Web.add : www.cancercaretrust.org

@) CANCER CARE TRUST it

Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: RUBY KUMARI

FATHER NAME: NAVEEN KUMAR

DATE OF BIRTH / AGE: 8 Days.

SEX: FEMALE

ADDRESS: .A‘ganagar, Distt- Muzaffarpur, Bihar-
842002

DISEASE: Anemia like Syndrome

HOSPITAL \ SATYAM Super Speciality Hospital

DEPARTMENT HEMATOLOGY

TREATMENT COST RS. 1,11,040/-
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Satyam

Patient Name : Ruby Kumari
Address : Aganagar, Muzaffarpur.

B.P. 3 Pulse ;

Satyam Super Speciality Hospital
Unit of Satyam Medical Care Pyt Ltd.
Maripur (Opp. Satyam Paramedical College & Research) Muzaffarpur-842001 Bihar

Emaitl -

Miab.:

satyam_hospital@®yahoo.com

. Dr-Mangesh
- Super Speciality Hospital
MBES, MD. Your Trust, Our Service
OPD Prescription
UHID No.  :3866 OPD No. £ 2423

‘Date :03/11/2025
Age [ Sex :‘!Q_da!rsfr




Aftn ; Cancer Care Trust

Fund Support Requisition for Economically Weaker Section

Refacence No. UMID - 3866 OPD NO. 2423 DATE:-03/11/2025
mmmﬂwhﬂmmmd Satyam medical care Pt Ltd.)
Maripur, Muzaffarpur,- 842001, Bihar X .
patient Name 3 Ruby Kumari f A
| Sex: = Female
| Father's Name : Naveen Kumar
Address: Aganagar, Muzaffarpur.
Diagnosis: Suffering from like syndrormne.
' Date of Admission: 3" /Nav/2025 :

| Overall Anatysis : - Ruby Kumari, was brought to the hospital in the morning hours of 03 Nov. 2025 in
I & critical condition by her parents. The condition of the kid is critical. Patient has suffering from Anemia

Ii-luz syndrome, where the Red blood cefls seen to be less than normal resulting in lack of haemoglobin,
indicating low level of oxygen in the blood and the bloodis thick. The kid has been admitted in NICU
with 24 x 7 observation of concerned doctors and necessary treatment has been initiated. There
conditions can be severe and require urgent medical attention to address the deficiencies and other
complications, regular assessment and check up is required. The patient comes from a financially
weaker section, Kid's father is a Auto driver and mother a house wife who can’t take care of the medical
expense, so they need financial help of approx R$:1,11,040/- For almost 12 days of treatment.

! Please provide financial support for the same.

:

Estimated Fund required during Hospital Stay and Overall Treatment.

[s.No. Element Unit | Rate({INR) Price (INR)
S _NicU A0 3500.00 42000.00
T Nursing 12 1000.00 12000.00
N Visit 12 ~1000.00 12000.00
a4 | " erocedure 1 5000.00 5000.00
5 Medicine 12 870.00 10440.00
B { g~ RBS 12 ~ 100.00 1200.00
| T Oxygen 239 100.00 23500.00
2 Warmer 09 500.00 4500.00
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SATYAM MEDICAL CARE PVT.LTD

Miain Rioad, Maripur

Opposite Satyam ParaMedical College

Satyam

super Speciality Hospital
Your Trust. Our Service

Discharge Bill
Patient Name  : Ruby Kumari Bill Date : 18/11/2025
Guardian Name : Naveen Kumar UHID NO. : 3866

Address : Aganagar, Muz Admit date  : 03/11/2025
Age [ Sex : 08 days/F Discharge Date: 18/11/2025 U N
Consultant Name : Dr. Mangesh Room Category: NICU No.of Days : 16
S.No. Description Unit Rate Amount
1 NICU 16 3000 48000.00
2 NURSING CHARGE 16 800 12800.00
-3 VISIT CHARGE 16 1000 16000.00
2 RBS 16 100 1600.00
5 OXYGEN 217 100 21700.00
- PROCEDURE 1 5000 5000.00
7 MEDICINE 6 || &0 14080.00 |
8 WARMER 12 500 600000 |

Grand Total :- 1,25,180.00
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Transacti

Account Number 629605015956

Transaction Date. - 28.11-2025 @

Transaction : 1,25 R @

Amount

Debit/Credit : Debit

Transaction : @&ISAWAM MEDICAL CARE PVT LTD/BOI

Description

Mote: i ctronically generated receipt and does not need any signature.
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