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PATIENT CONTACT FORM

Contact : 0120-4321226

PARTICULARS DETAILS

PATIENT NAME Master Tanmay

GAURDIAN NAME/FATHER NAME Dinesh Singh

CURRENT AGE 7 Years

SEX Male

DISEASE Acute Lymphoblastic leukemia

HOSPITAL NAME AlIMS

ADDRESS MNainital, Uttrakhand

FAMILY BACKGROUND Driver

TREATMENT REQUIRED chemo and others treatment

ESTIMATED COST 250000/-
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. 080-2344 2851/52 E-mail- customercare @spanhealth.com
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ORIGINAL- CUSTOMER COPY TAX INVOICE
- Under sec 31
) K Span Healthcare Private Limited
C-21, Basement Community Centre New Delhi - 110058
Phone No. : 91-11- 41654214 E- Mail and Web Address : customercare@spanhealth.com, www.spanhealth.com
DL No.: 11 (2403) GSTIN : 07AAHCS8505N1ZU CIN No: U02423KA2004PTCO33217
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1. We hereby declare that the particulars shown above are true andRoRBELa;t dmount indicated represents the price Bank Name : Indusind Bank
E , g::;;g;;' tc_lr_:gg:ﬂ_’ zzai’lﬁ;fgm‘;"“’ and our risk responsibility cpasies as soon as goods are delivered at your premises AIC.No. ; 650001088455
; : subject to our office in Bangalore Juridicti Branch : M.G. Road, Bangalore
3. All disputes are subject corporate Ngaiore Juridiction. IFSC Code : INDB0000008 AutHorised Signatory
Partners in Care
Transist Insurance Open Policy No. 2016-C1395816-MLO
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Span Healthcare Private Limited

C-21, Basement Community Centre New Delhi - 110058

Phone No. : 91-11- 41654214 E. Mall and Web Address : customercare@spanhealth.com, www.spanhealth.com
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Terms and Conditions : b “na'%e 3 *;3; %a}fﬁr&;mm _— g;_jn[: 5 ANK DETAILS : For Span Healthcare Private limited
that the particulars shown above are mdﬂbﬁ%d, LAR nt indi F ame : Indusind Bank
34 xugﬁ;aggaiegde:r:s per rbgngrggd terms and our risk responsibllity cpases as soon as goods are delivered at your premises g;:_(;np:?‘ : 3530%10&8455 "
2. Payment Terms : Agains very _ - "G, Road, Bangalore
3. Al ,c{ﬂsputas are subject to our corporate office in Bangalore Juridiction IFSC Code : INDB0000008 Auttforised Signatory
Partners in Care
Translst Insurance Open Policy No. 2016-C1395816-MLO
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GST INVOIceE ' ORIGINAL
B = T . _

