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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Sfad W _
ANSARI NAGAR, NEW DELHI - 110029 _
sl TR, WS fAeeil-9900%
TELEPHONE : 011-26684670

TO WHOM IT MAY CONCERN

This is to certify that

Patient Name DM}C'\%L

Age:___ 10 Gender: - My, ' | %
Slo/DioMio Mok \1) _ @ o

UHID No. __10 108X 2

is suffering from Diagnosis Thaneawia MATr o

and is under treatment from Department of Hematololgyﬂl\@
u

N modulation/Bone marrow transplantation/Other
jus hematological illness. The family-is'poor and cannot

< 12 1aly oy ol BT
‘The approximate cost of the total treatment: . . 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 otfier subheading. :
. Chemotherapy 400, ovo) -

It is proposed to treat the patient with Chemothe
therapy. This treatment is potentially life saving for,
afford the treatment. :

1

2. Antith'ymoo in

3. Antidfot QX | 190, o) -
4.  Bloodleompohent kits and tests low, o120 -
5. Growth factors $%, owe ) -
6. Room charges for Isolation 200, oo

7. Post Transplant Immunosuppression 2o, i

8.  Miscellaneous charges X% ] -

9. Total '

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 Patient Treatmekt Account, AIIMS, New Delhi
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~ Date: 7\4 8. 5 far i\.msn Signature
i e e Deptt of rematoieg, goman ‘P’J-\W

' fir fa=m g;‘\'—\z/s/m.t.ms New Delh- e¥
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L) MRS, MD Internal Medicine

ey Senior Resident -
~=tem DM Clinical iHematology
AlLS, Ndqw Delhi
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o nor Resider
%Q&‘ ones . o  of Hemalolog,
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o, : L REdn20/A LIS TRED
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. 3ET-Glae 1 9gTed SUER/ORGAN DONATION - A GIFT OF LIFE "-jlﬁQT g
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NoPD . ;
am UHID: 101887550 ~ ¥®T/Queve 7
; @g ABHA: ﬂ'q /Room: C-512
[ . ni L 8 Y
" Dept No: 20220240116518 .
Clinic No: 2020/HA/247 HAGEHIC fM GAd SrAAe
DEVENDRA Dr. Pradeep Kumar Hematology
i — -—
. S/0 MOHAN LAL WED (D]
. 9Y1IM3D/M gy =
| DIST-BAREILLYPO-SEVIGANJPS- ,
JOBETHER, UTTAR PRADESH, NDIA
820474 General Rs.0

i Mob: 9548 Registration time:
| Follow Up Patient 30/04/2025 08:48:58 AM
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meefs ao d tology

t of Hema
Alie‘pﬁrtén:a tr‘}ew"Delhi-ﬂOOZB



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansalfi Nagar, New Delhi — 110029

SCREENING FORM FOR RAN/HMDG

Dated: 2 /7 2./ 2.5

SMTHE HURA &g, R REEZIE]] S | Ayushman  Bharat Kendra, Opposite Old
M%W’ TR T 991 | Furg | Rajkumari Amrit Kaur OPD, Nearby ATIMS Gate

No. 1

QA
Pradhan Mantri Arogya Mitra (PMAM) on duty to please check the eligibiipunder the

Rashtriya Arogya Nidhi (RAN) / Health Minister's Discretionary Gl'un%
I

Name of the patient Mr. /Mrs S)&\, cmAm : \> No‘tl
S/o0. D/o, W/o is gettingtr

mder Department of
hgwo\ro\ggca,, vide UHID No,

50 paticnt’s domicile
State. (.D .

or the patient:

\ rom the concerned MSSO ’OFH

N Name ‘& Signature of MSSO’s: - Q’g Lt(ﬁié/‘

Eligible/Not Eligible: RAN [ ] HMDG

HowoN —

esence of Applicant for Bio-metric

Processed forthe Card- Date: ~ /  / Time:

Any Remarks: .

Card No. ' State

Name & Signature of PMAM:

Please contact to the concerned MSSQO’s for the further action.




Al Indin Institute of Medical Sciences,New Delhi
Department of Transplant Immunology & Immunogenetics

| HLANo: 24356 B~ l

' #PCR-SSO low resolution HLA typmg

*Plt.ase quote your HLA no. for any further enqumes

CLINICAL IMMUNOGENETICS LABORATORY

I'el: 26594638?26594446 Uﬁlifz T

HISTOCOMPATIBILTY TESTING REPORT

Patient: Devendra Hospital AlIMS/Hematology
Diagnosis: Thalassemia Physician I/C : Dr. Mukul Aggarwal
o ~ HAcwsst
 Date:28/10/2024 ——eoo . Time:10:15 AM
 Name Relation Technique# "HLA-A HLA-C HLA-B
Age/Sex B v
" Devendra Patient PCR-SSO *37
9/M 5 M5
Piyush Brother PCR-SSO *37
2/M | 15
‘Sangeeta | Mother |  PCR-SSO | *15
29/ | '35

