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Division of Pediatrics Hematology & Oncology H

TO WHOM IT MAY CONCERN

DATE: ?)ﬁ 0 28 K’

This is to certify that

patient Name A YN Age EFW Gender MmMr

s/o/Dfo/W/o Jad Ve i wf*u

opD/CRNo — 201598087
Is suffering from Diagnosis Qyt;\p L;H-M?/ Hﬂ&&. M I _-M,lj
And is under treatment from Department of Pediatrics, Division of Pediatrics Hematology &

Oncology, VMMC & 5JH, New Delhi.

The child is planned for allogenic Hematopoietic stem cell transplantation. This treatment is
potentially lifesaving for a serious hematological illness. The family is poor and cannot afford the
treatment.

The approximate cost of the total treatment amounts to Hs.i.g..%Lprnximate breakdown
is given under the subheadings listed below. The cost under one subheading may exceed the
projected estimate and the excess would then be used from the other subheading.

1. Chemotherapy — g. 000,00

2. Post transplant immunosuppression — 200D, 00
G .
Miscellaneous + Supportive care  _ :L, 000, bo

(0,000,00 | —

This certificate is being issued to avail financial assistance from government institutions only.
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SMOKING/TOBACCO CHEWING IS PUNISHABLE OFFENCE
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Hematology Analysis Report

3
le |ID:

P?’I?EE: = WDO-CBC+DIFF
Patient ID ARYAN 149569
Time of Analysis. 17-10-2025 09.25
Parameter Result Linit
WBC L 1.80 1079/L
Neu# L 082 1079/L
Lym# L 059 1078/L
Mon# 035 10%9/L
Eos# 004 1079/
Bas# 000 1078/
Neu% L 451 Y%
Lym% 323 0%
Mon% H 198 Y
Eos% 24 o,
Bas% 0.4 %
RBC L 265 100M2/L
HGB L 7 4 g/dL
HCT L 222 %
MCV 839 fL
MCH 28.0 Pg
MCHC 334 g/dL

RDW-CV 15.3 o,
RDW-SD 505 flL

PLT L 47 1079/
MPV/ 100 "
PDW 162

in o RN 1019/
P-LCR 05

8 WBC Message

Immature Cel|p
Leucopenia
Neutropenig
Lymphﬂﬂﬁmq
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“Name "ARYAN SON OF JASVEER Time/Date of admission | 29/09/25
= R I et 7 T, THE
' Age/Gender § YEARS / MALE Time/Date of discharge | 06/10/25
[ ! _ =
" MIRD no 25141285 Hematalogy no
* Weight 1B X6 B5A 0.73M°
Height _ 110CM Blood group | B[NEG]
‘ '_Attmdlng faculty Dr. Prashant Prabhakar, Dr. Sumit Mehndiratta, Dr. Sangmitra Ray,
' L O, Widhi Chapra, Dr. Rita Mani C Baruah - ot
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PRESENTING COMPLAIN: child admitted for chematherapy

HOSPITAL COURSE:

Child U 3t :

dri:-:w;]:d:“ﬁid F;n;d'lgnj:theram,_qn L‘r_af 1-4-child recslved dexamethasone, HD cytarablne was given 'an dav Tand

iy &Emﬁ; hlera::-px:;l Ertm Day ;;4;-_;. On-gay 6 PEG lunsse was given, As per protocol. IT was not dane. Child
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ixeing d_lsd'mrg::l_ P ions, were noticed; Currently child is vitally-and hemeadynamically stable ang
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Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).
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