CHEMIST & DRUGIST | Inv.No.:Y6-901% DATE & 25-03-2019

B8/3,YUSUF SARAT, - TANMAY SIHWGH

AN PARKET  MEAR MAMDTR, TRCH . AL TPy

Fhone & 267144902,26712085 Fax @ PERGGOSE B0 DR SAMEET BOKSHT State ¢ 07

Licance No.o @ 1302100 20E801R 2082 _
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ORIGINAL-CUSTOMER copY - TAX INV(?ICE 0\
... — IGINAL Page No 1 of 1
Span Healthcare Private Limited
.21, Basement Community Centre New Delhi 110058
- ]
Phone No.: 91-11-41654214 EMall and Web Address: customercare@spanhealth.com,www.spanhealth.com
DL No: 20B(119968), 1B 119969) GSTIN: 07AAHCS8505N1ZU CIN No: U02423KA_21_J£|@923217
2“' To Address: Delivery/Consignee Address: Involce No. Date
etail Customer AlIMS Tanma
y Singh DL/
New Delhi Day Care, Oncology, IRCH i 4 18/03/2019
AlIMS, New Delhi Purchase Order No e
New Delhi-110029
New Delhi-110029 !
PhrsaNo. 3 : DAY CARE, ONCOLOGY, IRCH 18/03/2019
St t: Bz Phone No. : |
GSaTlr.d ) Dethi State : DELHI Tax Is Payable on reverse charge No
% GSTIN :
Drug License : 646/51 SR — ——" Transportation Mode BY HAND
State Code : DL State Code : DL Place of Supply Delhi
sl Item Description / Serial No /Lot | Expiry |Lot Total | Line Taxable IGST CGST SGST .
o] e Ne: ME RS No Date |aty|Udc| Q| Rate | oy ipisct| P15 | Value (INR) (INR) (INR) Total Tex | Tax Involce
e : Value (INR)
Tax%| Amt |Tax%; Amt |Tex%| Amt
1 | 994cFE |o0189080 | Single D"“"(’Fﬁ'a‘dwpn lasma Kit Nos| 1 [6,200.00 | 6.200.00 6,200.00) 600 | 37200 600 | 37200 74400 69440
9018003 31orz021) 1
ACD-
2 INNVOL 90189032 ACD SOLUTION - INNVOL NOS| 1 0.00 0.00 0.00
04HIA202 04/08/2020( 1
Amount Chargeable in Rupees (in words) c 6,200.00 0.00 372.00 372.00]  744.00 6,944.00|
w+ SIX THOUSAND NINE HUNDRED FORTY FOUR RUPEES AND ZERO PAISA ONLY sH RE RIOff 0]
Terms and Conditi CA Gross Amount 6,944.00
- For Span Healthcare Private Limited
1. We hereby declare that the particulars shown above are true and correct, amounts indicate the prllce actually charged as ) " \_im'l e W}\
per agreed terms and our risk and responsibility ceases as soon as goods are delivered at your premises. \the re P'I'NBT-
2. Payment Terms : 0 Days from the date of invoice. Payments if made after the due date will attract interest of 1§?5W Hﬁ‘?{é“‘ s janak cine
3. All delivery/ shipment costs shall be paid by the customer. c-2l 33*';% centrd, 8 1‘1',‘3053
4. All delivery dates given by us are in good faith only, and we do not accept any liability to the customer for any d ka rKew "2;4114 503
5. All disputes arising in respect of this Invoice are subject to the exclusive jurisdiction of the Courts in Bangalore. ]a::ne . +91 11 2;4212 8 41654 Authorised Signatory
P —+91 11 41 Partners In Care
This is computer generated Invoice, Serial Number and Book Number is not required Transit Insurance Open Policy No 2002/156540923/00/000
OUR BANK DETAILS:
Bank Name : Kotak Mahindra Bank Ltd
A/C.No : 0213035776
Branch : 22, Ground Floor, M.G Road, Bengaluru-560001
|IFSC Code : KKBK0008066

HO : No 15/2, 14th Main, 13th Cross, Malleshwaram, BANGALORE-560003, Ph no: 080-2344 2851/52 E-mall-customercare@spanhealth.com ¥
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" Span Healthcare Private Limited
! C-21, Basement Community Centre New Delhi - 110058

Phaone No. : 91-11- 41654214 E- Mail and Web Address : customercare@spanhealth.com, Www.spanhealth.com

DL No. : 11 (2403) GSTIN : 07AAHCS8505N1ZU CIN No: U02423KA2004PTC033217
Invoice No. Date
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Town | oam 24
}:g & D‘V\C,_,Q euz ' BookNo.ldiﬂ\ - 3}%] ‘T
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AM\S, N 1344
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| Phone No.: Phone No.: ' :
| state : State - Tax is Payable on reverse Charge Yes / No
'GSTIN : GSTIN : | | Transportation Mode
Drug License : Drug License :
| State Code : State Code : Place of Supply
.| Item No. | HSN/SAC| Item Description / Serial No / | Expiry | Lot juac|ary| RaTE | TOTAL |Line | DISC |TAXABLE IGST CGST SGST TOTAL TAX
‘o. CODE Lot No. Date |Qty. VALUE | Disc VALUE (INR) (NR) | (INR) TAX | INVOICE
4 % [ VALUE
] (INR)
) : Tax% Amt. Tax% Amt. | Tax% Amt.
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Amount Chargeable in Rupees (in words) ?\ » ’%’M“I——bﬂp \rave e RIOff é
. qad
M fr\n-ﬁ._, e Qr\\la O“ema s (9 Y .7
w\_‘ca( G 2% . Amount
i et se “go‘:“ J T
Terms and Conditions : Qe“ OUR BANK DETAILS : For Span Healtheara Frivats X2
1. We hereby declare that the particulars shown above are true prasonts the price Bank Name : Indusind Bank
actually changed as per agreed terms and our risk respansubl%: re delivered at your premlsas AJC.No. : 650001088455
2. Payment Terms : Against Delivery AL &3 Branch : M.G. Road, Bangalore
3. All disputes are subject to our corporate office in Bangalore Jur@qmﬁe *gx o IFSC Code : INDB000000S Authorised Signatory
?3‘# Partners in Care

2016-C1395816-MLO

Transist Insurance Open Policy No.

