. ager YL Aex 3 r exvanl € Department e
4, QOPD/CR No. . a...\ S\R ........ Treating ConsUltant/ SUNGRON ..o ceisenmisissmmsmsimnisasisnsisies “
5. Diagnosis of the diseases .......... “
6. Details of consumabies, treatiment/operation required: .

e,

"
7. Whether the patient pertains to: !
{a) Self paid {b) DAN/RAN {c} any other source of funding.
Mote: The patient wililbe tentatively m’!mitg_dl operation date ., S ibimernnpesenss rembiSR
e :

Signature & Stamp

(To be filled by the Purchdse Department)  Amount + vat

Oy orz m?be issued in

Note: The demand draft / MEN R A o
NEW DELHI ALONGWITH F RWARDING LETTER FROM THE DEPARTMENT| ONCERNED. ThiS cemﬁacate is lssu edg/nly one time
Y PAT ;

-

{Rupees in words:

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

SIGNATURE OF PATIENT/ RELATIVE) .......... ranaeiin eraesizanans SIGNATURE OF HEDiCAf. SUPERINTENDENT
G.BFANT HOSPITAL o MR

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




