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DEPARTMENT OF PEDIATRICS 

DIVISION OF PEDIATRIC ONCOLOGY 

ALL INDIA INSTITUTE OF MEDICAL SCIENCE, NEW DELHI -29 

ESTIMATE CERTIFICATE 

TO WHOM SO EVER IT MAY CONCERN 

Ref. No .....•......... ....... 

Th;,.;, Certify <hat Sh,;/ K,mc;::.,.~·•··· t.~<,,t,., .\'ged .:), ....... yea, m .J-'-"""°"'·· UHID .•. JQS. .. '.iJ..Y .. '!.ClJ~ 
S/0.{JJO .{))u.fY1¼:i. .. 4h.oot:tJ .. is getting treatment in Division of Oncology at Department of Pediatr ics AIMS 

Date .. P..~/,.9.5. j."Y.?.;).) 

for Diagnosis .......... RQ .. ... ~~········ ·"••·············· 
It is proposed to treat the patient with Chemotherapy/Bone Marrow Transplantation/ Surgery/ 
Radiotherapy/ Others. 

The approximate cost of the total treatment is ;J,.1 .. l. .O.J .. ~~ ··························································· 
The approxima te breakdown is given under the subhea dings listed below. The cost under one subheading may 
exceed the projected estimate and excess wou ld then be used from the other subheadings. 

1. 
2. 
3 . 
4. 
5. 
6. 
7 . 
8. 

Chemotherapy ........... ........ .......... / .. .. /.~ ......... ....... ............. .................... ............... . 
Antibiotics/ Antifungal ... ...... ..... ...... .......... ........ .. ... ... ... .... . .. .. ... ..... .. ........ .. .. ....•...... .. ........ ..• 
Blood Component Kits and Tests ........ ...................... ... ............... ............... ...... ................. .............. . 
Invest igations .................... ......................... .. ... ..... .. .............................. ............................................ . 
Room Charges .. .. ................ .... .... .. ... ........... &.r.~ .. /. .... ....................................... ................. . 
Post-Transplant Immune Suppression t-·········································· .. ······· ·································· ··· 
Miscellaneous Charges .... ........ ........ ...... J .... .... 0.CVT.J?.t?:/ ::::::: ....................................................... . 
Tot a I .... .. .. .......... ..... ... ........ .. ·~•J-·/.Q; .(['!?!?_ j .::::::::-:::-: ................................................................. ...... . 

Note: - This cert ificate is issued to avail financia l assistance only. The Cheque/ Demand Draft may be issued in 
favour of: 

AI M S RAN & HMDG A/C 40 207561985 

AIIMS PATIENT TREATMENT A/C 10874588593 

AIMS P.M. PATIENT A/C 3/6/1405137 

AIMS DELHI AROGYA KOSH A/C 33477690609 

(Name & Signature of Consultant) 
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