HO : No 15/2, 11th Main, 13th Cross. Malleswaram, BANGALORE-560003, Ph No. 080-2344 2851/52 E-mail- customercare @spanhealth.com
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AEGEGARNWAL  AGERCTY
1358, GROUND FLOOR, GAUTAM MAGAR, NEW DELHI-110049

Fh. 459056838.9899549838,

GST No: Q7AGFPALLIZSPIL] D.L.No.: S 21}70)15\1%\14"

CASH TEHD NGy §0-1082 ™ T RATE Y T A AT T
NAIE: 8859506404 Pr.By: Dr. ALIMS
ADDRESS

§r. G, FéEE“’“ﬁEéEéié?iﬁﬁ"'“'"'"'"'BnrcH  ENFIRY HSNGETE RATE  ANOUNT
Lo 10K Z0STUR 8N TINT T TOTRRIR01 13719 3008 TSN 00956166
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CGST 1+ 13.39
TOTAL ART: RS GE

Net I':]ml. (F\/O) 28000
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|E | Iﬂl |
.%‘ ﬁ !
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2
2P
M | pL.NO.20-121532.21-121533
0 —5:00 606 8:00—
” | Taxable 5% 1.428.57CGST 2.5% 85.72 SGST 2.5% B5.72
Taxable 12% 0.00CGST 6% 0.00 SGST 6% 0.00
Taxable 18% " 0.00CGST 9% 0.00 SGST9% 0.00
) Taxable 28% 0.00CGST 14% SGST 14%
Taxfree % . CGST 0% SGST 0%
. B5.72 . 1.500.00
o CGST Total 85.72 MRP TOTAL
/| SgaEAstal AMAN DIS. AMT. 1.600.00
~ PAID AMT.
o | -

2

4 AMBEY

-AlS, .2, SAFDARJUNG HO
37 GATENO 40826‘& !

MEDICINE CORN

SPITAL, OPP. AIIMS MAIN GATE, NEW DELH‘jJ;iQ)

|BitNo. = yamaz  LCST INVOICE]  Date:
Patient : . - Tlm_e 3
Address : ALINS
‘Prescribed by :

GSTIN : 07AGHPB6470A1ZV  D.L. No. : 20-121532, 21-121533

; Note : Cutting strips & fridge items (without ice) will not be returned
) Medicine will not return after Ten Days FOR : AMBEY MEDICINE CORNER .
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* (PL‘”LN*"BB?U. 119871 GST INVOICE GSTNO: OTAARFPOZEDIZI
| Q‘ Shop No. 9, AlIMS - Safdarjung Hospital Subway L/

_ CREDI ORI New Delhi - 110029
ff"’j i ACCEPTEDD Deals In : Medicines, Surgicals, Anti-cancer Drugs & Health Care Products.

ALL DAYS
OPEN

A-\‘
g PHONE No. : 011-26160796, 26183370 0
“ P ‘ * In case you find any inadvertent error in the price charged.
. i Please bring this Retall Invoice for refund of difference. .
@ PARTICULARS HsN cOpE X BATCHNO. FEXP.DT.T (&%, T AMOUNT )
£ :
® i RONE NARROW BIDPSY-136, | 90189629 |00609187i7 | 82721 | 1L.0 25040, -
QY ; \ B
® D
D )
7y |mxelEd  TAXABLEAMOUNT | CGST% CGSTF AMOUNT SGST % SGST AMQUNT ™
. e - ¥
18% |- 0 1) 9% 0,00 9% L LRd
12% 2,142 .86 6% 178.57 6%
- 5% ‘ 0,00 2.5% 1,00 2.5% {1, -
‘\} 0% {3, 00 0% 7, 0 0% G, ?
‘ 77 12837 19857
TOTAL <+~ 7stn .
‘4 | BILLNO. : 178554 DATE : +7/03/19 MRP Total T OlHy, ol @
MSMr:  Taapay SINGH BIGHT | Bilsent
Prsd by Dr. o m
@ | ADDRESS: o
1. No Return, No Exchange Sign. 0
2. All Disputes are subject to Delhi Jurisdiction only. GRAND TOTAL 3 A00.0 o
. \_ PROMPT.: SERVICE & REASONABLE RATES . )




. /TL-MLN-119870, 119874 GSTINVOICE GSTNO: owummsnﬁ}

.|  +PREMMEDICOS+

¢\ Shop No, -9,AlIMS- Safdarjung Hospital Subway

; . New Delhi - 110029
RN CREDIT CARD
i ACCEPTED

_ ALL DAYS
Deals In : Medicines, Surgicals, Anti-cancer Drugs & Health Care Products. OPEN

~ | - PHONE No. : 011-26160796, 26183370

_'F ‘% In case you find any Inadvertent error in the price charged.

il'_r; d Please bring this Retail Invoice for refund of difference.

