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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in



CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-1 10029

Date : 9*3]?/[’914

ESTIMATE CERTIFICATE / argifia = AT o

Name of Patient Mr./Ms./ =1l &1 4 IRV LG SH@\'MEW&UI .................................................................................
Agel rsa')&ﬁ% S| Rl . CV No. / CTVS No. / il wea/drédes s fUTO‘??fgﬂq/Qi;”é
UHID No. / JUeRmgel |eA (bﬂgq;ﬁ"e‘l |

Nature of Disease / 27 &1 M m;q‘Q,P;WGSD\PﬁFVQ ..................................................................
Nature of Surgery / Procedure required | Tord)/ufshar @1 el SV KD LosuRE + PAPUC

........................................................................................

Units of Blood required for operation / SR & R WS @A B GFT (FCD .................................................
Package charges for Surgery / Procedure / o/ ST 3 ol Yaw 4o R&;GU;QQOJ'-

The above mentioned amount must be deposite

c7~
WHMS PATIENT'S ACCOUNT" / “AliIMS ANGIO PHX PATIEN, ACCOUNT”
(Alc No. 10874584258, IFSC Code : SBIN0D01536) (Alc No. 10874584269, IFSC C e ; SBIN0D001536)
(for CTVS Surgical Patients) (fo¥ Cardjdlogy Patignts)

d in advance by bank draft / Electronic transfer drawn in

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This
will also be applicable for seeking financial assistance

from National lliness Fund, Prime Minister Relief Fund &
from other sources.

W@ﬁﬁﬁﬁmaﬁﬁmwﬁhw/ﬁaﬁﬁﬁmwmmm%wﬁm
W =ey |

Z No. 10874584258, IFSC Code : SBIN0001536) 00015386)
@ adgE s e @ o) )

Wﬁﬂm?ﬁﬁﬁ@@/@wﬁmwmmmmﬁﬁmmﬁﬁ$m

f A B lwmmﬁﬁtmﬁaﬁmaﬂﬂmmﬁﬁéﬁﬁmmma%
fory A @r B |

For any query related to package charges / money deposition, please contact Accounts Section
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}\\\;\ /. DEPARTMENT OF CARDIOLOGY CARDIOTHORACIC CENTRE
| ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110022
& NAME.......ohhoun, e 0 SEXME DATEAS R
' ECHO No.. 4 551 S-S OV NO. i UHID No. /g2 o TS CR NOwcwsvrs
HEIGHT. SRt o) WEIGHT...]..‘.\ .......... Kg." BSA a imvensinar i m?  Ref. Pl'lysit:fat,rir,-.r..rh,-Kﬁgﬁ't/)”f‘-’;‘k

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by Dr... Checked by Dr..............
MITRAL VALVE

Morphology  AML. - Brmrr; liTh:cnenhngalciﬂcation/FluﬁerNegetalion/ Prolapse/ SAM/ Doming
PML Normal/ Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed.

Subvaivular deformity Present/ @ SCOrB.cocerrerermsessaseace:
Doppler Normal / Abnormal =
Mitral stenosis Present/ ‘la/s_e}t RR Interval..... ... nisac
=10 )c I mmHg  MDG.......mmHg MVASELGTE
Mitral regurgitation AbsenVTri dalMild/Moderate/Severe
TRICUSFPID VALVE
Morphology Nfrng‘}‘ Alresia/ Thickening/ Calcification/ Prulaps/ Vegetation/ Coming
Doppler Normal/ Abnormal
Tricuspid stenosis Present! AR intervai..............miec
EDG minH MDG... o
Tricuspid regurgitation AbsenUTrivialmﬂld@r'Swere t-rnamer. ®|gnnla
Valocity............. misec Prad. RSVP-BAP+SAnidg

PU.MONARY VALVE
Morphology Nonnaumresiaﬁhickening@/\/egesaﬁon

Doppler Normal/Aonorinal
Puimonary sienosis @Umsent Level
PSG,..G?.’R.mmHg Pulimonary annulus. ”
Pulmonary regutation Presenb’ C’L ’{:’1)
Early diastolic gradient..............c..... mmHg E End diastolic gradient.....mmHg

W AORTIC VALVE

Morpholegy @a}i / Thickening/Calcification/Restricted Opening/Flutter/Vegetation ~ No. of cusps 1/2/3/
Doppler al / Abricrinal

(\
Aortic stenosis Presnnt/. bsegn Level
PSG........mm Hg Aortic annulUS........cousi

=
Aortic regurgitation pksend/Trivial/Mild/Moderate/Severe
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Please share your feedback to improve our hospital on the Website link: meraaspataa;.nhp.gov.in
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a. No change in the deed of the applicant trust/society/non profit company or any of
its bye-laws shall be affected without the due procedure of law and the approval of
the Competent Authority as per provisions of law and its intimation shall be given
immediately to Office of the Jurisdictional Commissioner of Income Tax and to the
Assessing Officer.

