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This is to certify that
n/\a oy p\‘t«‘—’(

Patient Name L
Age: 3 Gender: "

Slo/Dio/W/o Cin ou~dr-a Set

UHID No. lp- 20130615352
is suffering from Diagnosis PR..LA""

and is under treatment from Department of Hematology, AlIMS.

It is proposed to treat the patient with Chemutherapyﬂmmu_nomodulatior!laone marrow transplantaﬁLnJO&ie
therapy. This treatment is potentially life saving for a serious hematological illness. The family is poor and cannc

afford the treatment.

The approximate cost of the total treatment amount to Rs, [S,00,006 l ~ . Anapproximate breakdow
is given under the subheadings listed below. The cost under one subheading may exceed the projected estimal

and the excess would then be used from the other subheading.
‘1 0 ﬂ' 000 [ ==

1. Chemotherapy

2. Antithymocyte globulin 3,00, 000 | —

3. Antibiotics 2,%0,000"|—
4. Blood component kits and tests 200 000 —
5 Growth factors ; —-r

6.  Room charges for Isolation Y, 06,000 [—

7. Post Transplant Immunosuppression I, 60, oo | —
8.  Miscellaneous charges LSD, o | —
o Total I3, o0, oy | —

This certificate is being issued to avail financial assistance only. lFln i given
oriif i . ancial assistance
humanitarian grounds. The cheque is to be issued in favour of Patient TreatmentAcco unt, rAnlag‘ge New m:?l
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