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Patient Registration Form For Medical Treatment |
sr. Patrticulars
1 Patient Name Master Arshad
2 Age/Sex 18 Months /Male
3 CV/CVTS No. N/A : }
a Occupation labour | i
5 Addrtess Ghasipur, Behraich, UP .[ 3
i
6 Hospital Name ) AlIMS New Delhi Ui'l?iD
7 Nature Of Disease Blood Cancer L
8 Required Treatment Chemo + BMT
9 Estimated Cost 700000/-(Seven Lac Only) :

Master i\rshad 118 Men;h old Boy), is a Cancer patient neeps ,
to aj| oorhmnly, lﬁs F’ather Mr.Saddam is a labour, earnsivef

10 Summary
11 Signature Of Family _Au‘ggém;&gnauorf& Seal
e OCEANWELFARE FOUNDATION
\ | S\
(A

anaging Trustee

OCEAN WELFARE FOUNDATI

Regn. No.: 70/357-394/3344/2023 bt

Office No. 202, D-15, Sector-6, Noida, UP-201301 53 i s

Phone : 01204091619, Email : support@owf.org.in, Website : wwwowforg ing H e
I EE i

ACE Scanner



OCEAN WELFARE

o ¥

P&W YaeJh
e AU AT
Alxg) AgRg e L, T

3 il E—ACD 3{_{1% <*1_‘E_—IT(:‘T ﬂ

— e ——— " s

| % T mRALL gf:‘f ] Ry
A RCE NI S i- S % Pl F0
5 anie e S

N s

oglo;\QDQS”

Yt ST A~ 3RAT 355374
s - 18 wfar (18 E)
T, A8 Ve )
HEANA — PR, A8 16

_)eaf . 13'001000}.——*—

OCEAN WELFARE FOUNDATION
Regn. No.: 70/357-394/3344/2023

Office No. 202, D-15, Sector-6, Noida, UP-201301
Phone : 01204091619, Email : su pport@owf.org.in, Website : www.owf.org.in




1y s Ik

/. ;. ) DEFARTMENT UF PEDINTRICS
) e e
LS s Ansarl Nagar, New Detht = 11009
ESTIMATE CERTIFICATE Hot. Mo
JO WHOM IT MAY CONCERN Oate

ln?g,a?_af‘f
T .. el tnar Slicifsimg NJ{TﬂJL&LLQﬁL’ i 'ldq:r"] HUHJE}

i f Sfu e Wiy
H-ﬁﬂ.b“-'
1:00&,‘10.:11 e 0% GEILOE Travment i Dupartment of Pirellalvles, A ll"ulh il amil far o; AL A

Tre approsnate cost af e treatment S RLITIFILTEN j 5‘ "‘ﬁd 'N/q_ fare

v eaieuh of papenditure o the e, mate (il

appticable) 1« as below

W ——
LU B Lf‘l[lhf”l
3 T (Megy HIS DeINg iss St

Demand drapy My (s e:sum‘,mt
AN RaN g HiviDg Afe 14020?"5198"

;{L AIMS PATIENTS TREnrMEMer 10874
AMS p g o, PAT

IENTS A ) IIFsC ¢
s 15 R FARE FDUNDATION "5 o0 somagosg

KOSH afe Bﬂlﬂ‘prﬂﬁbéﬂb( HANGE TOGETHER
Rdse Con

SHAE T ]r‘:xq‘._ll:,';n # |
Wart: DE1.3¢ S 1

I- G0 <BLan0R :

9arm &bd
: rnpj

x'f?}
f('ountu .,,xﬂ'“

r SIIIIT-T!‘UFH

U{,l{j -}Hlﬁtﬂlﬁ
X ! m
% 'ﬁw""ﬂ! oib's

\ M ﬁf 3
11- "*d F*}“”
i'l- 1 Lyt

wi“r

4l ACE Scanner

Scanner



Registered Post

THH H§31 $raferg
PRIME MINISTER'S OFFICE 72 feeat-110011
New Delhi-110011

NO.82(2074)/2025-PMF 8 ‘Q S_ 18-Feb-2025
To, g _

SH. SADDAM HUSAIN

S/0 SH. ALI HASAN,
/ GHASIPUR, FAKHARPUR, KAISGM

BAHRAICH, UTTAR PRADESH,

Dear Sir,

ﬁ'gwsm‘—‘rﬁ‘rfﬁni]a?qaﬁﬂaﬁ@f,GﬂShﬁKamthushanSingh,MP$ﬁ?r1?29112/2024$qa
a%mﬁqmaen%aihvhmstARsma%Caanamm:a}auan%mwfﬁama‘,m
H & (e 1wt W 107832517) | v R aeed ffrcar/swar § 89 9 @d A v off
a0 B fow var 50 Ishe www w3000 ?5,:._-"' W) YF g Wigd Far 2 S 3w g @
WS Sfecaa vl & @R & | ¥300000.07 % ; i e B IS & v W ¥, R
s, 73 Roeht gR1 g, &13R. e IDFBR3202502 15/02/2025 T35l /IRASNTH @
e /A srEware o AW g Wik

Please refer to your letter dated nilTe
29/12/2024, regarding financial %Wssista_. -
107832517).The Prime Minister has sanctioned a
Fund to partially defray the expenses involved in the
overleaf. The sanctioned grant of ¥300000.0/- has di
Barakhamba Road, New Delhi vide UTR No. IDFBR33072

r Treatiient of MASTER ARSHAD.(Hosp No.
300000.0/- from the Prime Minister's National Relief
gery/treatment subject to the conditions mentioned
been remitted to the hospital by the IDFC Bank,
300505280 dated 15/02/2025 through NEFT/RTGS.

