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Name : Aditya
Age : 10 Years Old
Gender: Male
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E\L‘ JFJ}) afedm Wit AWM /Out Patient Department
:k% AR S S Y R 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES
m ; cenaral

I N
“ HIHIJIWI lﬂll[l [ M Deptseq: 373 OPR-6
v Un ro UNTD: 1022 Dapt ;
finiTm/ De Clinic Mo: - 2016/0,/ 718y |.|1t:”:_|::.x » wiftgm i /O P.D Regn. No.
?t’:""m" ™~ Room: 28 — e —
& ¥ o g
PR sascsoagsy i STIMID M e s am/Address
EADALT P O KHANDASA, T % e
FAIZARAD , UTTAR PRADRm: . nory MICASA "

T

[ . |
firer/Diagnosis /E\ L L_

fw,/Date " dvare/Treatment
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Cpi — 7
C " Ty
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!CLEAN AND GREEN AlIMS / 7o o1 4l wiwe, Tresen § @rl seq =

T W1 9ETTa SURIY/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS. 26588360 2659344 www.orbo.org Helpline - 1060 (24 hrs service)
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When the ANC > 1,000/cumm AND a platelet count = I, 00,000/cumm, whichever
occurs last. Interim maintenance 11: 8 weeks.

ANOTE: IT MTX ALONE TO BE GIVEN IN PROCEDURE ROOM.
VINCRISTINE IS TO BE GIVEN SEPARATELY OUTSIDE IN TRANSFUSION
AREA. DO NOT LOAD INTRATHECAL MTX AND VCR TO BE GIVEN AT

SAME TIME.
Days | Drug ‘I;nm "Drug | Date ] Drug | Datc | Drug b_;t;'][_Remaﬂ:s ]
vy e | R
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AL 2 I LS T—
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;{E}) All India Institute of Medical Sciences

et REIMBURSEMENT CERTIFICATE FOR OUTDOCR PATIENT
T il ESSENTIALITY CERTIFICATE ‘A"

Certificate granted to Mr TS e R

Employed o ... B e R R
Name of the Patient ﬂﬁpf"{- l-{.L‘ £Jl.ﬂl S
(To be completed in the of the patient who ars not admitted to the hospital for treatment)

1 B oo areonecin s e s S e hereby certify that

{a) That | charged and received Rs. ... for administering injections on dated ................
at my consultation room

ECLE R

(b)  Thatlcharged and received Rs. ... for administering injections on dated ... .........
at my consultation rcom

(c) That the injection administerad were not for immunising purposes.

{d) That the patient has been under treatment at Hospital at my consulting room and that the undermentioned
medicines prescribed by me in this condition of the patient. The medicines are nol stocked in the A 1.ILM.S,
Hospital / Dispensary for supply to the patient

S. No, Name of tha Medicine Price S. No. Neme of the Medicine Price

% 11.
-_—
, WS6—66RR o308 2196~
3 13.
4 14.
5 15.
6. 16. : 1
6 %\1\\ J
7. -__H..—-—-—"——" 17.
8. 2! /i 18.
9. A 19,
10. 20. o
—
(Amount in words /M“D)’Z—MMM} (9‘4%“‘0&@!*}15‘13%@4 .......... )
(@) That the patient was / is suffering fom ...................oooereroeoer ... and @ZS under mytrgatment
2] [ —
i} That the patient was not given pre-natural treatment.
(Q) The X-Ray, Laboratory Test etc. for which an expenditure of Rs. ... wasincurred were necessary
and were undertaken on my advise at ... e e e
(h) That | refarred the patient to Dr. s [OF Specialist consultation and the necessary approval of
|7 T e et nne... (NE@ME OF the Chief Administrative) obtained.
- |

CLEAN AND GREEN AlIMS / &= =1 2l sweq, =od § o1 5

/
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ALL INVIA INSITIUIE UF MEDICAL SCIENCES
d Q d Room No. 75, Ground Floor, Teaching Block, Near Computer Facility
X 7 Ansari Nagar, New Delhi-110 029, India
T e Tel : (+21-11) 2850 4638, 2658 3305 E-mall : deptofimmunology2015@gmail.com

REQUISITION FORM
HEMATOPOIETIC STEM CELL TRANSPLANTATION

Nama: ... HP’”’Q ......... YUSHRRB.......... Reg No...[022 88584
o, WiorBrS .. AS: M. MISHRA Arrpns
AgafSax N = T Hospital ............ KU ..
Date & Place of Birth... ] NTT VL C' "l!’“.f ________
Addmss@%’” ....... ’a%dm b e

..............................................................

