CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHiP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : MAYANK MEHTA

AGE:9 YEAR'S OLD CHILD

RELIGION : HINDU

GENDFR :MALF

FEMALE [ | TRANSGENDER
]

PATIENT’S FAMILY DETAIL { IN MIN 30 WORDS)
taster Mavank is suffering from blood can

cer Disease {Acute My
His treatment is going on AIMS HOSPITAL. Master Mayank’s father is currently working as
labour and hardly earns bread for his family. They are in very miserable situation currently,

kindly help child for his chemotherapy and surgery treatment.

GUARDIAN ‘S DETAIL :
FATHER’'S NAME: MR GAUTAM KUMAR MEHTA MOTHER’S NAME : MRS, BABITA DEVI

OCCUPATION: LABOUR

SIBLING : BROTHER Li,l

FAMILY INCOME: NA

OCCUPATION : HOUSEWIFE

ssTER [ | TRANSGENDER |

TREATMENT DETAILS:

PATIENT SUFFERING FROM : BLOOD CANCER (AME )

TREATMENT PRESCRIBED : CHEMOTHERAPY AND BMT SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 5,00.000

TREATMENT IS DONE AT : Aiims Hospitai, New Deihi

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY
KNOW1EDGE.I AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE
TREATMENT OF MY CHILD.l AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND
FOR THE TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.

{SIGN OF IHE FATH ER/GUARDIAN}
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FISiWwiHiDef | Sex | Age
Mayank Mehta 10y{ MALE
T agouis AML. for FHD-AHOSCT
16.04.24 TRANSPLANT DRUG LEST

1. Inj Thiotepa 100 mg X 2 vials

7. inj Uhictepa 15 mg X 4 vials

3. ln Fludarabine 50 mg X 3 vials

4. in) Busuifan 50 mg X 4 vials

5. Inj Rabbit-ATG ( Thymoglobulin/ Sanofi) 25 mg K 2 vials

6. Inj Cyelosporine-A 50 mg X 15 vials

7. Pab MME 300 me X 10 tabs

Vab MME 250 mg X 10 tabs

Inj Levetiracetam 300 mg X 4

Inj Fosap 150 mg X 1 vial

. Tab Voriconazole 200 mg X 15 tabs

2. Tab Albendazole 400 mg — 1 tablet

3, "uh Mucomix 600 mg - 30 tabs

3. Tab Folvite 5 mg » 30 tableis v”

§. Lignocaine viscous | bottle

6. Hexidin wash | bottle

7. Tablet Sheical 250 myg -~ 34 tablets

18. Sodabicarb powder -1

19, Tub for sitz bath

20. Potassium Permanganate (KMnO4) — 1 sachet

2%, Tab Aliopurincl 100 mg X 15 tabs

22, Steam inhaler

23, Digital thermometier

4, Urimab x |

25. Syp Benadry! x 1 bottle &
26. Syp. Cremaffin | bottle v
27. Syp M \.u.:! e Gel 1 botde”
28, i Ples 1 afor 24 mp ~ 1 vial
39, PIYA kitwith 2 AUD bag
30. Urvo Dugb Xb

35, 0SG - 1 bottle

32 Codos set X 4 sets A
33, Plaweict filters X 5 Senior Resident {Djmwm

»--S:)'

DR SHUBHAM SAHNI
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e BRa ixy s iU TE ROTARY CANCER HOSPET AL
ALL INBHA INSTIEUTE OF MEDICAL SCIENCES
ANSARI NAGAR. NEW DELHI-110029

Ref. No.F.1/IRCH/MR/2023-2024 Dialed sovppanmssi

ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certify that Mr. Mayank Mehta, Age 9 years, Male, S/o0 Sh. Gautam Kumar Mehta,
(UHID-107028596 & IRCH No. 275884/22) is a known case of Acute Myeloid Leukemia and is
under treatment with Medical Oncology at DR. BRA IRCH, AIIMS since 04.10.2023.

The approximate cost for his treatment would be Rs. 10,00,000/- (Rupees Ten l.akhs Only).
‘The item-wise breakup of the expenditure is as under:-

§.No. [ Name of Medicines with dosage/Consumables | Duration of | Approx. Name of

{ Required for treatment/operation - treatment Cost Procedure
E Bone Marrow transplant-Busulfan - 06 month Rs. 10,00,000/- Afl()gcnic
| -Melphalan HSCT

EL_ - Cyclophosphamide o
i Total approximate cost of the treatment | Rs. 16,00,000/-

The cheque/draft may be sent in favour of “DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatment Account)”
{NB: This estimate certificate is valid for six months from the date of issue)

@M«@v
{{’,()UNTER Sliﬁ“ ED BY HOD)

N
%

(COUNTER SIGNED BY M.S.)

IR B0 RE0I0AL SUPERINTERDENT
HILILE SETAE/ALLM.S. HOSPITAL
W aa 69 Far/irn B.RA., LR.C.H.