)28

-4 Wﬁﬁmﬂa@umﬂ%%ﬁ@aﬁwﬁa@wﬁaﬁmm%mw
Wi srgart i @) sfyea & | Sar W st ¥ i /IRes 1 aRY o @Y @ A
08/01/2025 ® 159 Wiy o @ duar wrd & A adw / o 9 g% 2| g sraare el w3 3 o
B A a0 ¥ vF af B iR STER 1w |
Released grant may be utilized upto the expenditure incurred during the admissible period subject to maximum
of the grant sanctioned. The date of receipt of patient's/applicant's request in PMO is 08/01/2025. The validity of this
sanction letter is for a period of two years from the date of issue. However, the hospital should commence treatment
within one year from the date of issue of this sanction letter.
3. AT 3 gfeRer i, 1904 ¥ whNRE st/ RenfE qen s sRRITY B vl w5
Instructions/guidelines contained in the Transplantation of Human Organs Act,1994 and subsequent

amendments and other rules governing organ transplants,wherever applicable shall be adhered to.
Y ours Faithfully

B

(Pradeep Kumar Srivastava)
Under Secretary (Funds)
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi
JMML Azacytidine protocol
Ref: 1CO, 2019
Cycle No....ccoovvnene
Name........ //hlc)” AR /“IH.M.IH.ME (( M"’"“Sex ...............................
Weight......ﬂ.‘.@.’}.‘....Height. ................... psa O P one.. 1O 21517
POC No ’b(" e[ + Diagnosis.......... JMML/(N’:‘I ASKL ) Wm
J
Days Drugs L | Date Signature
1 Azacytidine §§\1 .. ® ..................
2 Azacytidi RO
e ’J \ ‘%
3 Azacytidine o Lom-hidas A
" *ﬁr te Yo/ |12 MW ﬂ/{/’)
4 Azacytidine & ol P T e | ssssiiann
| Xlrlas x@%’k ” ]
5 Azacytidine © \' WUV A (S48 o - ;
‘h\ o4
6 Azacytidi
D . A
7 Azacytidine L4 E ,r”/- I d’/
I ‘
d srasrsssanan 4 5141 : . ] T
NextCyaeon——=OCEAN WELFARE FOUNDATION
Total:licvdes LET'S MAKE A CHANGE TOGETHER
Drugs l Doses Route Frequency | Days
\ Azacytidne ‘ 75 mg/m’ v 0D 1-7
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019
©S/2/24

Cycle Nt:a3

Days Drugs Date Signature
1 Azacytidine 9;{9.2-_}55
2 Azacytidine =
3 Azacytidine
3 Azacytidine D ¢ RIIB2 T —
5 Azacytidine . il
6 Azacytidine
7 Azacytidine
00
Mext Cycdeon............ccce.......... LET'S MAKE A CHANGE TOGETHER
Total: 6 cycles
[ Drugs Doses Route Frequency | Days
Azacytidne 75 mg/m* v oD 1-7
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi
IMML Azacytidine Protocol

Ref: JCO, 2019
Cycle No.@ ......

Agel‘fm’OSex L”
e Height..,

POCNo.... 2k S )2y

Name..... |

Weight....._ «BSA..o... UHID Nol019315’3
Dlagnosisjuht' ;

Signature

Azacytidine

Azacytidine -

Next Cycle on.........

11U Y
7 " T 1 ER
LET’'S MAKE A CHANGE TOGETH
Tﬂtal:ﬁcydes
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019

WEIEHE.. cococsssrensesess Height L P UHID NO....coevvee 1023
POC NO...corvisueriaremrammnesseaesasssssnssnasees DIBEMOSIS....consucrermrssmsssssssnssssassssassassssasssras e ssssabssasssnasas
Days Drugs Date Signature
Aalal F
1 Azacytidine | e ul.f&/?d’ M l

2 Azacytidine . Pl Ak
% Y /

3 Azacytidine

4 Azacytidine

5 Azacytidine

6 Azacytidine

7 Azacytidine

“FOUNDATION

Next Cycle on........cccoeecciennes LET’S MAKE A (' H."\.l;}- FOGETHER

Total: 6 cycles

Drugs Doses ‘ Route Frequency | Days
Azacytidne 75 mg/m’ v oD 1-7
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JICO, 2019

Cycle No.......@..

Name&b&“@d%e\SMQSEx ...... mu.\,b
weight..\ OX_G..Height. 3. DAY gsa 25 |Ic’um ?U.o Q433513

..............................................................

POC No 3 g & \c:{ 4 Diagnosis :

Days Drugs Date Signature

1 | Azacytidine

T P "5 T | TN I R
MM | ol ETET s o 1
Q) : VRSN | \

2 Azacytidine

3 Azacytidine

4 Azacytidine
o :»5,

\Shy [

5 Azacytid'mg_x

6 Azacytidin -

ey

7 Azacytidine

BIss | Jor-

- NextCycle on.......... [} [}l L

INDATINA
JULA i\t FUUNUAIIUN
LET’'S MAKE A CHANGE TOGETHER
Total: 6 cycles

Drugs Doses . Route Freqhénﬁ} [ia—\rs

Azacytidne 75 mg/m’ . v oD 1-7
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! o= Uy U

| USSUED UNDER SECTION 12417 OF THE REGISTHATION OF RIATHS & DEATHS ACT, 1969 AND RULE &/13 OF THE UTTAR PRADESH
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THE REGISTER FOR DISTRICT HOSFITAL BAHRAICH OF TAHSILBLOCK BAHRAICH OF DISTRICT BAMRAICH OF STATEANION

THREIMOAY UTTAR PRADNFSH, INDIA |
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