Phone. ... 4502038 63 . ......|"PO0e

............................... e LTI pee— i I, T

Eﬁ;l;nf i)iagno;is ................ Clinical Remission @ Dat& ...History of ralapsa-bate...‘;: ........
Details of previous chemotherapy ... Aonumsfien U ...... BM[? oemlids.. BEm). ..., f,{’b ....................

.................. &W&ﬁ%(aﬁﬁy)

Blood Group.........5 #:.......Number of units given sofar ....... ! 9{;' ............ Date last Transfused

TLC Counts.......curvwsnscd 590 ....................... HIV HbsAg |Pos|Neg|

Other relevant infnnmlmn

......................

..............................................................................................

OcmL Cmos [ Aplastic Anemia
O Muitiple Myeloma O Thalassemia O others

Low lution | High Resolution ;
G»c%:romac;. Eﬁ;';smnﬂmm | EiCiass | (ABC) Elcfass Il (ORDQ)

IMPOMANE « o report wa be provided i this form is incompleto
* Family informeton shouild be provided overfeal
*® Specimen roquirement : 8-10mi EDTA Blood.

I._____________"—ung Details : Samples collectsd on Monday and Wednesday, with prior appointment nnly

L
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Immunology & Immunogenetics

Department of Transplant
Ansari Nagar, New Delhi - 110 029

Challan Form
Date u]lS)l]'g-r'

¢ the sum nfRs._______ﬂ_QO_Q&__‘_‘____________—__- =

Cashier may please receiv

(Rupees ' WM%E e
P LU pay R s

fom Dr/Shri/Smt/Kon SR —
on account of TEST CHARGES in cash or vide Bank Dt No. BN -t

-_m-BZT _l m
o b

Fund

o So0l—

1. Pleawv depasil imone) with the Crasli
ATIMS, New Delhi
2 Cashler tinings : 24 Tronars aesiby

Note : er. Contrat Admission Offdeder HLA Revolving

e it W Rt LB A anhndenD\ v
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P 40303 €52

BMVEAKBN (No- and Date- }- @ = A‘U«

{viochemistry- P \.‘1@ ), SB(+ a MPOY S 6} NSI".UC-_T,W:!"—"}

L ninents
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Hich risk- Auomented BEM (induction s ' 4

A

— -

shi= Samcard BN (mameTion simnmet)

Phate ol Lrngiosis

Date of start of (reavment [C{flf:}

Scanned with CamScanner



J
4

/
|

Iy

;/ '

| 8 PN

——a mE e - — -

Induction (Phase 1}
¢ Daote | Drug  Date | Drug
PDN | VCR PNR |

MRS
ml: .
i"\ |

'I | '
L A i l
IE]t - . | |
5 SN

" ﬁhM
! 20 zﬂllh?

el T (1 [F
M-

TSt L
25 1‘1!“'1-11.-—"

AV-

PN VIR DNR

PLIN

Dale

'H-w; | e

| ASE

D D I i s e peirdacche 4
11 [ 1T | '
[ \!z) M I\}.-r o'{t‘\—’“'? ym
_ ' , 2]l M |
.5\3:3:: b i- ﬂ+ 3«*‘*—‘ XYy kg
| M)}\}ua Vo~
ASP , wi]y - )
5'+wlurw 5w-e,~ 2 bl LE:ZT’V:
1y 2519 - gi,_:i‘tf/
DAL .l
28kl MY o
. by \]%'\ & v '.'WI‘
""\}:1/ et -

“b.f

\‘q_l’ ;]
s amo Vv

AN

Wi,

ASP,

17
| 'ﬂ. ?a‘l = = £.’i.a3ﬂ Zla]

I , !-;(nfn_ - Lz:rm.%’};}

33y - L (""ﬂ
?1'2-.[1,11- Ve |nateo.)
[s)a] s - L-fcp (.Dp-;.)

