Patient Name: Sajal Gupta
Treatment at: Apollo, Jasola, New Delhi
Disease: Thalassemia Major




Dated: January 25" 2025

APD1.0011569692

MASTER. SAJAL GUPTA
Age: 10Year (s) Year(s)/Male
25 Jan 2025 11:54:45

I ww

TO WHOM SO EVER IT MAY CONCERN

)

Indraprastha
po llo

This is to certify that Master Sajal Gupta, 10 yrs old male, is a case of Thalassemia Major post-transplant

day +23. He underwent Bone Marrow Transplant on January 2" 2025. He is currently on OPD follow ups

which will continue till one-year post-transplant, cost of which would be around 5 lacs INR.

Sajal’s parents are from low socioeconomic background and can’t afford the complete treatment cost. It

is requested to provide them some financial assistance so that they can complete his treatment

uninterrupted.

Please find below the bank details:

PLEASE DO NOT DEPOSIT CASH IN BANK ACCOUNT- ONLY BANK TRANSFER

Bank detail for fund transfer (RTGS/ NEFT/ IMPS) to Apollo Hospital, Delhi

Name of Account Holder

Indraprastha Medical Corporation Limited

Account Number 5076108700000028 -
Account Type Cash Credit Account )

Bank Name Punjab National Bank
Branch Address Apollo Hospitals, Sarita Vihar, New Delhi-110076
IFSC Code PUNB0507610

Swift Code PUNBINBBDNP

DR GAURAV KHARYA

CLINICAL LEAD<| CENTER FOR BONE MARROW TRANSPLANT AND CELLULAR THERAPIES
SENIORCONSULTANT | PEDIATRIC HEMATOLOGY ONCOLOGY AND IMMUNOLOGY
APOLLO HOSPITAL, SARITA VIHAR, DELHI 110076

Email: gaurav.kharya@gmail.com

Phone: +919213132168

Dr. Gaurav Kharya
4 | Center for Bone Marrow Transplant

onsultar Ayl Paediatric Hematology
/ & Immunology

rastha Apollo Hospitals,

Sarita Vihar, New Delhi 110076

E‘I.‘.C No. 25144

Ph. r«o 9213132168

ail id - gau rav.kha

a@gmail.com

India’s First Internationally Accredited Hospital

Indraprastha Apollo Hospitals

Sarita Vihar, Delhi - Mathura Road, New Delhi - 110 076 (INDIA)

Tel. :91-11- 26925858, 26925801, Fax : 91-11-26823629, Emergency Telephone No. : 1066
Email : infodelhi@apollohospitals.com, Website : https://delhi.apoliohospitals.com/

For Online appointment : www.askapollo.com
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The Emergency Specialist
Indraprastha
GSTIN : 07AAACI2398N 174 Day Care/OP Cash Bill - BMP‘R Referonce No : Saving time. Saving live
Name : Master. SAJAL GUPTA Age:  11Yr 5Mth 5Days UHID: APD1.0011569692
Sex: Male T | ‘ : “;” ’ I
b | i i LT
. Address + AD/195, AMIT STEEL COMPOUND OP Number: DEL10PP5842570
; SOUTH SIDE, GT ROAD, VTC ‘ Tnm T f
a, Ghaziabad Ullar Pradesh India201001. M[-l“Flm‘[Ilﬂ][u]ll“[||tl'lﬂ"]‘~l“ﬂmmm
4 Pan Number:  BNWPG7956D Q@ ~
Doctor's Name Dr. UMA MALLAIAH BillNo : DEL-OCSA875443
‘] S : e—_— Date : 25-Feb-26 Time: 15:26:08
peciality 3 JALMOLOGY - - Y \
s |ANNCE AR OE R COMIE YOI T
“ | Bilt Amount: *.2,000.00 FOR APOLLO HOSPITALS
" f Amount in words: * Two Thousand Only (
d
' S.No Service Type/Service Name Department Quantity | Ref Tariff Dis(%) | Amount (INR)
1 Consultation (999311 )
1 | OP Censultation - Follow Up Medical ‘ 1 2,000.00 0.00 2.000.00
Visit
1y Sub Total 2,000.00
l';ll. -
Dr|
i Service Amount @ 2.000.00
2
| [TowiBil Amount 2.000.00
3
d‘ Final Payment (Cash:0.00, NonCash:2,000.00) 2.0C0.0G
" No Tax is Payable on RovelseVChalrge Basis
4 | Receipt Details: Received with thanks sum of *. 2,000.00 (CARD (BHIM ))
5 ! * Two Thousand Only From Master. SAJAL GUPTA
\“‘ Denotecs Cancelled Services Authonized Signatory
“ \R) Denotes Quick Registration
ncy Gola..
c ier v
4") GST rate reduction benefits passod on ta the pationts as applicable
- Pagetof1
<
L a\
in
TP
qx Keep the records carefully and bring them along during your next visit to our hospital
RN |

