MCGM - Comprehensive Thalassemia Care,
Pediatric Hematology-Oncology & BMT Centre

A Superspecialty Hospital CTC-PHO-BMT
(A Satellite Centre of LTM Medical College & General Hospital, Sion, Mumbai) B 3l

li, Mumbai.

LTH/ ‘f? L /CTC, PHO & BMT
; Date: 1 l/“<f7(\22
To,
Child Vision & Education,
B-11&12, Shree Palace, Daulat Nagar,
Near Utsav Restaurant, Road No. 3,
Borivali (E), Mumbai 400066.

Sub - Medical Grant for Ms. Arsiya Shekh for Treatment
Dear sir/Madam,

Herewith referring Ms. Arsiya Shekh, a 4-year-5-month-old-female child, (UHID No. 1418) who isa
diagnosed case of Relapsed Acute Myeloid Leukemia. This type of leukemia in children has cure rate
of 20 to 30%. She is planned for salvage chemotherapy with Cladribine and Cytarabine followed by
Bone Marrow Transplant at our centre. Along with chemotherapy she will also require supportive
treatment in the form of Red Cell and platelet transfusions, an 33 tics and anti-fungal medications. The

approximate cost of pre-transplant management is Rs. 3 lakhs.

The break-up of the cost is as follows:

Sr.No. Description Cost
1. Chemotherapy k Rs. 1,00,000/-
2. Supportive care (antibiotics, antifungal drugs) Rs. 1,00,000/-
3. Blood products Rs. 1,00,000-
Total Rs. 3,00,000/-

The family belongs to low socio-economic background and cannot afford the cost of this treatment.
Hence, requesting you to kindly support the family and oblige.

Thanking you,

Yours Sincerely, Forwarded thro%h Director
/’iff‘ AR "
Dr. ('Ratna Sharma Dr. Mamta \/Ian glani

{‘ ij\;\ Sr. Consultant & Clinical Head

CCl Compound, Near Kanakia Exotica, Borivali (E}, i um“mzloo 066.
Tel, : (022) 28541017, Email : borivliibmt@gmail.com
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OSBTC AT TFT GHAT IRYT

T, GOE T SUTHATSAT SAHT FHIIATST FETIEY I FHEI
FITT Ad FAAT WG (Blood Group : AB+ve DOB:03/02/2017) &1 Acute
Megakaryoblastic Leukemia a1 = fawr€ia  some (Blood
Dyscrasia) STEIa Mg, AT ATATT IHRT 9 TdAHCH AT TS ATY oA .
T IFd GFA gfRudsa 9F % $-12016/01/2012-NACO(NBTC)
2.9 BgAT, Rog¥ FY WY FNAT HGHE GAAGAR ¥ HE(ITG
TTEATS TOAF T F. ALE-R0 YT F R¢/3-4 R.g¢ A zo9v
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ome: V2\2\20\1
T _ REGISTRATION FORM

(Thalassaemia/Haemophilia/Sickle Cell)

1 Details of Patient
Name: Baby Awsiva sharcl
Dateofbiftfl:'oa )oz}-»c!y Age: 2yeans B
Blood Group: A BT ’ Sex: fem <le.
Address: 5/5_ehupShe d ,yocs00pov pos k-

PathH ‘Navend wpor Paspplpur, path

Nerendya Taunpur, Shahaa ani
Utterpradesi~ 223162

2 Detai!s of Institution where patient is taking treatment at present
Name: CTC=- PHo & BPTT Cenbe , povvals.
Address : P Veli QE) 'f"?up'\bfqg- 4L 000066

i 3 Diagnosis: Acute Me;}ﬂ&d’h’“/eb;dsh’c Lewkemia.

4 __ DateofDiagnosis: af a9t ad 2yecs

5 Details of treatment

Blood: _ Blovd & Phovd pe A
Tab/capsules : Tz b ,.é/q.j%j g
injection : 707 - 870! Ko, Inj - cefoperazone , Ir)- Tedco Pionin
Others: svp -Pcni

Vaccinated fur Hepatiti; B : YES/NO

6 Names of other Institutions/Organizations where patients are treated :
1 Pebel pospiti  paedad,
2
3

7 Bioad Bahks where Compcrent Separation facility is available -
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. AFFIDAVIT .
¢ ExecuHve wmagistrate gt vasor
I MR. RAHMAN SHAIKH an adult Indian, inhabitant of Vasai - Residing at

— Santosh Bhavan, Durga Mata Mandir, Nallasopara(E.), Tal. Vasai. Dist.
Palghar. 401209 do hereby state and declare on solemn affirmation as

under:
I State that I am work as a Wilding in Nallasopara(E.), Tal. Vasai. And hereby

earning a sum of Rs. 60,000/ for the year 2022-2023 and 1 am the nly

earning member of my family.

A



That the details of my family members and their income as under :

Sr.No. | Name age X Relationship | In ome PA.
with me

1 Mr. Rahman Shaikh 33 Self 60,000/-Pa

2 Mrs. Anjum F'ahman Shaikh 32 Wife Housewife

3 Arsiya Rahman Shaikh 4 Daughter

I State that my Daughter ARSIYA RAHMAN SHAIKH, Age 4 Years,

Suffering form Acuter Lymphoblastic Leukemia and is in under treatment at

Oy Comprehensive Thalassemis Care, Pediatric Hematogology- oncol gy & BMT
A N
RN T . 5 : ;
s\, Center, Borivali (East), Mumbai, But the expense of the said treatment is very
S
Vil , - ; ;
S ?& huge as per advice of ht doctor of the said Hospital.
A |
sy
' /i&/ Further I State that I am very poor and cannot efforts such huge expanses,
s g e 2 _ ' . ‘ .
ég&iﬁ;« rest at family members depends upon me only, 1 also say that I am doing the

said work having very low incone hence I am not in a position fo bear the
said expenses of Daughter treatment | state and declare that I do not have
any property at my 1ative place, there is no income from the same.

+ I am making this affidavit in order to submit the same before the concerned
Trust and Hospital Mumbai authorites to show the above said facts for getting

Medical Help to the treatment of my said Daughter ARSIYA RAHMAN
SHAIKH.

Whatever stated herein above is true and correct to the best of my knowledge
and belief, if the contents of this affidavit of this affidavit will proved to be

false, that I shall liable {or the prosecution U/S Sec 199, 200 of IPC.

Solemnly Affirmed at - Vasai

On this 19% day of May 2022
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