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Date : 24.09.2026

Patient Registration Form For Medical Treatment

Sr. Patrticulars

i Patient Name Dipanshi

2 Age/Sex 11 Years- Girl Child

3 Father Name Mr. Bhagwan Das

a Occupation Labour

5 Addrtess Khatikan Chowk, Khitan Pana, Bhivani, Haryana

6 Hospital Name AlIMS + Kalawati Saran Children Hospital UHID : 109286145
7 Nature Of Disease Both Kidney Failure

8 Required Treatment Required 19- INJ, - Eculizumab

9

Estimated Cost 14,85,000/- (Fourteen Lacs Eighty Five Thousand Only)

&

Dﬁlanshl 1+Yaar ol is Diagnosed with Both Kidney Failure, Required 19 Very
j She 3% 10 apoor family, Her Father is a Labour, earns very low.

10 Summary

amily, So her Father requested "OCEAN WELFARE
" fof Financial Support.

11 Signature Of Family % Sign: % Se i'_“‘ Hospital Seal & Signature
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Regn. No.: 70/357-394/3344/2023
Office No. 202, D-15, Sector-6, Noida, UP-201301
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf org.i
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DEPARTMENT OF PEDIATRICS

ALLINDIA INSTITUTE OF MEDICAL SCIENCES

Ansari Nagar, New Delhi - 110029

ESTIMATE CERTIFICATE Ref No: _
T pate: 20[2] 2 034
loqxsb"n o
This is to certify that Shri/smt./kum Dipanshar...aged V.S sex £..UHID ... .5/0.0/0.W/o
a‘“‘&"*"-"“ nndS gOtting treatment in Department of Pediatrics, AIIMS vide and for diagnosis

okapitad I*US Lanary, Apako A “‘M‘pf"la_ Mediured) — v ebvuabyyy do PEX

The approximate cost of the treatment is Rupees....

# Item-wise break-up of expenditure of the estimate (if applicable) is as below.

Cost in Rs.

L a8 Res ey

3“""“-""’*‘"‘ 9 o

Rac. by 250000,/

. 1+mm . dlw* an'\-\'&x ... ..J-80,.0007.
. -

(Inwords)  ___ dhyursanul i

Note:-
# This Estimate Certificate Is being issued to avail Findhcial tance for treatment only.
#The Cheque /Demand draft may be issued in fayolr of -

J  AlIMS RAN & HMDG A/c 4020756158 1
[0  AIIMS PATIENTS TREATMENT A/c 108

(1 AIIMS P.M.O. PATIENTS A/c 376 g@,

0  AlIMS DELHI AROGYA KO A/c 3345
For Account Transaction Please Contact: 011- ,35?9 4 654 d84.

FJ%.

IFSC CODE: SBIN0O001536]
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» KALAWATI SARAN CHILDREN'S HOSPITAL

DEPARTMENT OF PEDIATRICS

PEDIATRICS NEPHROLOGY-DIALYSIS DISCHARGE SUMMARY

Name: DEEPANSHI Age/Sex: 10 yr/F CR NO: 23592

Date of admission: | 1092026 Date of Discharge: Access @ Rt IV (12/06/2026)

Consultants: Dr. A. Saha. Dr. Rachita. Dr. Prajal, Dr. Anjah
Diagnosis : Atypical HUS (Anti factor H+/ on HD since 02/06/26/ received cyclophos on 19/6/26

Procedure notes: The child was planned ior 3.5hours of hemodialysis session via right V. using
pediatric tubing and FX dialyser. Heparin free HD done. Net UF achieved was 1600 ml