For enquiry & appointments contact : 011.26925801 / 26925858
Indraprastha Apolio hospial, Sarits Vihar, Delhi-Mathura Road, Now Delhi 110076.

Phone ; +61-11-26925801, 26925858, Fax : +01-11.26823629 Email. info@apoliohospitals.com
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BONE MARROW oLLOW UP
Date. 14-02-2026 Age/sex: ars/mye
Name: Mast SAIAL GUPTA Date dH;coT‘:!azmms
APD1.0011569692 OF No:
Allergies: NX a/bers (D45 A depleted) HSCT (TCD PTCY, Doy > 3

Primary Diagnosis: Transfusion Dependent Thalassemia Class It, TTF GRAFALON TBI Post HFD (TCD alph
year post-transplant, (GCSF + Plerixafor mobilized); HFD donor - Brother
Pretransplant prep: PTIS # 2
Donor blood gp: B+
Chimerism day 430. 100% .
CMV PCR: (Dj:) Ig+/+; day +11; TND; +18: TND; #21: TND; 432: TND: 439: TND; + 44: TND; +51: TND; +60: TND; +£8: TND; +22: TND; +87. 7'0-‘3‘?\—,\3“
+109:264; +115: 107; «122: TND; +134: TND; ¢150: TND; ¢24B: TND; +274: TND; 4349: TND; & (!’ '-,:-_u
EBV PCR: YD o
Ig: +30: BMT follow up sheet S *.::\
LSA: +30: EMT follow up sheet r, \\ o

|

HPLC: $ (

Complaints; EYE REDNESS Q\A ‘3;\ -
Examination: P 5 ‘

Vials: stable; BP: N mm Hg N VDb
Investigations: y ), '\\ -

CBC:11/6.4/120 P53.67% S A g
LKFT: SGOT/SGPT: 31/41 S L 4
Creatinine: 0.25, K: WNL & e
Sirolimus levels: ND ( | ©

HbS Ag- Non reactive ™ ),“>

Retipient blood g B+ (Post BMT: __)

IMMUNOSUPPRESANTS: NR %
ANTIMICROBIALS: NR *Q N
ANTI-EPILEPTIC: NR N
ANTI-HYPERTENSIVE: NR <
SUPPORTIVE: NR )

CT €/D AS ADVISED 8Y DR UMA (OPTIMIST & VYOFACT-T)

CHLORHEX MW TDS; SITZ BATH THRICE DAILY, INCENTIVE SPIROMETRY AS ADVISED

OPTIMOIST £D, VYOFACT -1, ADDWET ON EYE OINTMENT (AS DIRECTED BY CPTHAL)
DU (CD 45 RA depleted): 1 million/kg (4/2/2025), 1 million/kg (4/3/2025)
VACCINATION: POST HSCT VACCINATION TO BE INITIATED AS PER PROTOCOL

