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ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN
i s A 54 C‘ieﬂﬂﬂr I-P‘[ N

This is to certify that Shel/Ms. ... EE LR
' S/d, Dfo, W/o is getting treatment under.. 2814 l'ﬂ;-"“!- LY. .Dept.

|
Vide registratifinl MO, o isbsiismadins s JHI D NO \quLE I f'ﬂ. L om
' LS R T vARe O I

Is suffering from
He/she has been advised for surgical items for IAC procedure of.t.. .cycles for 9 4LE regimen and the
| approximate :ds: of the total treatment Is Rs......... 1‘91112 et
: DDEE Lehen, onE  Tnouca s T EEEECECE
AT

{in words) RUpees......coumne
#item —wise break-up of expenditure of the estimate (if applicable) Is as below

|
| _/tff INJECTION OMNIPAQUE /LOMRON 200mg S0mil 100085
vz'/,. THREE WAY CONNECTOR (BD}) -1 268R5
__/" SHORT CONNECTING TUBES WITH 3 WaY-2 LI0RS
v/a.f LONG CONNECTING TUBES WITH 3 WaY-2 308AS
f’ LUER LOCK SYRINGES 10ml/0,1ml-1 43R5
| j/ MEDICUT 186 /PUNCTURE NEEDLE 18/G21G-1 315A5
| _,?"' EXCHANGE GUIDEWIRE [TERMO] 150cm, 32 ANGLED 733ERS
| DOLIBLE LARGE BORE Y-CONNRCTOR (MERIT)-1 1050R5
| FEMROL SHEATH{ARROW)] 5F » 7.5crm-1 1224R5
Jfr ENVOY 5F-1 1258485
_,14 MARATHON-1 / HEADWAY 23 52700RS
INJECTION MELPHALON 50mg/ 2.5ml 2500R%
13. INJECTION TOPOTECAN 2.5mg/ 2.5ml 4DD0RS
INJECTION CARBOPLATIN 150mg/ 15mil 1000R
i ,A00 €4

MMLE MLAGE

Note: -

# This Estimate certificate is being Issued to avail financial assistance for treatment only.
# The Cheque [s to be issued In favor of "Dr.R.P.Cantre, AlIMS , New Delhi

# AlIMS RAN B HMDG A/C
# AlIMS PATIENTS TREATMENT A/C
# AlIMS P.MLO. PATIENTS AfC

(Mame & Signature of consultant with Stamp)
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DARK ROOM EXAMINATION

Preliminary
Examination

Refraction
Under Cycloplegic

THALMOSCO

(i) Distance Direct

(ii) Direct Ophthalmoscopy
Media
Disc, Vessels
A. V. Crossing
Periphery
Macula

(iii) Indirect Ophthalmoscopy
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v ESTIMATE CERTIFICATE
TO WHOM IT
This is to certify that Shri/Ms. ..... € EAX E mmiﬂﬂt 24
......................................................... Gender... ™
- i | Byt
‘yd,/Dr'ﬂf VY - — GoP).....S N4 . Is getting treatment under. QP21 M. 30000y bany
.............................................................. UHID No..........\64A 31862

Is suffering from..... (B) ewvecrenien L) EE""Q“"'P‘H" ......... G B  RET1r0 BLMT oA
He/she has been advised for surgical items for IAC proced ' b v ,
approximate cost of the total treatment is Rsplolir?t ETE’ """" :I:’\:des for L. regimen and the
(in WOrds) RUPEES. cuuusussumsssesess Al S WhYW  OnE  qroyseprs  TWe MonBRED Ty 1Y
#item —wise break-up of expenditure of the estimate (if applicable) is as below. LA G
_¥’" INJECTION OMINIPAQUE /LOMRON 300mg S0m| s
“" THREE WAY CONNECTOR (BD) -1 JE8RS
v/ SHORT CONNCCTING TUBES WITH 3 WAY-2 1I0RS
A, LonG CONNECTING TUBES WITH 3 WAY-2 30BRS
j.’ LUER LOCK SYRINGES 10ml/0.1ml-1 43RS
Y5/ MEDICUT 18G/PUNCTURE NEEDLE 18/621G-1 31585
7 EXCHANGE GUIDEWIRE (TERMO) 150cm, 32 ANGLED -1 2226RS
J./ DOUBLE LARGE BORE Y-CONNRCTOR (MERIT)-1 1050RS
J./ FEMROL SHEATH(ARROW) 5F x 7.5¢m-1 1224RS
0. ENVOY 5F-1 12584RS
~ MARATHON-1/ HEADWAY 23 52700RS
/" INJECTION MELPHALON 50mg/ 2.5ml 2500RS
13. |NJECTION TOPOTECAN 2.5mg/ 2.5m! ADOORS
14. INJECTION CARBOPLATIN 150mg/ 15ml 1D00R
U ,a00 €5
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# This Estimate certificate is bein
# The Cheque is to be issued in favor of
# AlIMS RAN & HMDG A/C