Pre- prm‘cduru vitals

' Date/Time | BP ‘PR | RR PV/PP | CFT/Peripheries ] Weight ‘ SPO2
117092026 | 12072 | 108/min | 20/min | Good/+ | <2sec/warm J 275ke | 98%(RA)
I'm____nruu'durl. vitals : . Cud, - =

| Date/Time | BP PR RR PV/PP (,l"'l .’I’crlphcrms ‘ Weight - SPO2 T

11092026 T 100/66 | 99/min | 20/min | Good/+ <2sec/warm ‘ 25.7 L-ﬁ;f‘"-h-i RA) |
Kg ‘

ADVICE AT DISCHARGE:

|. HD catheter care. SALT RESTRIGIED DIES

2. Tab \mlmfipim Smg BD Bam-8pih

3. Tab Prazosin Smg 1-2-1 taby D

4. Lth | abetolol 100mg 1ds | Qan , = 43

5. Tab Hvdralazine 25mg 382 ™

6. lab Clonidine 100gos q
7. Tab Prednisolone 10pe Rw
8 Strict UO and BP Mhri try

9. Tab Calcium 500mg BD
0. Syp MV 5ml PO OD

I'l. Tab Emset 4mg sos

2. Tab BI12 (500 mcg) | tab PO OD

[3. Tab IFA (100mg) | ab PO QD

14, .tILhLl\llU*{(ﬂllﬂﬁE‘RﬁL r l Huxauucucopenia.

15. 2™ dose cyclophos
16. Follow up in Nephrology Iw\l.ji'd"l(w}iﬁﬂ\&f&h“m &M RAMER
17. InNuenza vaccine given on 11.09.26

Blerik NT%
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\5)?’ XN series KSCH
3 Q‘eg Rack pPosition 24/09/2026 10:32:10 W
2 H1 NEP Doctor:
2V o 72668 peePANSHI NCrrd: oo S
a0 ; Nickname: «N-1000-1-A
I Pomment 2
B * WDF WNR
'Pﬁsj-tive V'i _:_:l ':.‘
orph. COUM™
8C 3.29 (10~3/uL] .
heC 326 [10°6/ut ‘ @
HGB g.0 (g/ot] 4
HCT 253 7 [[%] >
MCV 77.6 - [ft] ) [ )
MCH 4.5 - &ns]
MCHC 31.6 (g/dL]
pPLY \13"3IUL}
ROW-SD 44!.6 £L]
aoW-cv 157 %)
POW fLl
MPV ;lil
p-LCR R
pCT e (%) N
NRBC 0.00 (107°3/utl .0 [%] \y
NEUT 1.58 * (10"3/ul a8.1 * (%]
LYMPH 1.13 * [1073/ul 34.3 * [*
MONO .58 * [10°3/ul 17.6 * 1%
£EO 0.00 [1073/uL 8.0 [% RET pLT-F
BASO 0.00 [1073/uL 9.0 [%
16 .06 * [1073/ul 1.8 * [% Z z‘
RET x]] 1076/ul] :
IRF &%
LFR %%
MFR (%
HFR (%]
RET -He (pg)
1IPF (% = =
WBC -BF 1873/ul
RBC -BF 1076/t PLT
MN ra*s L
PMN 1093700
TC-BF# 10~3/ul] \
WBC 1P MesSREE RBC pLT IP Message
Blasts/Abn Lympho? Anemia PLT Abn pistribution

Atypical Lympho?
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To Date: 30.06.2026

Dr. Aditi Sinha

Professor, Division of Nephrology,

Department of Pediatrics,

All India Institute of Medical Sciences, New Deli

SUBJECT: CONSIDER ECULIZUMAB THERAPY Fiii 1. £t WiTH HEMCLYTIC URFIGIC SYNDROME
Respected ma’am,

This is with regards to patient Deepanshi, 10 years old female, resident of Bhiwani, Haryana, who
has been diagnosed as Anti factor H positive Hemolytic Uremic syndrome at our hospital and needs
Eculizumab therapy. | am sharing summary of her iilness as discussed.