" PARTICULARS § BATCHNO. WEXP.DT.X 1, ' AMOUNT

3
g
2
5
7Y 10 | &-HF 30HE TAE. §1}1’_§4f1‘{)4? 5900497 127201 12.4 67.87 %
i FOLITRAX-13HE INd. -iﬂﬁﬂr'?_ﬁ%? ALAZAALY 12130 Jit 30.8% 3
.y i i =
z
™ %
g
| j : A Vs f‘“: ?
TAOABLE%]  TAXABLE AMOUNT |CGST%| = CGST@MOUNT SGST % SGST AMOUNT g
e 18% . . ' 9|°/o ¥ '. 9% ) :’f
ot 12°/° {:3 -{)0 60/0 . f:'l,:i}q AL 60/0 : I‘?_l"{:"_, E
5% {‘;2‘3’ 2.5% ‘;‘;‘é’i{* 2.5% o)
ol . O, g iy e
"y [hE 48.3 0% 110 0% 1.21
| TOTAL G.00 i 000 ‘”,f.,
108,93 1,84 2
5 BILL NO. : DATE : %219 MRP Total 1847
38248 , 13/062/1% o 1B.&7
R Ms/Mr. - ‘ Discount
PRESSEYOR  TARMAT - l -
“ | ADDRESS: ATIMS |
;. 20 Return, No Exchange Sign. "
- All Disputes are subject to Delhi Jurisdiction only. || i
Clso Deals in Imported & Indian Drugs. i GRAND TOTAL 115,00
\__ PROMPT.. SERVICE & REASONABLE RATES | . )
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Main Lab&étory : Oncquest Laboratories Ltd.

3 - Factory Road, Adj. Safdarjung Hospital,
New Delhi - 29, Tel. : 011 - 30611432/467

oo
E-mail : info@oncquest.net O n CQ U eS T
Website : www.oncquest.net

PAN: AAACO98608B CASH RECEIPT/ discover diagnose defend
ST No. 0TAAACO9860B1ZI1
el BILL OF SUPPLY

Accession / Patient Registration (I.D.) No.

- 91613 4y .
s.No. FR. ... D{)’ﬂn’)p MCQ-] :}[%)(‘D

DAt ... oo eionnnssennncsassianivs

Received with Thanks from (Mr. /Ms./ Dr.) (FthW\'/S’)‘hD}NB‘S%F]_ ...........
The sum of Rupees (in figure) ..., ',;QUZ&'IB}_., ..................................................
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Age :
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Oy P LL Fareh b Ricl,
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() Sopiayerhicy .

J ' ' i .. Signato
Please Note : Reports will not be available online for downidading if pad partially or un;;i—c% vy
AN 7 —dopad,
The above services are exempted from GST under notification 09/2017. ~—
For OfficeUseOnly T o
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Invoice No.
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CO P Dr. Ravi Gaur, M.D. Pathology discover diagnose defend
certincateNo.mc216s  ACCREDITED™ Chief Operating Officer (COO)

Regd. Dt: 07/03/2019 Ace. ID: 1018185549 Client Details:  Aiims-Fund Patients
Coll Dt. Tm.  07/03/2019 00:00:00 Aiims- Hospital,South Delhi
Recd. Dt. Tm. : 07/03/2019 15:55:31 Refd. By: DR SAMEER BAKSHI
Age: 6 Yrs Sex:  Male Report Dt. Tm. : 11/03/2019 19:46:52
Name: Mst' TANMAY SINGH BISHT

BCR/ABL1 Translocation Assay # *
Fluorescence in-situ Hybridization (FISH)

Method: FISH analysis on Interphase cells of the specimen
Specimen type: Heparinized BM
FISH Probe: Zytovision directly labeled ABL1 (9q34)/ BCR (22911.2) DC-DF DNA probe

BCRGreen |(ABL?Orange |BCR/ABL fusion No. of cells | Analysis
22q11 9q34 Yellow t(9;22) (n=200)
2 2 0 200 Normal
1 1 2 0 Ph+ve
Signals/cell 2 1 1 0 Variant form of Ph+ve/ Ph+ve with a
Gain/Loss of BCR/ABL1 locus
3 3 0 0 Gain /Loss of BCR/ABL1 locus

Note: Cut-off for detection of fusion signal in normal individuals is 3%. The performance characteristics of this Test have been
evaluated at Oncquest Laboratories Ltd.