“Ng

Ongoing medication: C( ‘\ X g
W\

Wb W e

N,

b “ \\
Monitor BP thrice daily; To give Tab Amlodipine 5.0 mg SOS if BP> 116/76 mmHg
BP centiles: S0 - 93/60 mmHg, 90°- 112/71 mmHg, 95%- 116/76 mmHg

¥y |
¢

Plan: WA 4 ]
. PLAN TO START TACROLIMUS DINT IN CASE OCCULAR SYMPTOMS PERSISTS
. Review ahu%weg& with 69€, Special \y&r transplant profile, viral multiplex PCR, Siolbmus trovehlevels & m%\.
. Immunogiobulin profile & immunodeficiency panel to be repeated on day, +30 + 60, +100, +180, +270, +355
*  Chimerism, HPLC and blood-group to be done @ day +45, +60, +100; +180; +270; +365
. Rwacnna(q_:é 19 be started after 1-year post BMT after achieving good immune reconstitution.
“f.' ‘\-
G>)
) U™ > <
\\\ p s z v
DR GAURAV KHARYA

CUNICAL lfAjD( CENTER FOR BONE MARROW TRANSPLANT AND CELLULAR THERAPIES
SENIOR CONSULTANT | PEDIATRIC HEMATOLOGY ONCOLOGY AND IMMUNGCLOGY
APOLLD HOSPITAL, SARITA VIHAR, DELIMI 110076

Email: gaurav kharya g mail com; Phone: 4915213132168

DR GARIMA NIRMAL | CONSULTANT (+917011027315)
DR NIKHIL GUPTA | ASSOCIATE CONSULTANT (+519571916831)

DRABY P BABY 1 JUNIOR CONSULTANT & FELLOW
DR SHRUTI VERMA 1 JUNIOR CONSULTANT & FELLOW

DR SWETLANA MUKHERIEE | JUNIOR CONSULTANT & FELLOW
DR PALLAVI WADHAVAN | JUNIOR CONSULTANT

IN CASE OF EMERGENCY, PLEASE CALL ON BMT CT HELPLINE: 8826197259
APPOINTMENTS (MS HIMSHIKIA): 8826931012

ADMISSIONS (MS JOYSHREL): 7005432414

REPORTS (MR ARUN): 8320860478

. India's Furst Intermaticnally Accredited Mospinal
P\ Indraprastha Apollo Hospitals
’ muvnu.mw-unbunmnnm-lwmumn
= Tel 91-11- 26925454, 2652580, Fun 1 911120823529, Limwergacy Tolephons Wo. : 1066
% Emall ; infodethl@spoliohoipitals tom, Website s/ fdaity
Jaunt Commanan Fot Ondine appointment : www 2skupolia.com




Dr. Uma Mallaiah - @

MBBS, DO P
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India’s First Internationallty Accredited Hospital

Sarita Vihar, Delhi-Mathura Road, New Delhi- 11007 =
- = P:|12011 - 71791180, 011- 71791181 © (DIA)
oom No. 9, First Floor, Gate No.-2, Cell: 9
E-mall : mallaiah@hotmail.com Website : wwwapollohos%%ge‘};iazri
For Appointment : 9654101816
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N \ Indrapéslha
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HORPIYALS

'»(“Uil: -ll“Nll 1 I‘vr"-
© o
\
—MM”SN‘Z“ Day Care/OP Credit - Bill of Supply slerence No ;
Name : Master, SAJAL GUPTA Age: 11Yr4Mih 15Days UHID : APD1.0011569692
FatherName :  SURYABHAN Sex: Male ATV ARTOTETnA o T
Address  : AD/95, AMIT STEEL COMPOUND SOUTH SIDE, GT ROAD, OP Number: DEL10PP5805855
VTC Ghaziabad Uttar Pradesh India201001, TR mmlm\m LCRETART LT
Pan Number : BNWPG7956D
Doctor's Name  : DR. GAURAV KHARYA ‘
Speciality : PAEDIATRIC  HAEMATO-ONCOLOGY AND  BONE | BillNo' /: DEL-OCR-620219
Payer Name(1) FIRRIRO VCIRAR S5 1FANG OP AGREEMENT D i . 04-Feb-26 Time : 15:00:11
RefN : MCR NO 11569592 ’ L) I
Authcrtzation NG o | o
Employer Name - . ¢ g
Bill Amount: . 6,200.00 < FORAPOLLO HOSPITALS
Amount in words: * Six Thousand Two Hundred Only A )
5.No Aliascode Service Type/ServiceName Department Qty RefTariff Dis(%) | Amount (INR
1 Investigations (999311 )
110 (LAL) CHIMERISM Haematology 1 6,200.00 | 0.00 6,200.C
POST-ENGRAFTMENT
o Sub Total 6,200.0
O Ak
4 > A.v"\.\
Page 1 0f 2