/\*32 c*07, 8*15

A*ll C*O/l B*3_>

|
|
i Remarks:
AWA el )
%\ 1. The patien Devendra sharessix out of six HLA alleles with Piyush tested at HLA-class |
' (A, C & B) region %
DNA based H RB1, DQA1 & DQB1) region testing for patient Devendra
and Plyush performed. —
Date: 26/11/2024 Scientist %5/ @
Time: 04:30 PM (Dr. Uma Kanga) ‘
- Head of the Department
(Prof. D. K. Mitra)
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DEPARTMENT OF HAEMATOLOGY, HEMOGRAM LAB, ATIMS, NEW DELHI =
: XN series LAB
Sample No.: Devender Rack: 1 Position: 5 2025/04/09 10:10:07 WB
Patient ID: Ward: Doctor:
- Name: ~ ~ Birth: Sex:
Sample Comment: Nickname: XN-2000-1-R
Positive WDF WNR
Diff. Morph. Count 2f . [
WBC 23.87 * [1073/uL]
RBC 2.11 - [1676/uL]
HGB 6.0 - [g/dL]
HCT 18.2 - [%]
MCV 86.3 [fL]
MCH 28.4 [pg] —
MCHC 33.0 [g/dL] =
PLT 228 * [1073/uL]
RDW-SD 49.2 [fL]
RDW-CV 16.2 + [%]
PDW 20.3 * [fL]
MPV 13.7 * [fL]
P-LCR 50.5 * [%]
PCT 0.31 * [%]
NRBC 1.77 * [1073/ulL] 7.4 * [%]
NEUT 7.28 * [106~3/uL]  30.4 * [%]
LYMPH - 14.80 * [10~3/uL]  62.0 * [%]
MONO 0.61 * [1073/ulL] 2.6 * [%]
EO 1.12 * [1073/uL] 4.7 * [%] <> e
BASO 0.06 * [10~3/uL] 0.3 * [%] R
16 9.08 * [1073/uL] 0.3 * [%] \ [ ’
RET [%] ¥ v |
IRF [%]
LFR [%]
MFR [%]
HFR [%]
RET-He [pg]
. * : * SFL‘
R g@ RBC PLT
A\ - K 16N
3 - b : : i : : N ’
,\J AR /\ P
WBC IP Message RBC IP Message ' PLT IP Message . -
WBC Abn Scattergram Anemia - PLT Abn Distribution
Lymphocytosis Giant Platelet?
Eosinophilia
Leukocytosis

NRBC Present
Blasts/Abn Lympho?

00-22  2025/04/09 10:10 1/1
(Senior Resident, Dept. Hematology)

rd |




e Sfrd e g e, 7 fwd
3PN INDI ﬁ INSTI UTE OF MEDIC ATIRCYENGESRBEENES)
~ SRR / ALL INDIA INSTITUTE OF MEDI
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APPOINTMENT SLIF
Nﬂ?:' H&n Rec i
srag! /Bﬁecewe Erom SH DEO SWSC (Follow-up) General ?0,((2(?

3 -‘Tb‘é‘};a’m;qﬁaiﬂemmammgwm GLINIC
@ 9™ / ON ACCOUNT OF

Doctor Name Dr. TULIKA SETH

ALl {26588500
Phones 26588700

oin ment/]faa(téerﬁé'AW/ZOZS
g-‘tﬁglﬂu/ BOMAME :

Name of Patient
MR. DEVENDRA DEVENDRA 2025050105238
Sex Male 9 years 11 months 5 days

Contact Details Moblle XXXX)Q(X474 counter

Queue No: F4 .

Remarks:
Your UHID Is : 101887550. :S

Your Clinic Number Is : 20@[]

YT B gPR |/ Paym de :
394 / INR (Rs.) :
Uy vl 4 / Rs. in Words

qummﬁﬂﬁvﬁa%msﬂﬁmmsmwmﬁaﬂﬁ%
THIS IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND ISTAM
p
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Patient: Devendra

Diagnosis:

Date of sample: 28/10/2024
Name Relation
Age/Sex
Devendra
9/M
.Piyush
2/M

Péﬁent”

Brother.

Remarks:

1. The paticnt Devendra shares
HLA-Class | (A,C & B) and Clas§

| Date: 30/12/2024

Time: 04:30 PM

Technique
~ PCR-5SO

Thalassemia

PCR-SSO

Scientist

All India Institute of Medical Scicnccs,Ncw Delhi
Department of Transplant Immunology & Immunogenetics
Tel: 26594638,26594446 email:tii.hla.aiims@gmail.com

| HLA No:

HISTOCOMPATIBILITY TESTING REPORT

HLA-A |

.*.0.1..

243568

| UHID No: 101887550
| |
CLINICAL IMMUNOGENETICS LABORATORY i
;
!

'Hospital AlIMS/Hematology

Physician I/C: Dr. Mukul |
HLA CLASS | & II |
el , W9 Time-10:15AM |
HLA-C ‘ HLA- HLA- |
837 | DOA1 | DQB1 |
*01 06 |
*01 | *06 |
*01 *06 |
*01 *06 |

Faculty
(Dr Uma Kanga)

Head of the Department
(Prof D K Mitra)
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