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HEART TWSTITUTE

Emad : contactus escorts@fortishealthcare com
Wiehsite : waw fortisescorts.in
A NABH and JC| Accredited Institute

ESCORTS HEART INSTITUTE AND RESEARCH CENTRE LTD.

BILL
Regn. No. : 00606345 Bill No.:15/01//Cr/OHO0186%9
Name : BABY HARSHITA BHARTI Bill Date : 06/10/2015
Sex z I OPFD Ho. : QPD2168B455
5.No. PFartigulars vnit Rate Subsidy Amount
b 1 ECHOCARDIOGRAFPHY SCREENING 1 2000 2000 o
A
( PERIATREC
e Sub Total : o
| Patient Share : 2000
B, Subsidy z 2000
Net Payable o
81 ure
(Sabj an)
* Tariff for the Payor EWS|Delhi| Hospital share - Mot charged to patient a

* Individual amounts have bee

fegd. Office ' BFD CITY CENTRE, 500 14, Sector 140, Chandgarh-160.011, iNDIA,
CIN § UBST

. 10CH2000PLEOZ3T4L .
. k,,;m,__la-...-.u, PR — . S S A Py g —




Escorts Heart Institute and

§2 Fortis Escorts e

HEEART THSTITUTE

Ernail | contactu: i CONmy
Webslte ; www. fortisescarts.in
& NABH and IC1 Accredived institute
ESCORTS HEART INSTITUTE AND RESEARCH CENTRE LTD.
BILL CUM RECEIPT
Regn. No. : 00606946 Bill No.: 15/01//Ca/0OH065348
Name : BABY HARSHITA EHARTI Date. : 06/10/2015
Sex Sttt OFD DNo. : OP02168388
S.No. Particulars Unit Rate Amount
1 REGISTRATION CHARGES 1 200 200
2 CONSULTATION FAEDIATRIC AND 4 1000 1000
CONGENITAL CARDIOLOGY
Sub Total 1200
Amount Paid 1200
(Received a sum of Rupees One Thousand Two
Hundred only) :
Pant)

Payment Details
Sr No Mode Particulars Amount
‘s Cash = 1200

Total 1200

* Individual amounts have been rounded off to the nearest Rupee

Regd. Office - OPD CITY CENTRE, 5CO 11, Sector-11-0, Chandigadh-160 011, INDIA,
CIN : US5110CH2000PLCDZ3T744
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7 A Giggles Welfare Organisation

{Project - India Rehab Center]

Functional Office: C-63 Basement, South Ex-2, New Delhi-110049, Contact: - 011-26250001/41010774
\Website : www.agwo.org

REGISTRATION FORM
Name:  MHavyShile 2 hayin D.OB.:
Age/Gender: J—a 1 = Reg. No.: D.0.A.:

Mother Tongue:

Previous Education:

Residential Address: _ Tovliay  Hoskitnl Combus

Phone No:
Father's Name: S‘r:;r-r\'“r1 D?j Bhayis Occupation: ?'Y'W(LU Qea by
Office Address: k- Mo €96, llawd Mo -4, Cany c\?j Co‘mfng \
Bondna, Dish- Segar, t P- Phone No: oy
Mother's Name: _ Yamndana Occupation: _Foust tile
Office Address:
Phone No: s

Alternative Contact Name:

Address:

Phone No Relation with Patient :__

Medical Summary :

Diagnosis: CHD Heasy Di t£age i

Associated Condition:

Height: : Weight: ___Blood Group:




Relation Name Age | Education ‘Occupation Income P.M
Father | Com| oy Bharks 2 ' hoeo) —
Mother | Vamdon q 20 '
Brother

Sister

Field Trips/Projects/Events: Permission is granted for the child to participate in field trips and
projects/ Events during the session he/she attends in centre.

Yes: No:

Photo/Media Releases : Permission is granted to photograph my child for promotional and
educational purposes.

Yes: No:

Deceleration:

| hereby delegate my authority to management and staff of the centre to take immediate action in
event of any medical emergency and that | will not hold the centre responsible for any unfortunate
incident.

Place & Date:

Approved By:

Authorised Signatory:
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Cath -

BT chunt (Procedure coct) .
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Bloodl Ceps)mg Cheises " 20,00/

3. s,
4. e
TOTAL RS, 2,390,400/ (Approx)

Wa may new requast vou te send us the payment in edvance by Demand Draft / Chegue
favouring Escorie Heert institute & Assearch Centre, peyebla ot New Delsl.

T's s /u—!f'am Bty ade. - Finet Sl Mags W
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M
o

SEG16-012
Prgmchiti I s Mot P o RS
wu.l.!.d b .,_0'( en A‘t—M’Lf

Regizcerss Offics : OFD STV CENTRE, 5C056-58, Secton-#, Chandigarh- | 65009, Ph.: {172} 5081227 SU55442 Fax Mo, 017713055441

Fmod. 8o - OPD) CHTY CFNTRE, SCO 11, Sockor-11-D, Chandigarh-164 077, IMDA,
CIbl < USST10CHZ0D0PLIN2 3784