Scanned with CamScanner




Interim maintenance (o start when the ANC > 1,000/cumm AND a platelet comit = 1,

00, 000/cumm, whichever vccurs last,
Interim maintenance I: 8 weeks

vs forug

d
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DEPARTMENT OF HEMATOLOGY
fRaaiensh fawm

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
sifre wvd angfdse vivam

ANSARI NAGAR, NEW DELHI - 110029

Fardl R, 78 fRwf-99003¢

TELEPHNE : 01 1___-2ﬁ5ﬂ~15m

-_—
Wi ey uhome

Dato ..! ol
IO WHOM IT MAY CONCERN

This is to cerlify thal '

Patient Name __ i_‘l{ ‘1[ o ﬂ‘-«ﬂw
Age: ‘Ti_nrl Gender Aale.
soiaWie _ K i Guppa AN
OPDCANo. __ |0223% S8l

is sullating from Diagnosis g "ﬁ‘u-/

and is under reatmenl from daparimeni of Homatology, AIIMS.

It le propesed lo real the patlent with Chemathempylmmiinomodulation/Bone marrow transplanalion/Other
themye. This trealment

s potantlally lile saving for a sericus hematological liness, The family is poor and cannot
atlord the treatmant

foun Lot £ ﬁ-cﬂz',’ iy rang
The soproximate cost of the tolal treatment amounts to Hs, :

- Anapproximate broakedown
's givan under the subheadings listad below. The cost uncdsr nne subhaading may exceed the projected aslimate
and the excess would then be used from {ha other subheading

1. Chemothernpy o=, om 6

2 Antithymocyla glabulin ——

3 Antibiotics Apooes -
4 Blood component kils and tasts ‘_-'-_"_‘-_.,_c_cj = 3.
5. Growth factoms : 3b,000

8 Room charges for Isolation - — -

T Pesl Trarsplant Immunosuppression . = SIECN T—

a. Miscallaneous charges — SYoeo

0. Total = ﬂ S 80

This cerificnte s being issued to avail financial asswtanca only. Finang
[¢] ¥

ial assistance may be given on
humanitarian grounds. 1he cheque is to ba issuad in favour ol Direator,

AIMS, Naw Daltil.

o
) ME~ W, v
C,f !‘3’!' f:i-”"'."' Do T if
Dale = 0 _— il - Sigrature
;Il-‘- . —
Kl
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1. Name of the Patient & Hospital Registration No. ADIIYA  MisHpa » JOP2g9Es 7

Z. List of Report of Important investigation done _h__g__fﬁ"—__ e —

3 DIAGNDSIS. — . S
A shart ngte on the present clinical
condition may be indicated

4. If the patient has been operated, — _JN.Q_ —_— =3
Please indicate date of operation, i

5. {8) The name ol the hospital where the patient i — AliMs _—
I‘PCcP\ﬂrlthr'nhmrnT
(b} Whethar Hosplial Is Govt./Private, — ﬁQ"’_’________ —

b, Amiount recommended for treatment, ! ﬁ!t‘jq L

7. Ntem-wise break-up of expenditure recommendad
In ealumn NO. 6

es)

For operation / troatinent

[Name of the cﬁ;_u_mma_f;_sf medicines required { Cogt (in Rupe l

_________________.________._,_,{,_.__ —_—
.__________._____________.L,_____f___ —_—
—— S e DR | S —

W T 26 Mishrs

AW A BIN - Aty Profzesos
'ﬁfl';]ﬁﬁ}%ﬁﬁ}ﬁ&{ﬂ'ndﬂﬂﬂﬂ
[Not below the leve Qfl"ﬂﬁﬁ?h‘.‘iﬂ Agstty Emf.smﬁmwmﬂ&‘%m

Cortified that the Patient’s particulars Even abave are true to the best of my knowiedge and beljef

Signature of the Medical Superintendent of the
: Hospital/ Med, Institution with alfice seal
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