# AlIMS PATIENTS TREATMENT A/C

# AlIIMS P.M.O. PATIENTS A/C

g Issued to avall fina nclal assistance for treatment only.
“br.R.P.Centre, AlIMS , New Delhi

(Name & Signature

of consultant with Stamp)




TE, T, T WU | ML \’::
—rr T 11' Toal. M Y
e fufdowEn f&ann WHT | Room ¢ ‘
¥ L iy I 104831002 Sy c-212 |NSTITUTE OF MEDICAL SCIENGES
i aai  F21
3 popt Na: 2018003004 1311 unil PCSC PAEDS MENT OF N.M.R.

f‘ S e oo ;AL MRI REQUISITION FORM

DEEF'M DEEPAK &
1 c @ 'ate of Requisition . 3

ey 30 SINGH )
c Eron Ward / Bed No

2200 MR ; | | i " :
wesneao wrmeemaocere non [l HANAMIOEIALA
EIRCAEN = = |

2 = He ﬂl'l‘l'lu 03 ¥ ™ ar B bt
2 & s (150613575 General Ra L I&II?J'ZIIIZ_: oay Cardiac Radiology

Eolicw Wi Patiani

3. W @ AT /Patient’s Name e, MR e SEp I S e | 2 TR [ e [Sex
(eras iRl # / In Block letters)

o= ffifel /Date of Birth : 27 /Day ... AE /Month oo LM a9 Aeight ... f5. m, /Kg

4. General Patient Condition (Tick as appropriate)

{i) Critical and with life support (i) 1l but without life suppart k_/p«( Ambulatory

5. Clinical Details : History :

B SERD o sods

@Qf? o, Q\g‘@ Lyoar

Relevant Investigations ! 2 A 5. \_3_(_"\,.(. L“‘“\“l‘

Previous CT / MR / Other Reports / Studies @ Q Q O

Examinations

(with numbers, if any)

ARCL L\ QT4

6. Blood Urea /S Creatinine
4§
7. Clinical Diagnosis :............. LBl Aegyov s A Ao e NG \
:._' x &&a-\:g ........................ SR s n s
8. ExactAnatomical site for MR fi. .. . i bememeeremessmmeesssesnasssesmsd T R AL (R S
e SSRGS (

). Spacfal Instructions [Sadatlan Allergy 0

. (a) Contrast Enhancement Required
(b) Allergic to any drugs : A
(c) Implant in Body (Tick as appmpriala} o/ﬁ :

Cardiac Pacarnakar e ,rc i ANEUrYSmal Clips........co.coveo...........Cardiac ValvefPrﬁ$thesls . : P//

pther details which may facilitate a safe and informative ﬁ_xﬁj\; "}E, -~
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Consultant P‘“( 103\»{ Sodon S
CR. No. 0 o.PD.No.

