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HHID: 109069081 Reg Date @

Patient Name : Master, SHIVAM KUMAR RAJAK

Sox | Male Age : D8 sl
Department Hematology Unit Name : Unit-1 ’
Unit Inchage Dr. Manoranjan Mahapatra Sample Collection Date:  22/04/2026 0257 7 %‘t
Lab Name: Hematology Sample Received Date: 1
Lab Sub Centre: HEMATOLOGY 204

Dept / IRCH No: 2026024014591 Recommended By: Ms. RINKU HEMAT

Nard Name:

Lab Reference No: Q
¢ Hematology Day Care ® 0 g

Sample Details : DHM-220426031 (Bone Marrow) / Report Date: 27/04/

BONE MARROW ASPIRATE

BMA; | B-1053-26 _
BMBx: | 26Bx-1039 4@0

Clinical details: ‘ Suspected very severe aplastic anemia

Hb:6.1 g/dl; WBC: 1.27 xlD: 3x10"9fL ARC- EQDGIUI
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DLC (%): N-02, L-94, Mono-04 \
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ALLINDIAINSTITUTE OF MEDICAL SCIENCES
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Proforma for requisition of Medicines/Surgical Consumables for BPL/Poor Indigent Patient. r
fisrias /Date.. ri[“’ 2‘6

s Name : 2’ SLa i 7AfC ! ['lﬂ'ﬁ/'it'l ------
guw s fE UHID No. : LRI OB, /R, Nowwsssssenn Tt 7 firfia/Date of AAMisSION. .o

farum W*Depaﬁmmﬂl}nu : H YRAGaEERAY, L ard/War E’Lﬁr‘ffﬁm‘t o /Bed NO. L
frar v s @i Diagnosis & Treatment Plan : ﬁ.%’ '

e st Py e i inft ¥ P zand, e Tl @ sy §1ar degf w o
t fis Tt @ g Al vreww el @Y e Wew @ w favie aw @ wa § it femr

The following medicines/surgical consumables are required for the above mentioned poor & indigent
patient. It is recommended that the patient may be issued these medicincs/surgical consumables from

hospital store as a special case,
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In case the poor/indigent patie { have a valid BFL card, the treating faculty member must give
or recommending provision of required medicines/surgical :

specific remarks with jus
consumables from thihog petial case.
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This is 1o Cenrtify that M IT MAY CONCERN ...........

Patient Name \S Itlh\,( (Lp
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It is proposed to treat the patient with h\‘ﬁ/ il 4

therapy. This treatment s = i Chemotherapy, nbmdulatio
| : plantation/Other
afford the treatment, o UalY lfe savin or®1 hematological linees ﬁ"?:m%a: poor and cannat

The approximate cost of the total treatrmii! \. ! AT
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IS given under the subheadings |ist m g:: ES e - An approximate breakdown
and the excess would then be uw% the othe e eading may exceed the projected estimats
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4. %/08C component kits and tests lvoooy - | —
Growth factors Chboh — v~
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0 7 Post Transplant Immunosuppression
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8. Miscellaneous charges
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9. Total

s certifi ' ly. Financial assistance may be given
This certi is being issued to avail financial assistance on b
humanitaﬁac:lgr;inbdes?ghe cheque is to be issued in favour of Patient Treatment Account,
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