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TOWHOMIT MAY CONCERN = owe 2| {2025
s Iy Certity that Shei/Smt/Xum.... ..‘D.L,_i.‘(.'a,hd»'ﬂl...__...... SO -7 [

s D LORIIYA ominwpe “lks.ads gorting
reatment in  Division of Oncology of Department of Pediatrics Nmrfu for

dagnosis_____ N 3{.!.&1?35#;% F‘L _r.;‘fhd}mm R

't is proposed to treat the patient with Che=rssrs-30,/ Bone Marrow Transplantation/Other Therapy

“he approximate cost of the total treatmens s=~- _=s f L SRRV i et i e
4nd approximate breakdown Is given unces the tutheadings listed below. The cost under one

‘ubheading may exceed the projected estimats and excess would then be used from the other
ibheadings.

/

1. Chemotherapy
2 Antiblotics/ Antifunga! A 30*’“’“/’; . e
i Blood Component kits and tests & )nn,mf* TG, (. Jire—
2, 50,0y - -
4 Investigations S o SO 2 ........._......_A..F
2; 50,000 oW
. Room Charges for Isolation L Rt C_ Cl" i
wof| K
¢ Posttransplant immune suppression <) o0 o7Y/ |
|J oo, o t""':/' e
7 Miscellaneous charges TR
TotalCost: Rs__ I i\Jleaw
(In Words) 1S 0w, 600
Note:-
& This Estimate Certificate is being issued to avail Financlal Assistance for treatment only.

£The Cheque /Demand draft may be issued in favour of:
O AIIMS RAN & HMDG
T AIIMS PATIENTS TREATMENT
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2 Twer? udstroenterology Services
Patient ID 107067467 N Vi 10-09-2025
Patient Name - Dhirendra Butal Referred by
Age/Gender 9'rs, Male Consulted by © Dr Rohan Malik
Premedication :
Esophagus ecarly esophageal varices
Stomach
Fundus GoV2F2
Body Severe PHG
Antrum Normal
Pylorus Normal
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Hapanri
HEMATOLOGY
Tesl Name Result UOM Bio, Rel. Interanl
TA Wivode Bilood ] | I % B - T S AR
Hb 11.50 gL 11.5-155
Hematocrit 35.00 ] 35 - 45
RBC count 3.49 10°8Iul 4052
WBC count B 1.83 107wl 50-13.0
Platelet count prrwel 144.00 103l 170 - 450
MCV 100.30 i 77 -95
MCH 33.00 pa 25-33
MCHC 32.90 gldL M -37
RDW-CV « 18.10 h 11.6-14
Neultro (Fise flow cyfniatry 24,10 e 23-53%
Lympho (Fus. flow cyramatay) 50.80 % 29-53%
Eosino icluo. flow cytometry) 6.60 % A,
Mono Fiw How cytomety) 18.00 % 2-10%
Baso (Fiua, fiaw cytometry) 0.50 o 0-1%
NRBC 0 %
Neutro - Abs (Calcutated) 0.44 0%l 2.0-8.0
Lympho- Abs Caicuisied) 0.93 10w 1.0-5.0
Eosino - Abs (caleuisted) 0.12 107 0.1-1.0
Mono - Abs (Caleutated) 0.33 103yl 02-1.0
Baso - Abs (Calculsted) 0.5 1% 0.02 - 0.1

Remarks: Macrocylic blood picture with thrombocytopenia. MPC done. Few large forms seen.
Advice- 1.Serum folate/ Vitamin B12 assay 2 Reticulocyte count. Kindly correlate clinically.

----End of Report——

I_L:H;DS;duerumar Datla Dr. Tushar Sehgal Dr. Suneeta Meena Dr Subhamon Bhattacher|ee
iochemistry) (DM Hemalopathology) (MD Microbiology) 12-Sep-2025 16:37

Attention: Please collect b ! 5 i i i
voiddd sttt } llect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
IV strictly. Lab reports are s waanalvtics ¢ : i = ;
ind transport ‘}‘I I’ 'I'“ ::.;llhuuc,d o [HL-.]Hd]};UL:!I errors due 1o Inappropriale patient preparation, |1111L'1-.uum\ mu._-fu;;:g, slord
I LEaNspo CHASE h A T1T ab i caee of ¢ v die |
orm SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no, 7004/70
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