[ o mCevoma Frasan e
. UHID:104931852 —Fl—“mgﬂfg FOR OPHTH \LMic
! R 82 Dwe: 13/6172028 64 703 scrN
N No.R-00192226 12/61/2026 04 53:07 Py
Name: MR. DEEPA K ard Name: RpC 24 Y-

! ! :atif DEEFAK
%"f'ﬂ * ; amw Aje 6YIM17D A No = '
e M St In-c| 230 ________.._.—-'-'—'-"" -
4 o iy i'mll-;\‘ B9, 2 T Lk nily single / Married
s i) ;ﬁfzﬁf%‘;{; = —__iCCOL'NTs-EJ-‘ND: 2025 ¢ RS ome / é
= Nui I T ——— \ent Address &
=) ) — ‘—m"Mm"m’mmmlflﬂﬂ anen 5
: Occ'i-pation | [
. — f'-- - Y
':;-'—‘r_-’f__r“' D JA. .coiscisansnessunsuassantoseassass TIME wevenveneesnmsnsaranes Local Address
T JOD e TIMO Sicissmistersie®
Mo = ‘Pri'gous Admission / CR No. :
ﬂuj Admission-Routine / Emergency JEHS [ ooriricnrinenceens Tele No. e
DIAGNOSIS Primary 2nd \ 3rd \ Code No. 8
wf‘?ﬁ}' Right Eye @ C’W X '8 N “ywwop \i
YA . E,...ikulm"' 2)
e heiicd — 3,
s Left Eye ) 1)
GO} G @ P © (owuds | Gp P &4 2)
e M Yo b:h@ , 3)
Medical / Operation
Treatment
Result : Cured / Relieved / Stationary / Failure -
et Photographs No. ' Histopath
R : Report No.
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/ l'..ll.l'-l!ﬂ'.lﬂ-l“l\l'lhﬁ‘ll fl“IIF‘(III!IM'I{'I('II!NI'I! }
UHID: 104831962 Pale 12/01/2026 04 12 02 I'M
' ed = s o=

. CR No R 00192236 Ward Name: RPC 1A ;
Name: AR DEEPAK o ) for Ophthalmic Sciences

DEEPAK
Unit In-change: Dr. Tanuj Dads I, qg ﬁﬁ 110029

Apr AYIMITDM

N UnitIv . g
50 Qﬁlgﬁ ._-.ﬁ: ;:::\ZL;“JIJI- 192202526 ?{?’ b ;3i$:;r;1NN:;:gg:l 110029
4 B [T T Tt
L rital Status
bl AR T Y i
Service Ward Bed Occupation
) Referred by Dr. [<d to Dr. L Pmmo
' Requesting D:{}or Consultant & Specially

 Findings : Date : A\
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\:.‘ -' i\l)'\ IN\.\]jlr .
o
wivad B v-ew Department 0
UHID: 104931862 Mule
Sex :
s at Narme: Mr. DEEPAK DFF - 301202 e
Patient ‘\‘["]L . r. I El \h I)l[,]“\l\ ““'”II'L‘ Received Date : 13/01 7202 )
ge: 6 years | month 18 days Degart R. P. Centre Ce
. i 3 Artment ;
I"‘ Unit Name : Unit-1v Unit '"l'llarue '
Lab Name: Hematology Lab Sub Cengre. Heamatology P
Reg Date : 03/12/2019 08:37 AM Sample Collection Date: 13/01/2026 04:01
Report Generated Date: 17/01/2026 11:22 am Dept / IRCH No: 2019003004131
Recommended By: Dr. Pooja Ophthalmology Lab Reference Ng: 434 .
Sample Details : HPT-1301260368
e Report
% —_— = ——
Test Name Result Comment Normal Rap e
— =~ T Range BB
. = : Fistin £ "
Ac{nalod partial thromboplastin time ( APTT) (Photo 323  sec ¢ 31.8-437 sec
optical)
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) (Photo-optical) 18.10 sec * 9.4-125 sec
z * 0.876 - 1.123 Non
'E International Normalised Ratio (INR) (calculated ) 1.58 ratio anticoagulated

* 2-3 Anticoagulated

Over All Comment : Kindly correlate clinically and with dry

j Authorised Signatory
~ Dr.Tushar Sehgal
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most precious gift to man kind and eye donation
that they can take care of you.

Eyes are God's
S0

Take full care of them
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