Patient Name: Imrana
Disease: Atypical Hemolytic Uremic Syndrome

Imranais a 3.5 year girl child suffering from Atypical Hemolytic Uremic Syndrome (Atypical HUS) where itis
required toreplace her plasma every day to keep her fighting the disease. Also she goes through
Hemodialysis process on regular basis. Cost of the equipment required for her treatment are costly. They are
costing about 10,000 Rupees every day. P1 Plasma Filter Dry and Baby Paediatric HD Tubing are two
equipment which are short at the hospital and they are expensive too.

We are seeking your help to support treatment of this child. Please come forward and help top save this child.
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18/10/2023

To,
The Incharge
Arjee Foundation

Sub; Letter of Appreciation vir Mudit (Arjee Foundation)

Dear Mudit Ji,

We express our deep thanks to your prestigious Institution for your financial help
(Providing P1 Filter Dry 0.3m2 BSA and Baby Pediatric HD Tubing- Approx) for the welfare of the Patient
named Imrana, age 3.5 years, Admitted in PICU ( ICU - 102 ), MRD NO —140051.

Once again, we would like to express our gratitude towardsyour kind gesture. We will alwaysibe
thankful to your organization for coming forward and helping the patient. We are extremely fortunate
to you as a magnanimous donor.

Thanking you,
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DEPARTMENT OF PAT HOLOGY
NEW EMERGENCY BLOCK
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