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TO WHOM IT MAY CONCERN

This is to certify that

7
Patient Name Varnal

Age: | ! Gender: _F
S/o/DleANto D ‘\MW\WJJA

OPDICR No. __ 10~ 14 53/"

is suffering from Diagnosis A S %WM Ponhiions

and is under treatment from department of Hematology, AlIMS.

It is proposed to treat the patient with Chem‘ﬁtherapy/lmmunomodylation/Bone marrow transplanation/Other
therapy. This treatment is potentially life saving fora serious hematological iliness. The family is poor and cannot

afford the treatment.
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The approximate cost of the total treatment amounts to Rs. 4 . An approximate 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.

Chemotherapy e 2 Ao Aud
Antithymocyte globulin
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Antibiotics

Blood component kits and tests

Growth factors

Room charges for Isolation

Post Transplant Immuncsuppression
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Miscellaneous charges Vs So,
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This certificate is being issued to avail financial assistance only. Financial assistance may be given on
humanitarian grounds. The cheque is to be issued in favour of Director, AlIMS, New Delhi.
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