Interpretation:

nuc ish(ABL1,BCR)x2[200]

BCR/ABL1T Fusion signal was not detected in any cells,
The sample is Negative for (9:22)

Contd...3

The ple is pr d by Oncgqg t Lab ies Lid.
# CAP accredited A In Scope of NABL

P

Please correlate the test results with clinical history of the patient. Not for medico-legal purpose.



@ Dr. Ravi Gaur. M.D. Pathology

ONCQUEST

discover diagnose defend

| C00)
ACCR Chief Operating Offi cer (
certihcate No. MC2169
R‘-‘Sﬁll 07/03/2019 Acc. ID: 1018185549 Client Details: Aiims-Fund Paticnts

Coll Dt. Tm.  07/03/2019 00:00:00
Recd. D1. Tm. : 07/03/2019 15:55:31
Age: 6 Yrs Sex:

Male

Name: Mst. TANMAY SINGH BISHT

Aiims- Hospital,South Delhi
Refd. By: DR SAMEER BAKSHII
Report Dt. Tm. : 11/03/2019 19:46:52

TEL /AML1 (ETV6/RUNX1) Translocation Assay # *

Fluorescence in-situ Hybridization (FISH)

Method: FISH analysis on Interphase cells of the specimen

Specimen type: Heparinized BM

FISH Probe: ZytoLight directly labeled TEL (12p13)! AML1 (21922) DC-DF DNA probe

TEL Orange AML1 Green TEL/AML 1 fusion | No. of cells |Analysis
12p13 2122 Yellow t{12;21) (n=200)
2 2 0 0 Normal
1 1 2 [Translocated
ISignals/cell 2 3 2 [Translocated with Gain/ Loss of TEL/AMLT
locus
2 4 0 200 Gain of AMLT locus

Note: Cut-off for detection of fusion signal in normal individuals is 3%. The performance characteristics of this Test have been

evaluated at Oncquest Laboratories Ltd.

Interpretation:
nuc ish(ETV6x2),(RUNX1x4)[200]

TEL /AMLT Fusion signal was not detected in any cells.

The sample is Negative for t(12;21)

Contd.. 4

# CAP accredited * In Scope of NABL

The sample is processed by Oncquest Laboralories Lid.

i "
| Please comelate the test results with clinical history of the patient. Not for medico-legal purpose.
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Dr. Ravi Gaur, M.D. Pathology
Chief Operating Officer (COO)

defend -
Regd. Dt: 07/03/2019 Acc. ID: 1018185549 Client Details; Aiims-Fund Patients —_—
Coll Dt. Tm.  07/03/2019 00:00:00 Aiims- Hospital,South Delhj
Recd. Dt. Tm. : 07/03/2019 15:55:31 Refd. By: DR SAMEER BAKSH]
Age: 6 Yrs Sex:  Male Report Dt. Tm. : 11/03/2019 19-46-52
Name: Mst. TANMAY SINGH BISHT

MLL (KMT2A) Gene Rearran

gement Assay # A
Fluorescence in-situ Hybridization

(FISH)

Method: FISH analysis on Interphase cells of the specimen
Specimen type: Heparinized BM

FISH Probe: Vysis directly labeled LSI ML 11923 Dual Color Breakapart DNA probe
MLL Green | MLL Orange | MLL fusion No. of cells- [Analysis
11923 11923 Yellow (n=200)
Signals /cell 0 0 2 72 Normal
1 1 1 0 Translocated
1 0 Translocated with Gain/ Loss of MLL locus
0 0 3 28 Gain of MLL locus

Note: Cut-off for detection of fu

evaluated at Oncquest La boratories Ltd.

Interpretati

nuc ish(5'MLL,3'MLL)x3(5'
MLL Gene break apart si
The sample is Negative f

on:

b

Dr. G. Renjini Nambiar
h.

