Patient Name: Mokshi Yadav
Disease: Severe Thalassemia

Age: 8+ Years
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To Whomsoever it may concern
Patient name Mokshi Yadav (7.12 years) CODE: INM22074
Mother's name Nisha Yadav
Father's name Jagdish Chandra
Matched Donor Knyah Yadav (4 03 years)
Diagnosis Severe Thalassemua (major or ntermadia)

Mokshi Yadav s sutfenng from thalassemia major and has been on reguiar
transfusion from 04 moenths of age The only curalive option for this condition is
marrow transpiantatien (BMT ) We offered HLA typing to the family and fou
Yaday to e a perfect match We plan to use bone marfow donated by Ihg ful
sibling doner for the transplantation

The transplant s being offered to the patienl on a non-profit basis
Sankalp India Foundation. The overall cost of the transplant would be al
(Rupees Ten lakhs only) The cost mcludes

charges. food charges and other mi
= Procadure charges
* Post Transplant follow-up

alization charges

Pre Transplant work up

Drugs and Disposables

Diagnostics

Room Charges whigh includes doctor's % charges. bed

d ‘thay ease |n case of a life threatening
transpiant are expensive We plan to offer
Guired for the procedure fs ready. In case of

Hea'th1 Neuro Super Specialty Hosprta! Private Limited
0945694616
| Kotak Mahindra Bank Ltd . SG road. Ahmedabad

SG road. Ahmedabad =
KKBK0002582

Dr. Deepa Trivedi

Direct Pedialric Hematololsgis! Onzologlst

Sankalp-Health1 Centre for Pediatk3 slibit€y Oncology and BMT
03-01-2028
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Sankalp India Foundation*

SANKALP-HEALTH1 CENTRE FOR PEDIA TRIC
HEMATOLOGY ONCOLOGY AND BMT

In memory of Mechtild Harf, DKMS
Supported by Cure2Children

Hospital Name,
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To,

Access Life Assistance Foundation
Plot No. 586/17, 7B,

I P Mission Compound,

Santosh Bag, Ellis Bridge,
Ahmedabad, Gujarat 380006,

Date: 2! Z.Q_2.12024

LS EA

Dear Sir/Ma’am,

Miss/Master/Baby Mo / 4.4 [«; 2

Thank You

Your Sincerely,

\

B
W

treatment at our hospital. We request you to kindly
your esteemed organization for ___ % days/mon

\\
O

DKMSB |2

WE DELETE BLOOD CANCER

+91- 948004444

Hematology
bmt@sankalplndia.net 9 Health1 Super Speciality Hospital, Near
www.sankalpindia.net Thaltej, Ahmedabad - 380059

is  under
accommodation in
(period). &
.
Sankalp-Heaith1 Centre For Pediatric

Oncology and BMT, 5th Floor,

VenitianVilla, Shilaj Circle, S P Ring Road,
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Consultant & Dr Deepa Hiren Trivedi
Billing Categ 1 DAY CARE

\< §

’ e = -
F’aﬂents el 25-59"U ¥
1P No. sl S-22- 5 7 Bed/Room No. ;—QLDateMAge . _% Gender CIMQE

:ng Consultant : & ) g
Attending To be fill x Ve
pssessment ed by concemed disciplines from admission to Discharge. Use Key below

Barriers to learning

— Plan to address Factors |
[ Vision / Hearing Limitations [JUse of interpreter
CPhysical barriers [JEducate family

— Language barriers [Jsimple language
{Cognitive Limitations unable to CJLow motivati i i
understand and follow directions vation / desire to learning | C—]Written instructio

Social / Religious or any of| Educational Needs: itte i c 3
)OO
) 79 [JHealth Informatio® [ @
¢ : e

None
JLimited Reading Abilities
Religious/ Cultural Factors

b

[ Grievance Ha

Mention Barriers: N e Religious / Cultural

L ]
[ Completed By: Date: 27 ] 7 |7¢ Time: 9 ko Am
Abbreviation:

D — Demonstration, OD - Oral Discussion, W- Written Material
WD — Written Demonstration, VU - Verbal Understanding

with E1.D. P =il

Date : 22 )2]2‘

Training _Name Sign Teaching Outco | Sign
Provided | Patient/Relative | Patient/R Method mes with
by (Relation) elative EID
Doctor Time : Opo Owo
O op Ovu
Nurse Time : [_1"P&in Management (R o) Cwp
[ Fall Prevention 0 op Ovu
[ Safe use of equipment Ow
[ Medication Management
[ Use of Callbell
Dietician [ Dietary Intervention O o Oobo| Owo
[ Food & Drug Interaction Ow Cvu
Floor Co- [ Delay in Services O b Qoo | Owo AL ,
ordinator Ow D)m’i
Name Sign Leamning Needs Teaching Outco Sign
Patient/Relative | Patient/R (Write down the topic if not Method mes with
(Relation) elative mentioned) EID
Doctor Time - [ Safe use of Medication& Side Obo Owb
effects O op Owvu
[ Disease Specific Ow
[ Pre Op Instructions
[ Post op/Sedation Instructions
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Aadhaar is proof of identity, not of

or date of birth. It should be used with
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