CARE PROMISE WELFARE SOCIETY (REGD)

Patient Data Form
Sponsorship Form For Financial Assistance (Surgery , Chemotherapy & Treatment)

Reg. No. 398/CPWS/PT Date: - 16-04-2016

Patient’s Name : Raj Kumar

Age : 42 Years old '

Sex : Male | .
Patient Belong to : Delhi

Patient Details: Raj Kumar is a 42 yrs old patient suffering from Aplastic Anemia Bone Marrow

Disease & Breakage of chromosomes) he was getting treatment at Lal Bahadur Shastri Hospital Delhi
since Nov 2015 but then the case was referred to Dr. Ram Manohar Lohia Hospital Delhi where he ws
admitted for about 10 days . Since his condition was deteriorating, the case has now been referred to

AlNIMS, New Delhi for further treatment. Some of the medical tests are enclosed in the matter .The
patient is very very poor living in Jhuggi Jhopadi colony kalyanpuri Delhi with practically very less
earnings in his family which consist of 5 members including 2 daughters. He needs money for the
costly treatment and the estimated cost as given by AIIMS is Rs. 7.3 lakhs. Hence we look forward to

you for your kind help in this matter.

FAMILY DETAILS

Father’s Name

Age

Patient Occupation

No. of family members
Total annual family income

MEDICAL TREATMENT’S DETAILS
Disease suffering from :
Treatment prescribed

Concern Doctor

Cost of treatment

Hospital Name and Address

Sh. Ram Nihor

A/M

Mason- Daily Wager
5 members

very meagre

Aplastic Anemia
Chemotherapy &Medicines
HOD

Rs. 7.3 Lakhs(approx.)
A.LLLM.S. New Delhi

Declaration

| declare that the information given above is correct and complete in all respects and | am not
in a position to arrange funds for the purpose stated above.
The case forwarded AIIMS, New Delhi
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15 sutfering from Dingnosis Optashi aneme
and 1s under treatmant from department of Hematology, AIIMS.
It ks proposed 1o treat the patient with

marrow transplanation/Other therapy.
This troaiment is potantially ife saving for a serious hematological lliness. The family ks poor and cannot atford the
troatment. C"' w_ oy
T3 Laks “THin T U s
The approximate cost of the total treatment amounts to Re. . An breakdown
is givon under the subhoadings Nsted below. mwuummmqmnmwmu
and the excoss would then be used from the other subheading.

Chemotherapy
Vt/ Antithymocyte globul_ ”'531'}”.’; - . QLT R o N

3 Antibiotics o ol S804

4 Blood component kits and tests £pos0

5 Growth factors &'

6.  Room charges for Isolation SLISE

7. Post Transpiant | takls
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8 Miscollaneous charges _ape
9. Total 7+ 30 wAau
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DEPARTMENT OF HAEMATOLOGY

2nd Floor, (NEW PVT WARD), AIIMS New Delhi - 110029 24 \ \\\ L
BONE MARROW REPORT FORM .
Neme RAIKUMAR Age 42 Sex M Date 23172016
Hosp. Regn. No, 485739 Aspirate Report | B-13516
/ Biopsy Report 1 16BX-129

Department HEMAT

Ward/ OPIY Clinle ~ OPD
Materinl Sen

Leucyte Report

Aspirate Report 1 Fairly cellular bone marrow shows erythroid hyperplasia with megaloblastic maturation.
There is prominence of lymphocytes & mature plasma cells (07%). Occasional giant
myeloid forms & occasional megakaryocytes seen. No abnormal cells seen,

Biopsy Report | Admmhmnmﬁmymmllwmw-mwimcmﬁw&d
prominence, lymphocytes & scattered plasma cells. Overall cellularity is 15-20%

Lecocyte Report
Supplementary Report

:!Z ! g Dr. Renu Saxena
Senior Consultant
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SPECIMEN
HISTORY

ERYTHROID SERIES

MYELOID SERITS

MEGAKARYOCTES
IMPRESSION

e Susnit Posrta
MR (P ttemge)
OO M & sn

Collected TW122015 5:00:-00PM
Received WIZ2018 T:09.40PM
Oonder:  Male Reportod 211272016 B5511PM
Report Status Final
m e M Bio, Rel. interval
Bone marmow anpirate
Ho of malena with fresh blood.

Received 4 unstained siides and 2 EDTA sample.
Sparsely distributed R8Cs.
Predominantly normocytic normoctwomic RBCs with
polychromasin, Thore s leucopenia with severe
thrombocytopoenia.

Bone marmow aspaie are normoceliular for age.
Eryttwold series is depressed however shows
natmoblastic maturation

Myolokdt sarlos show St maturation
M-mmgu 36% of the total
nucloated calls), .
Megakaryocytes are reduced in number.
Suggestive of plasma coll dyscrasia - To rule out multiple
Mmysloma

Correlate with radiological, blochemical and clinical
findings
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