Fipeatt Sy S ;i
T R 11029 /New Delhi-1 10020
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
New Delhi ,

LABORATORY OBSERVATION REPORT

UHID: 107028596

Name: Mr. MAYANK MEHTA

Sex: Male

Department: Medical Oncology

Unit In-charge:

Sample Received Time: 20/04/2024 01:13 PM

Reg Date: 22/09/2023 11:02 AM

Ward Name :IRCH BMT UNIT WARD

Age: 9 years & months 4 days

Unit Name: Unit-1

Sample Collection Date:20/04/2024 08:53 AM
Report Time:20/04/2024 02:27 PM

Sample Details :E200424150 (Blood) /

Test Name Result Reference Range Verification Comment
141

Hemoglobin® 11.800 g/dL 13- 17 gidL.

Hematocrit 36.5806 % 40-50 %

RBC Count 4.060 10\S\6/uL 4.5 - 5.5 1076/pl.

WBC Count 6.490 10\S\3/uL

Platelet Count’
MCV

MCH

MCHC

RDW

142
Neutrophils

Lymphocytes
Eosinophils
Monocytes
Basophils
Neutrophils - Abs
Lymphocytes - Abs
Eosinophils - Abs
Monocytes - Abs
Basophils-Abs

155 10\S\3/pL
90.100 fL.
29.064 pg
32.2575 g/dL
13.300 %

55.600 %

24.000 %

10.100 % _
i

6.900 %

0.100 %

3.60844 10\S\3/uL
1.5576 100\S\3/uL
0.65549 10\$\3/uL
0.44781 10\S\3/pL

0.00649 10\SV3/uL

4 -10 10~3/uL
150 - 400 10~3/pL
83-101 fL
27-32pg
31.5-34.5 g/dLL

1L.6-15%

40-80 %

20-40 %

0-7%

3-11%

0-2%
2-71043/uL
1-3 10°3/pL
0.02 - 0.5 10~3/uL
0.2-110°3/uL

0-0.11023/pL



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
(A1IMS)

New Delhi

ot

596 Reg Date: 22/09/2023 11:02 AM *
FAYANK MEHTA Age: 9 years 8 months
Department: Medical Oncology
! Unit Incharge:

A 24000-AF (Bone Marrow) Collection Date :16/04/2024 10:36 AM
Report Geserated on: 19/04/2024 09:39 AM

BMA PS
meport: o ular bone marrow smear shows haematopoietic cells of all lineage with (M:E=2:1) and 1% blast. -
“orrreralear shows neutrophilic leucocytosis.
v s in morphological remission
Advice 1 1 elate with immunophenotyping
Seruor Resient : Dr Yukim
Consultant Dr Amar Ranjan
Do b 2309 -0 { Bone Masron Lolzcuen Date :16/04/2024 10:36 AM
FLOWCYTOMETRY (EONE MARROW) ‘/f'
wslron -1553.’24<!str0ng></p> <p> Bone marrow aspirate sample sent for flow cytometfric analysis does not show any residual

cukeamio b ots </p> <p> </p> <p> <slrong>Impression:- Acute myeloid leukem:a - Minimal residual disease: Negative</strong></p>
¢ - =strong>Sentor Resident:- Dr. Leena Gupta</strong></p> <p> <strong=Consultant In-charge:- Dr. Amar

Hunlanssts g></o>

Phis is arn electronically generated report, authorized signature is not required. The test reports have
heen autn enticated. Partial reproduction of the report is not permitted.

Authorized Signatory



RADIOLOGY UNIT

Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Sciences, New Delhi-110029

" Patient Name: Mr.Mayank Mehta

Age/Gender: 9 Years and 8 Months /M

' Patient UHID : 107028596

IRCH No : 305416

| Accession No : 1396791

Location : MO OPD

r Date of Examination : 19-APR-2024 09:09 AM «~

Procedure: CECT of Chest

Clinical background: C/O Relapsed AML c/o cough

Findings:

Mediastinum: Multiple enlarged lymph nodes in right paratracheal, subcarinal, right hilar, largest
measuring 13mm in SAD in right paratracheal location.

Trachea/ main bronchi: normal.

Both lungs: Patches of consolidation w
segment of RML with adjacent centrilo

configuration.

ith air bronchograms noted in right upper lobe and medial
bular nodules most of them showing tree in bud

Subpleural round nodule in basal segment of left lower lobe.
Mosaic attenuation seen in RML and RLL.

Serosal spaces: Normal.
No pleural or pericardial effusion.
Additional information: None.

Comparison: with previous CT dated 03.11 2023, the lung findings (infection) are new findings.

Impression: Patches of consolidation with air bronchograms noted in left upper lobe and medial
segment of RML with adjacent centrilobular modules most of them showing tree in bud
configuration and Subpleural round nodule in basal segment of left lower lobe with enlarged

mediastinal lymph nodes s/o infective etidlogy (? Tubercular)T

—

Radiologist: Dr. H S Ajit Kumar (SR) / Dr. Chandrashekhara S.H.
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IRCH No. 305416 Reg.Date-04/102023 SES
Téd/ Unit Clinic Paed. Lymphoma L eukemia Clin “linic No. 2023//21099
fqaraT/ Dept Deptt. MEDICAL ONCOLOGY ll l ‘ H ‘
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