Keep the records carefully and bring them along during your next visit to our hos

For enquiry & appointments contact: 041-26925801 / 26925858

Indraprastha Apolio hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi 110076,
Phone : +91-11-26925801, 26925858, Fax : +01-11-26823629 Email: info@apollohospitals.com




A
Indraprastha

Apollo

HOBFITALY
frovavwing (v L]

Name : Master. SAJAL GUPTA op
Number: DEL10PP5805837 Bill Mo’ DEL-OCR-620215
P i
Service Amount 26,886.00
0.00
Total Bill Amount 4 26,886.00
Authorization Amount 26,886.00
To Pay 0.00
Refund Amount() . 0.00
Net Amount Before Tax_ . 26,886.00
Net Amount 26,886.00
No Tax is Payable on Reverse Chﬁarge Basis
v

* Denotes Cancelled ‘Scwkoc (QR) Denotes Quick Registration zed Signatory
Mr. DEEPAK SHARMA Signature of patient/attendant
Cashier Relationship with patient :

GST rate reduction benelits passed on to the pationts as applicable

Page 2 of 3

For enquiry & appointments contacl : 011-26925801 / 26925858
Indraprastha Apolio hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi 110076.

Phone : +81-11-26925801, 26925858, Fax ! 1_91411-25823529 Email: info@apollohospitals.com

Keep the records carefully and bring them along during your next visit to our hos
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OSPITALS

V'?llCllIH_ﬂ Ll'l;-—!

GSTIN : 0OTAAACI2398N1Z4 Day Care/OP Credit - Bill of Supply

Reference No:

0

@ '4/ ofde. 897

1© Pl s

Page 1 0f3

Keep the records carefully and bring them along during your next visit to our hos

Indraprastha
Phone * +01.11-26925801: 26825858, Fax : +91-11-26823629

For enquiry & appointments contact : 011-26925801 / 26925858
Apollo hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi 110076.

Email: info@apolichaspitals.com

Name : Master. SAJAL GUPTA Age: 11Yr4Mth15Days | UHID: APD1.0011563692 >
Sex:  Male M R
Father SURYA BHAN e
Name . . aoi1es. AMIT STEEL COMPOUND SOUTH SIDE. GT ROAD, | OP Number: DEL10PP5205837
VIC Ghaziabad Uttar Pradesh  India201001. |{jy ' |
O
Pan Number: BNWPG7956D _
Doctors Name  : DR. GAURAV KHARYA &
BillNo : DEL-OCR-620215
Speciality . PAEDIATRIC  HAEMATO-ONCOLOGY  AND, BONH s
payerame  : MARBAIRANARLAN Agreamen p i Time: 14:53
RefNo . MCR NO 11569692 : (G T
Authorization No : C/O UPCM P~ §
Employer Name  :. & )
FOR APOLLO HOSPITALS
5.No Aliascode Service Type\Seerice Name Department Qty Ref Tarift Dis(%) Amount(INR]
1 Investigations (999311) |
il 0 CMVf{T PQR QUANTITATIVE (WHOLE Microbiology 1 8,170.00] 15.0(3{ 6,944.50
BLOOD) 4
2|0 ABNORMAL Hb STUDIES Haematology 1 2,460.00] 15.00 2,091.00
(HPLC/ELECTROPHORESIS)
3|0 IMMUNE‘DEFlCiENCY PANEL - 1 (CD3, Haematology 1 12.880.00\ 15.001 10,948.00
= CD4, CD8.CD19)
\ v by Sub Total 19,983.50
2 Profile (999311)
il 0 IMMUNOGLOBULIN PROFILE BioChemistry 1 8,120.00] 15.00f 6.902.0(
(IGG.IGM.IGA]
Sub Total 6,902.00






