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Jan Sanjeevni Trust Registration No: 1061/2017
Jan Sanjeevni Trust PAN No: AADTJO816E

Jan Sanjeevni Trust Website: www.jstngo.org
Jan Sanjeevni Trust E-mail : we@jstngo.org

PATIENT NAME Hardik Sharma
GURDIAN Roshan Lal'Sharma
DO.B/ SEX 2 Years, Male
DISEASE NAME Acute Lymphoblastic Leukemia
TREATMENT HOSPITAL All India Institute of Medical
Sciences, New Delhi-110029
UHID NO 108226937
DEPARTMENT NAME Hematology
TREATMENT COST Ten Lakhs
GURDIAN’s OCCUPATION| Labour
ADDRESS Agra, UttarPradesh
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DEPARTMENT OF HEMATOLCGY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
AR

sfere g amgfdET
ANSARI NAGAR, NEW DELHI - 110029
srnd) =, 7 R 3002

TELEPHNE : 011-2 )
Da‘e n--.2 c‘p.‘-“ .u'

RATE oot ae oorr

TO WHOM IT MAY CONCERN
This is to certily that
Patient Name HUNM 1§ ho'me
Age: -Z%(M' Gender : l'ﬂ |
S/o/Dio/W/o Poshed Lol Chume
OPD/CR No. lo £32 4937
is suffering from Diagnosis Pty Lol t‘UJ/KQ"M o= de}b

and is under treatment from depariment of Hematology, A'"MS.

modulation/Bone marrow {ransplanation/Other

It is proposed to treat the patient with Chemother: py/immu 2
tological iliness. The family is poor and cannol

therapy. This treatment is potentially life saving for 4 s ious hen.
afford the treatment.

. Rs. N laKin On\ 41 . An approximate breakdown

der one subheading may exceed the projected estimate

:I’hg approximate cost of the total lreatmen, amot* .
is given under the subheadings listed L 'ow. 1ne cost Jn

and the excess would then be used from e other ubheading.
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PRESCRIPTION SLIP
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A.LLM.S. HOSPITAL

Subject : Private Ward booking / registration

Patient's Name : ) H 9>

Treating Faculty :

Department : ‘/‘ whloyy

* kAN

Dear Sir / Madam,

Ref. advice / recommendation of your treating faculty
regarding private ward inpatient hospitalization, it is informed
that your name has en booked/ registered for admission on

NH>>»" . Every effort will be made
to admit you on the given date. However albeit rarely, at times
due to circumstances beyond control, it may not be possible to
allot you the private ward on given date. In that case, you will
be accommodated at the earliest possible.

Class / A Class room respechvely) in fav ) wector AlIMS,
New Delhi towards room rent advance of 10 days & hospitalization
charges on the given date and please contact telephonically
at Tel. No. 26594708 for getting the admission slip from Room
No. 6A, M.S. Office, AlIMS Hospital between 12:30 p.m. to 1:00
p.m. The patient may not come personally and instead an at-
tendant can come to obtain the admission slip. The patient
may be brought within 4 hours of gatting admission slip &
completing admission formalities. g&/
Thanking you,
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"B" Class - Ks. 33000/- fo : i
i S.OFQL)JU/ foi 10 ¢ ;3 P.S, to Med|ca' Supdt.
"A" Class - Rs. 63009/~ for 10 days






