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Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

 NAME: ' MOHD. ALFAIZ
FATHER NAME: FAIM AHAMAD
DATE OF BIRTH / AGE: 8 Years
SEX: MALE
New Jeewan Nagar, Sonipat,
ADDRESS:
| Haryana-131001
| rB-ALL (Acute Lymphoblastic
DISEASE: ,
Leukemia Relapse) / Blood Cancer
HOSPITAL AlIMS, Delhi
' DEPARTMENT Oncology
TREATMENT Allogenic Stem Cell Transplant
TREATMENT COST Rs. 15,00,000/-
Authorized Sign | Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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LABORATORY ONCOLOGY , D B.R.A. Institute Rotary Cancer 1#;;:_;_;\5: .-r_j;
iences , New T i
Hospital All India Institute of Medical Scie G
pelhi-110029
UNID: 106426165 Reg Date : 2B/12/2022 11:45 AM
Patient Name ; Mr. MOHD ALFAIZ
N Age: B years 1 month 21 days
Sex : ale X
" rmit=1
Department : DEPT. OF EMERGENCY MEDICINE  Unit Name : i
Unit Incharge : Dr. Rakesh Yadav sample Collection Date: A R R
Lab Name: Lab Oncology sample Received Date: 18/02/2026 02:30 PM
Lab Sub Centre: Lat Oncology (TRCH)
Dept / IRCH No: 20260300019587 Recommended By: Dr. ANIK RATHEE
Lab Reference No: £
Ward Name: IRCH MO WARD /5

Sample Details ;: LOI-180226086-CS (CSF) / Report Date: 19/02/2026 04:06 PM

CSF For Morphology

C-379/26.
CSF cytospin is poorly preserved and shows occasional mononuclear cells In backgrodnd of few RBCs.

Senior Resident: Dr Gaddam Pranitha
Consultant: Dr Ritu Gupta

REMARKS:-

This is an electronically generated report, auwugumu is not required. The test reports hay
authenticated. Partial reproduction of the report is not permitted. i e

( KOMAL ) ( Dr.RituGupta )

Verified By Authorized Signatory
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DR, BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDIC Al ﬁ(‘!EN{‘E
NSARI AR, | LHI-1
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Rel, No.FARCH/MR/2025-2026 Duted e e

This fs 1o certify that Mr. Mohd Alfaiz. Age 08 years, Male, /0 Mr. Faim M (LHID-
106426165 & IRCH No. 287639/22) is a known case of B-Acute Lymphobla ia and is

under treatment with Medical Oneology at DR. BRA TRCH, ATIMS 3'!:10‘}2;&
The approximate cost for his treatment would be Rs. | 5,00,001 &@ ifleen Lalkhs Only).

‘ S.No. | Name ol Medicines with dosage/Consumables | Duration | Approx Name of
Required for treatment/operation ; o8 Procedure
}T Allogenic Stem Cell Transplant | Rs. 1500,000/- | i

The cheque/draft may be senti

Delhi-29 (IRCH Patient Treatmen
(NB: This estimate certificate is valic
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