L)

POST STEM CELL TRANSILANT VACCINATION SCHEDULE(1, 2)
_ (Allogeneie transplant), Recommendations by ISCTR (March 2017)
T'o be initiated once the patient is ofT immunosuppression (1 month) with no signs of GVHD
_Name

| nespNo | \I"Asv [Sex | UPN
| o e ]

e | | —
Mowg daéé\( | IR |
.« Datc of BMT ~ | Chronic GVHD (Yes/No)

‘1 Immunosuppression stopped on (Date)

O.i“‘?')"-'.zj;"” e @0&7‘*,@ AT > PR

N X
rS_ | Vaccine Volume | Route | Startat | Comments 1 2nd Q3 ®
No | dose, | dose ), |'dose
A 4 {1 A\l ¥
NA.
Pncumococcal 0.5ml IM | year 3 doses: Priumeccecal Poysachanda
1 conjugate vaccine 2 months apart. cg;;r w"%
(PCV-13) 3  doses i p 1
’ | . MGD19S
followed by 0,2}4, lllotllh;i‘ (_ B:o: N1/2024
/ R tooe 1072027
' PAATOTIAD
2 Pncumococcal 0.5 ml M AL least |\ ) G
polysaccharide | year | 10 months after’
capsular vaccine, 10 1" dose, of
(to  be given in months  {iprevnar
children after 24 i post L
months of age) alllo TS
- BMT :
| 2 ? inactivated tnnueaza | 0.25mi R 6 V<G years - 2 1.9 9»‘51 ,‘ -
l (April to September) | (6 mths ~ ¢ . |'months’ | doses ’:‘n&m:m.m'mmgﬁ 017 2 |
\ Jyrs) Y & onwards | month) (G2 VRN 1P, (RALEX) | l
‘ 0.5ml (>3 |~ and >9 years — | (LW 'i
L_ yrs) o | yearly n - 1 |
1 3 Inactivated polio 0.5mlg, | IM 7 | year 3 doses; 2 T |
l & & months apart. A ]
oY | 0,2, 4 months \
4 Hinfluenza B & [0.5ml==" | IM 1 year 3 doses; 2 ;
¢ . - Se - months apart. —_— .
Q" V. s i 0,2, 4 months \
5 DTaP/DPT [V, [ 0.5mi IM lLyear |3 doses; 2
Py [V : months apart,. i
—~ | B - D | ’ i 1 0,2,4 months'
| 3,4) | Combinationy L 0.5ml IM I year 3ot doses; 4‘
I' (-S vaccine: - (IPY, Altermative  * to v\M Bb ‘
! HiB, DTal) given 2 |. . vaceines 3,4°& 5 20 {
Lol months apart) : 2 months apart [~
1 | : 0,2, 4 months __ |
?—E,_ T Hepatitis B 0.5m) IM | year 3 doses;
|\l 0,2, 6 manths ‘
| : N (6.
g \ 7 HPV:  9:26  years, | 0.5ml I'M | year 3 doses ‘
l Vaichne be sdministered in ‘ (0, 2, 6 months)
‘ shtting/lying down position, !
And  the  patient  be ‘
( obscrved for 1S min post L ,
\ vaccination, i S — —




