Web.add : www.cancercaretrust.org

J CANCER CARE TRUST E.id : contact@cancercaretrust.org

Contact No. : 011-65881004

PATIENT APPLICATION FORM «

PATIENT’S DETAILS

NAME: | ANSHIKA

FATHER NAME: SHYAM BABU *

'DATE OF BIRTH / AGE: v,2011/ 7 YEARS

SEX: | MALE
ADDRESS: - - {)% FATEHPUR, U.P.-212635
DISEASE: | e APLASTIC ANEMIA (BLOOD
| CANCER)

RS. 10,00,000/-

AlIMS/ HEMATOLOGY

LUk S

Authorized Sign Parent’s Sign

E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096
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DEPARTMENT OF HEMATOLOGY
fegeransn fawm

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
sftae wRdg mgfdsm wwrd

ANSARI NAGAR, NEW DELHI - 110029

I R, T8 faceil-a9003g

TELEPHNE : 011-26594670

et 22167

TO WHOM IT MAY CONCERN

This is to certify that

Patient Name Ara heka
fga: ¥ T e
siqfDioyvio SHYAM B BU
OPD/CR No. /OY35]254

is suffering from Diagnosis _ PPLALTIC Priergrl

and is under treatment from department of Hematology, AlIMS.

. afford the treatment.

The approximaie cost of the total treatment amounts to Rs. / 01

It is proposed to treat the patient with Chemotherapy/lmmunOmod'plati‘E!Bone marrow transplanationfbher
| therapy. This treatment is potentially life saving foraseriousthematological iliness. Tand cannot

( Ten Law o ig)

. An approximate breakdowh

00,000/ -

 is given under the subheadings listed belew. The costunder one subheading may exceed the projected estimate
. and the excess would then be usedfrom the other subheading.

Chemotherapy*

Antithymocyte globulin

Antibiotics’ MMM
Blood component kits and tests
Growth tacm!’%

‘Room cha-rges for Isolation

“Rost Transplant Immuncsuppression

T ARG

Miscellaneous charges

9 Total

R s e S

1,80, povl ~
], 00, 000/ - i
50, 000/ -

I, 00, 200/ -
j, 00,000/ -

R, [0,00,000] = [ 7e»n Luw Uw@

| This certificate is being issued to avail financial assistance only. Financial assistance may be given on
‘ humanitarian grounds. The cheque is to be issued in favour of Director, AlIMS, New Delhi.
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