


TO WHOM IT MmAY CONCERN
This is to certify that
Patient Name Ql‘lu.l Xhow
Age : b Gender: ___Mud,
S/o/D/oWio _:_I_ﬂ‘}nﬁq Kham ~ \
UHID No. Jo1€ 2234y N o
is suffering from Diagnosis Thaf H“J\w - @MT’ —

and is under treatment from Department of Hematology, AlIMS. 2 \NAL

It is proposed to treat the patient with Chmoﬂwmwﬂmmummﬁhhﬁo%@%er
therapy. This treatment is potentially life saving for a serious hematological illnéss: IS poor and cannot
afford the treatment. ol Y

The approximate cost of the total treatment amount to Rs. 5,00 | DDD"} -

Ohe = . An approximate breakdown
is given under the subheadings listed below. The'tost’'Under one subheading may exceed the projected estimate
a’ng ‘::a excess would then be used from the other .ubhe.:llng

Chemotherapy

1. = 2 ‘11001 000"'
2. Antithymocyte globulin % "=, 2, 00, 0Do- /-
3. Antibiotics 1,00,90D + -
4. Blood comqupnt kits and tests 1, 00,v00-l -

5. Growtfyfactors W’ 2,00, 00 /-
6.  Room.charges for Isolation 2,00, bo?) -
7. ”:Pgs'-;;_"i‘ra'nsplant Immunosuppression |.$b, 00D 4-
8. Miscellaneous charges \, S0, OO -
9. Total

\5,00, oo -

This certificate is being issued to avail financial assistance only. Financial assistance may be given on
h

g
umanitarian grounds. The cheque is to be issued in favour of Patiegt Treatment Account, AlIMS, New Delhi
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Department of Hematology

All India Institute of Medical Sciences, New Delhi

Proforma for Patient eligibility for Coal India
THALASSEMIA & APLASTIC ANEMIA BAL SEWA YOINA B

Name
Sc[,&,d) 1("1“’“ R —
“Age - S ' Sex
6 s Mafu
Diagnosis - —_
n
—— e o~
Hemoglobin es /No / Not Hemoglobin
HPLC/CZE report of Blicable HPLC/CZE [Eporto
Patient verified - Donor verified
Bone marrow of Yes / fo//flot Stress Cvt%e"et‘—&‘ °f 1
Patient verified "K;jplicable patient$ Veﬂr“
HLA Match report - HQ.__A tasung ‘done at
verified (attach) / b 4«4 A Y
Patient blood group 0+ Donor blood group
Patient weight Donor weight
Donor relationship
—-—_—__———_____
Age at diagnosis Total number of
- transfusions
Hepa_tomeggly Splenomegaly
(Size in cm) |, (Size in cm)
Chelation drugiif any MU Ferritin
— y)dmuwfv SO \\l\, fur
ttach reports of HLA match and stress cytogenetics (if applicable)

With this form and attachments, meet

Ms'Shobha Tuli, Secretary- Thalassemics India

Date: Head of Department
Dr'M. Mahapatra
g Sign & Seal
Or. Mancranns Janapa.
Proizezo ER.
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All India Institute Of Medical Sciences, New Delhi
:‘Illli: 107822184 Sew \Male
atient Name : Mr SAHIL KHAN KHAN Sample Received Date : TESep-20 U A I
Are : SV om
Lab Name:

Reg Date :

Dept of Laboratory Medicine
25.Sep-2024 1707 PM

Department :

Lab Sub Centre:

Hevatidogy

Sent b New O I ek

Sample Collection Date: AR A
Recommended iy: Dr. Manoranjan Mahapaire Lab Reference No: M
Sample Detaily : 1.C2%09222097 Sample Type : Serum o
Report

BIOCHEMISTRY

Tost Name - Result uvom Reference
Uren | 25 mg/dL 17-49
Creatinine 0.2 mg'dL 0.3.06
Uric Acid 2.2 mp/dL