b. Any change in the trustees or address of the applicant trust/society/non-profit
company shall be intimated forthwith to Office of the Jurisdictional Commissioner of
Income Tax and to the Assessing Officer.

c. The applicant trust/society/non profit company shall maintain its accounts
regularly and also get them audited as per the provisions of section 80G(5)(iv) read
with section 12A(1)(b)/10(23C) of the Income Tax Act,1961.

d. Certificate of donation shall be issued to the donor in form no 10BE, as per the
provisions of rule 18AB.

e. No cess or fee or any other consideration shall be received in violation of section
2(15) of the Income Tax Act, 1961.

f. The trust/society/non profit company shall file the return of income of its
trust/society/non profit company as per the provisions of section 139(1)/(4A)/(4C) of
the Income Tax Act, 1961.

2. The approval granted through this order shall apply to the donations received only
if the applicant trust/society/non profit company, established in India for charitable
purpose, fulfills the conditions laid down in section 80G(5) of the Income Tax Act,
1961 and the religious expenditure does not exceed the limit specified in section
80G(5B) of the said Act.

h. If the applicant trust/ society/ non-profit company derives any income, being
profits and gains of business, it shall maintain separate books of account in respect of
such business as provided in section 80G(5)(1) of the Income Tax Act,1961. Further,
any donation received by the applicant shall not be used, directly or indirectly, for the
purposes of such business and a certificate shall be 1ssued to every person making a
donation to the effect that the applicant maintains separate books of account in
respect of the business and the donation received by it will not be used, directly or
indirectly, for the purpose of the business.

1. The applicant shall comply with the provisions of the Income Tax Act, 1961 read
with the Income Tax Rules, 1962.

j- The approval and the Unique registration number has been instantly granted and if,
at any point of time, it is noticed that form for approval has not been duly filled in by
not providing, fully or partly, or by providing false or incorrect information or
documents required to be provided under sub-rule (1) or (2) of rule I 1AA or by not
complying with the requirements of sub- rule (3) or (4) of the said rule, the approval
and Unique Registration Number (URN), shall be cancelled and the approval and
URN shall be deemed to have never been issued or granted.

Name and Designation of the Approving Principal Commissioner of Income
Authority Tax/ Commissioner of Income Tax
(Digitally signed)

Signature Nﬂm ified
I?igitaliy signed E;JS DIT (CPC)

Date: 2021.05.28117:07:18 IST




FORM NO. 10AC

(See rule 17A/11AA/2C)

Order for provisional approval

l PAN AAWTS6884N
2 Name SAVE THE CHILD SMILE
FOUNDATION
2a Address
Flat/Door/Building "PLOT NO.80 KH. NO. 250,
GROUND FLOOR, STREET
NO.28"
Name of premises/Building/Village
Road/Street/Post Office "SUSHANT VIHAR VILLAGE,
KADIPUR"
Area/Locality MUNGESHPUR
Town/City/District NORTH DELHI
State DELHI
Country INDIA
Pin Code/Zip Code 110036
3 Document Identification Number AAWTS6884NF2018001
4 Application Number 342582100180421
5 Provisional Approval Number AAWTS6884NF20180
6 Section/sub-section/clause/sub-clause/proviso in | 12-Clause (iv) of first proviso to
which provisional approval is being granted sub-section (5) of section 80G
7 Date of provisional approval 28-05-2021
8 Assessment year or years for which the trust or | From 28-05-2021 to AY 2024-25
institution is provisionally approved
9 Order for provisional approval:
a. After considering the application of the applicant and the material available on
record, the applicant is hereby granted provisional approval with effect from the
assessment year mentioned at serial no 8 above subject to the conditions mentioned
in row number 10.
b. The taxability, or otherwise, of the income of the applicant would be separately
considered as per the provisions of the Income Tax Act, 1961,
c¢. This order is liable to be withdrawn by the prescribed authority if it is subsequently
found that the activities of the applicant are not genuine or if they are not carried out
in accordance with all or any of the conditions subject to which it is granted, if it is
found that the applicant has obtained the provisional approval by fraud or
misrepresentation of facts or it is found that the assessee has violated any condition
prescribed in the Income Tax Act, 1961.
10 Conditions subject to which provisional approval is being granted

The provisional approval is granted subject to the following conditions:-
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Permanent Account Number Card
AAWTS6884N
ATH / Name
SAVE THE CHILD SMILE
FOUNDATION

18112018

| Fmwa [ vz & i
- Date of incorporation / Formation
26/10/2018 _