Ph.D

Senior Consultant - Cytogenetics

# CAP accredited

The

MLL con 3'MLLx3)[28/200]
gnal was not detected in any cells,
or MLL Gene Rearrangement

*** End of Report ***

sion signal in normal individuals is 3%.

The performance characteristics of this Test have been

fo””

Dr. Sarjana Dutt
Ph.D
Director- Mol.Biology and R&D

le is proc

! Lab

* In Scope of NABL

! by O,

ies Lid.
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ACCR TED" Chief Operating Officer (COO) discover diagnose defend
m 07/03/2019 Acc.ID: 1018185549 Client Details:  Aiims-Fund Patients
Coll Dt. Tm. 07/03/2019 00:00:00 Aiims- Hospital,South Delhi
Recd. Dt. Tm. ! 07/03/2019 15:55:31 Refd. By: DR SAMEER BAKSHI
Agé: 6 Yrs Sex: Male Report Dt. Tm. : 11/03/2019 19:46:52
Name: Mst. TANMAY SINGH BISHT
B Marrow Heparinized

CF3/PBX1 Translocation Assay # A
Fluorescence in-situ Hybridization (FISH)

Method: FISH analysis on Interphase cells of the specimen

Specimen type: Heparinized BM
FISH Probe: Vysis directly labeled LSI TCF3 (19p13.3)/ LS| PBX1 (1g23) DC-DF DNA probe

TCF3 Green | PBX10range | TCF3/PBX1fusion | No. of cells Analysis
19p13.3 1q23 Yellow t(1;19) (n=200)
2 2 0 0 Normal
1 1 2 0 Translocated
Signals/ 2 1 1 0 Translocated with a Gain/Loss of TCF3/PBX1
cell locus
2 3 0 200 Gain of PBX1 locus

Note: Cut-off for detection of fusion signal in normal individuals is 3%. The performance characteristics of this Test have been
evaluated at Oncquest Laboratories Ltd.

Interpretation:

nuc ish(TCF3x2),(PBX1x3)[200]

TCF3/PBX1 Fusion signal was not detected in any cells.
The sample is Negative for t(1;19)

Contd...2

The le is pr d by O t Laboratories Lid.

q
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ACCR DITED®

Dr. Ravi Gaur, M.D. Pathology discover diagnose defend

Certificate No. MC-2169 Chief Operating Officer (COO)

Regd. Dt: 07/03/2019 Acc. ID: 1018185549 Client Details: Aiims-Fund Paticnts
Coll Dt. Tm.  07/03/2019 00:00:00 Aiims- Hospital,South Delhi

Reed. Dt. Tm. : 07/03/2019 15:55:31 Refd, By: DR SAMEER BAKSHI
Age: 6 Yrs Sex:  Male Report Dt, Tm. : 16/03/2019 15:13:28
Name: Mst. TANMAY SINGII BISHT

Chromosomal Analysis: GTG Banding

Method Used : 24/48 Hr Unstimulated culture

Specimen type : Heparinized Bone Marrow

The sample was washed and processed for karyotyping, but analyzable metaphases were not available for karyotyping.
The karyotype report is not possible due to nonavailability of quality metaphases. Paucity of proliferating blast cells in the

sample provided may be considered as a possible reason.

The study was performed at a facility outside Oncquest Laboratories Ltd

** End of Report ***

lﬁ”)’ . /{“’QV

Dr G Renjini Nambiar Er [S)iarjana Dutt

Senror Consultant - Cylogenetics Directar- Mol Biology and R&D

The sample is processed by Oncquest Laboratories Litd.

# CAP accredited  » In Scope of NABL

P T lata tha tact e with rlinical hictnre Af tha natiant  Nat far medicn-lsnal nomnsa




DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

18 ma09

Ref. No.F.1/IRCH/MR/2019-2020

ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to cénify that Master Tanmay Si'ngh Bisht, Age 07 years, Male, S/o. Sh. Dinesh
Singh Bisht (UHID NO. 104347411 & IRCH No. 225418/19) is a known case of Acute
Lymphoblastic Leukemia and is under treatment with Medical Oncology at DR. BRA IRCH,

AIIMS since 06/03/2019.

The approximate cost for his treatment would be Rs. 2,50,000/- (Two Lakhs Fifty
Thousand Rupees Only). The cheque/draft may be sent in favour of “DR. BRA IRCH, AIIMS,
Ansari Nagar, New Delhi-29 (IRCH Patient Treatment Account)”

(SIGNATURE BY CONSULTANT)
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