Calcium S 8.4 mg/dL

Phosphate . rate Rees tioms 49 m

Sodium ., n 139 L 135 - 145
Potnssium Vg 19 v 15.500
Chloride ., mmol'L 98-107
Bilirubig Ty e mg/dL 0-1
Bilirublin (D) ,, . ety gl foo mg/dL 0-02
Bilirubin (1) .. , mg/dL. 0-09
ALT .10, 3 UL 0-26
ANT oy . 13 UL <=40
ALP v v, . 264 UL 142 - 335
Towl protein . ., i 6.7 gdL 6.0-8.0
Albumin .. ... . Corron 4.1 gL IR-54
Globulin .., 4 $ 2.7 gL 10-17
AVG ratio 1.5 0820
Vitamin D3 Tor., E, i 28.40 ng/mL 10-49
Iron .o, " 67 pe/dL 25115
Transferrin ./, 186 mg/dL 200-360
Ferritin .10,/ ), 3083.0 ng/mL 4-67
TIBC . ’ 291 ngdl 250450
Vitamin B12 /., . 410.00 pe/mL 197.771
Serum Folate 10, 1.57 ng mL 035-13

Dr. Sudip Kumar Dana

Dr. Tushar Sehgal

Dr. Suneeta Meena

Dr Sudip Kumar Datna MD

Attention: Please colleet blood samples by puncturmg the rubbee cap of the vicutainers. Manual upening of caps il g woawst be
avouded strctly. Lab reports are subpected to pre-analytical errors dug to mappropnate patient preparation. phicholomy prachices. stionge

and ansport. Please inform SMART Lab in cuse of any discrepancies with the expected results on the same day on | st ne
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All India Institute Of Medical Sciences, New Delhi

Ulb: Mole

107822189 Sex: . 110 P
Patient Name : Mr SAHIL KHAN KHAN Sample Recelved Date : 2 Nep 2
Age : S\ o Depariment Heinedogs et
Lab Name: Dept of Laboraory Medwine Lah Sub Cenire: Sman "" ‘\"': | fl'{“ e
Reg Date 28-S 2024 1529 PM Nample Collection Date: 3""“""';'-" -
0 ) i L0
Recommended By: Dr. Manocuyan Mahapaira Lab Reference No: 24146
Sample Details : |.H25092401502 Sample Type : WWhole Bleod
Report
HEMATOLOGY
Test Name Result vom
m 8.90 gL
Hematoerin 26.30 %
RBC count /... 2.81 1076 o2
WRBC count | _ 7.89 Yl 0 - 15.0
Platelet count /., 257.00 10~ 3iuL 200 - 490
Moy 93.60 75-87
Mo 3870 pe 24-30
MCHC . 3 grdL
RDW.Cy | | 60 % 11.6-14
Neutrn | | 40.60 % 30-60°
Lympho , .. . 45.80 % 29.65%
Eosino ... | o 7.00 o, 1-4%
Mono ., | . 6.20 % 2.10%
Baso b o, 0.40 u, 0-1%
NREBC | %
Neutro - Ams - 1oVl 1.5-8.0
Lympho- Abs ., 3.61 10yl 6.0-9.0
Eosino - Ahs ., 0.55 10%/pl 01-1.0
Mono - Abs 0.49 101 02-1.0
Baso - Aby o 0.03 o 0.02-0.]
---—-End of Report-—--
Dr. S"dip_}:‘“'““" Data Dr. Tushar Sehgal Dr. Sunecta Meena Dr Annada Ananih
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Scrology) 25-Sep-2024 16 2}

Attention: Please collect blood samples by punciuring the rubber cap of the vacutainers. Manual opening of «ips Blhng o is =,
avorded stnetly Lab reports are subjected 10 pre-analytical errurs due 1o inappropriate patient prepacition, Phichulomy practices, sage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Fxt no 2526
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