The onset of illness was in 2nd week of May when she developed vomiting for which she sought
treatment after 3 days. She was admitted a: 1 private hospital in Bhiwani with IV fluids. No
investigations are available from this admission. Subsequently, she developed icterus and decreased
urine output over next few days requiring hospital admission where, Hb - 3g/dl and received PRBC
for the same and discharged without any other investigations or management.

However, above symptoms persisted and she was admitted at PG rohtak on 01/06/26. At PG,
Rohtak, following investigations were done: Hb 5.0 g/dl, Platelet count- 80,000, urea - 330 mg/dl,
serum Creatinine - 15mg/dl, schistocytes presemn 5: ¢ was then relerred 10 a higher center.

She presented to KSCH on 2/6/26, after 17 days of symptom onset. At KSCH, Child was received in
gasping <tate for which she was intubated and mechanically ventilated. There was negligible urine
output. On Examination, patient had anasarca and BP was 128/98 (>95™ +12"") Investigations
showed Hb- 4.8 g/dl, ,TLC - 5190/cumm, Platelet- 65,000 schistocytes were - 6.1%, LDH = 1756 IU/L,
Reticulocyte count — 20%, urea -&338 g/dl ) greatining - 15.4 mg/dl, S. Albumin-3.6 mg/dl, URM-
Protein-4+, Blood-3+, RBC-172/HPisWBE- . P, OPUE-18:54 mE_, Sodium-127, Potassium-4.5.

Urem ridftdme. Anti-Factor H levels sent.
Blgbd Préssure was managed with anti-

She was provisionally diagnosed as.He ol :
Plasmapheresis and Hemodialyﬂs sere ind ';{w -1'
hypertensive drugs. F ¥

Y
Anti factor H levels - 944¢ aufﬁill 13/ 4%
»

Daily steroid started on 4/6/26.

hich remission was documented as platelets
3.% on two consecutive days, repeat anti

11 daily cessions of Plasmapher=sis were done
improved to 1.2 lakh, LDH 365 1L'/L and SCHISTOM de

factor H (17.06.2026) — 8 / .ﬂ iemog ol :\-"Qﬂ — ED cumm, Reticulocyte count -
2.1%, CRP — 4.1 mg/d| “Eﬁm 1487 i mat m l reatinine — 3.8 mg/dl on
Hemodialysis) with neligible uriné output(50:100ml/day). REX taperedas per HUS protocol, last PEX
done on 27/06/26. 1st dose of cyclophosphamide was also given.




2D-ECHO showed cardiac dysfunction in the form of Dilated Left Atrium, Left Ventricle. Mild

pericardial effusion was also noted. Normal biventricular function, Left Ventricular Ejection fraction:
66%.

On 20/6/2026 (1 day after giving cyclophosphamide), patient developed pneumonia requiring O,
Support. Investigations showed drop in Hb — 6 gm/dl, TLC-23,000 /cumm, Platelet — 64,000, CRP- 96
mg/dI (high), LDH-350 1U/L , schistocytes-1.3% which was managed with escalation of IV antibiotics.

Now, there is no evidence of infection. Patient is hemodynamically stable, no oxygen reguirement.
However TLC started to fa!l from 23.06.26 (4450, ANC - 3830). Pancytopenia is still present, with a
negative CRP. Today’s investigations show Hb - 7.3 g/dl, TLC-1300/cumm, ANC-640, Platelet -
34,000, CRP- Negative. 29.06.2026, LDH — 408 IU/L , schistocytes — 2.1%, Reticulocyte Count — 2.1%,

urea — 83 mg/dl, serum creatinine — 3.4 mg/dl on hemodialysis. Urine output is 80-100mi/day. There
is no edema, serum albumin - 3.6 g/d|

In view of possibility of relapse of HUS, we request you to kindly consider the patient for Eculizumab
therapy.

Thanking You,

Dr. Prafal\Agarwal
Assistant Professor (Pediatric Nephrology)
Division of Pediatric Nephrology
Department of Pediatrics

LHMC & KSCH, New Delhi
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