ents fund ,Dr.R.P.Centre.Medicine will be provided
| firm M/S ARK as per our policy on monthly basis only.
for kind perusal and approval, Please.
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se break-up of expenditure of the estimate (if applicable) is as below.
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# This Estimate certificate is being issued to avail financial assistance for treatment only.
# The said estimate certificate is valid and applicable for avail financial assistance from Rastriya Arogya Nidhi (RAN), Belhi

Arogya Ndhi (DAN), State liness assistance fund , Prime Minister’s Relief Fund, Health Minister's Discretionary Fund (HMDF),

WP local area development fund , CM relief furid , and fund from other sources. e
l'mls Ewmate Certificate is also applicable for Govt./PSU's employees and beneficiaries of ES| R
aque is to be issued in favor of “Director AIIMS , New Delhi”. '
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HMCH, PR ATCURATE
MILD CONGESTION AND DISCIIARGE

WOUND APPOSED ANC HEALTHY
GC 3. AC FORMED, PCIOL IN SULLUS

ZWATH OR PRANITA AFTER 1 WEEK IN OPO
11 RCOMNO 164 AT 9AM
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