


M\XIL FE
HOSPITAL

Neuro Criticare & Research Center

ESTIMATE COST CERTIFICATE

Date: 24/04/2025

PT.HIMANSHU AMBEKAR Admitted in MAXILIFE HOSPITAL Case of RTAWITH HEAD

INJURY WITH IC BLEED WITH POST CRANIOTOMY.

Estimate Cost for Further Treatment is Approximately 2,50,000/- TO 3,00,000/- 1t

depend upon patient condition.

Kindly do the needful.

PATIENT NAME -MASTER.HIMANSHU AMBEKAR

AGE :- 15/M
UHID:- 12204

Hospital Bank Details

Particulars

BANK Name:- HDFC Bank
BRANCH: ULHASNAGAR-
CHOPRA COURT
A/CNO. 50200031693090
IFSC Code: HDFC0009111
MICR Code: 400240084

Estimated Cost For
treatment it
depends on
Patient Conditions.

Approximately
7,00,000/- TO
8,00,000/-

PLEASE ISSUE THE CHEQUE IN THE NAME OF MAXILIFE HOSPITAL
PVT. LTD.
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