U< : Ghaziabad

A HTS HHID 114040744465
a3 Ghaziabad (M Corp.)
i &1 AW NIKKI KUMARI GUPTA
faafa &1 W ANARSHI PRASAD
Jof/efa HHAY
foyars &1 uan AO/195,, AMRIT STEEL COMP, GHAZIABAD (M CORP.), GHAZIABAD - 2
YR/ TRIEHE o XXXXXXXX4419
BEl klsg FaA Ho TS
B R - —e——
Ifed &R gdH Gyanendra Pal Tyagi
g3l &1 faaur 4
Gaicd 07-03-2024 E %
® ™ @ An Er o i gaw ¥ gwa
1 AYANSH GUPTA 31-01-2019 del
2 NIKKI KUMARI GUPTA 08-08-1985 wy
3 SAJAL GUPTA 20-09-2014 e
4  SURYABHAN KUMAR GUPTA 12-12-1984 Hew / ofa

Note:

HIUR @yt
XXXXXXXX8780
XXXXXXXX4419
XXXXXXXX4314
XXXXXXXX2715

Digitally signed on

e format of this certificate may differ from document 1ssued by the concerned department

d by DigiLocker (https:/digilocker.gov.in) directly from concerned department database

nt is legally valid as per the IT Act 2000 when used electronically
s certiticate, download DigiLocker Android application trom Google PPlay store

pde on the printed certificate.

Date : 09/03/2024 09:26:29 IST



on Authority of India /

FHIET 8/ Enrolment No. 0000/00745/31203 :
To ;
T T '
Sajal Gupta !
C/O Suryabhan Kumar Gupta, N
AO/195, "
Amit steel compound South side, '
G.T Road, i

VIC: Ghaziabad,
PO: Ghaziabad,
District. Ghaziabad,
State: Uttar Pradesh,
PIN Code: 201001,

W01 &, ArifRasen an sty ) |
4 (g Quioilaseu oy AYHN e/

W AE) & e e e kg |

s of identity, not of citizenship

of birth. It should be used with verification (online

f QR code / offline XML).
———

authenticatio OF scanning ol
e dobdbeo

.. 994062864314 i
AT 3Terre, 9y e T

e e T

1y ag £y HY G &3 a7 wedd ) VEAVE AE 38 o )
ey
Children on attaming 15 yea's of aue need o update B
Lmlurmanun

i e

\_7 —— = §
B 9 ggua #r gan E aREA W Feam ¥l ARl qesiaty
HIUR 1/ 4RF gry ST QA M Rt A Rtz sty
&mtmwmﬁhm
B w v g7 @ gamédroang gy AT i & e
HIFS smotor & gy feafg RULIUE: R )
A 3yay UAIYUR ar e FYHR 3 & FHr wie &)
BT 0 T www uldai.gov.in 2T g
R e e 3
& s fafdme sty ai®y o
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URHUT 09 3 saane H7

A F gag Haan HRARGr i &
AT W P T
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1

NingG using mAachaar or Aadniar
PPStores or using secure OR code reader apo avanante

www uidai.gov.in

Aadhaar ig unique and secure

Decuments to Support identity and address shouig be updated in

Aadhaar after every 10 years from date of enralment for .

Aadhaal helps You avail of various Government ane Non

Government benefits/services

Keep your mobile number and email g updated in

Download mAadhaar app 1o avail of i

¢ Use the feature of Lockiliniaek Vi 'l

Secunty when not using

% Entities Seekig ~a0haa; are ob)

Ibonietn

I 1O SEk GOt

........................... s S e
Y HRE faflee wwarr gfers o
2 Unique (dentification Authority of Indig
e
C/0 L 39%w, sifirm et durde
I ERY e, agnﬁm nfasmare,

& nframare, ,

gm WY - 201001

TAddress

scio Suryabhan Kumar Gupta, ACI1Y5 At
steel compound South side. G.T Roai

£ Ghaziabad, PO Ghaziabad, DIST
Ghaziabad,
Uttar Pradesh - 201001

9940 6286 4314
~VID : 9137 6983 4180 1026

| B hetp @ uidai.goy. i | &P www. iidin gon. i

*





