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) Borivali, Mumbai.

LTH/[®35 /CTC
Date: 27/10/2023

To, P '
Child Vision & Education, g e

B-11&12, Shree Palace, Daulat Nagar, ;

Near Utsav Restaurant, Road No. 3,

Borivali (E), Mumbai 400066.

Sub - Medical Grant for Baby Manaswi Kamble for Treatment.

2023-10-26_at 11.06.30 AM

Dear Sir/Madam, - \

Herewith referring Baby Manaswi Kamble, a 3-year-11-Month-old female child (UHID No.
6252), who is a diagnosed case of Pre - B Cell Acute Lymphoblastic Leukemia. This type of
malignancy in children has a good prognosis with cure rate of 70 to 80%. She is planned for
chemotherapy as per BFM 2009 protocol. Along with it she will also require supportive treatment
in the form of PRC and platelet transfusions, antibiotics, and anti-fungal cover. The approximate
cost of treatment is Rs. 5 lakhs.

The breakup of cost is as follows:

Sr. No. Description Cost
L. Chemotherapy Rs. 2,00,000/-
2. Supportive care (antibiotics, antifungal drugs) Rs. 2,00,000/- )
3. Blood products | Rs. 1,00,000/-
Total Rs. 5,00,000/-

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

Kindly issue the cheque or Demand Draft in name of “PBCF, MCGM- Comprehensive Thalassemia
Care PHO & BMT Centre”.

Thanking You,

Yours Sincerely

e Forwarded through Director (A & R)
N
@ﬁx \ e
Dr. Ratna’Shdrma Dr. Mamta Manglani

Sr. Consultant & Clinical Head Director
(Academic & Research)
MCGM- CTC, PHO & BMT Ceritre,
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Prashansa Pawankumar Kamble
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SEHGAI ' ! - s« PR, KUNAL vEHGAL
& YEARS OF ' - =2 Pathology (PGI Chandigarh) Gold Medalist

CELEBRATING %Y Fellow (AUF) Hematopathology & Flowcytometry
PATH LAB HEHETHGRHE (The Johns Hopkins Hospital, USA)-

3 L PRECISION | INNOVATION | ComPassion

Baby MANASVI KAMBLE Reference : “Registered On  25/10/2023 19:04:0
Age: 3 Yrs Sex:Female  Dr(Ms) MAMTA MANGLANI Collected On 25/10/2023 19:15:3
Lab No : 10236794 “Authenticated On 26/10/2023 14:59:4
Permanent ID : i = . Fwmass

Flow Cytometry for leukemias (Panel1)

“linical history ? Acute leukemia

ipecimen . Peripheral Blood

nstrument software BD FACS LYRIC/BD FACS SUITE

“ell preparation method Stain - Lyse - Wash

iating strategy 10 colour FCM using €D 45 gating.

Jescriptive summary:

“low cytometric immunophenotypic analysis of the peripheral blood sample shows a cell cluster in the blast region
n the SSC/CD45 dot plot with low SSC and dim to negative CD45 expression, These cells comprise ~83% of the
sells in the sample and display variable FSC (small to medium size).

lhe blasts express bright CD10, moderate CD19, moderate heterogeneous CD20 (~1 2%), moderate CD34 in a
susset (~40%), moderate heterogeneous CD38 and bright HLA-DR.

lhese blasts are negative for sCD3, CD4, CD7, CDs, CD56, CD13, CD33, CD36, CD64 and CD117.

A population of normal lymphoid cells is also seen.

aated Population :-Blasts are 83%

3 Cell & Associated markers

D10 Positive Bright

D19 ; Positive Moderate

D20 Moderate Heterogeneous (~12%)
-D34 Positive Moderate in a Subset (~40%)
‘D38 Moderate Heterogeneous

I & NK Cell Associated markers

Page No:10f 2 B e e ’_#—j_
—-—"
Dr. VASUDHA KAUL, M., Pathology e
ansultant, Sehaal Path Lab ires

HELPLINE @ 022 3519 3800 : seﬁgaipathiab@gmati.cum oy
MANISH NAGAR:

118/119, 1st floor, Inspire Hub,
WNestern  Heights, Jp Road,
4ndheri West, Mumbai - 53

YARI ROAD: T
Shop No. 5, Silver Sands, Palm
Beach, ‘ari Road, Versova,
Mumbai - 61

JURUD:
Crest Clinic, 802, Casablanca,
Cross Road No. 10, Gulmohar Road,
Tl B A0

FOUR BUNGALOWS:

003, Ground Floor, Yashodhan
Building 2, JP Road, 4 Bungalows,
Andheri West, Mumbai - 53




YEARS OF |

CELEBRATING

PATH LAB HEALTHCARE

PRECISION | INNOVATION | COMPASSION

|; SEHGAL

UK. KUNAL SEHGAL

M.D.P.  logy (PGI Chandigarh) Gold Medalist
Fellow (AUF) Hematopathology & Flowcytometry
(The Johns Hopkins Hospital, USA)

Baby MANASVI KAMBLE Reference : ’ Registered On  25/10/2023 19:04:0
Age: 3 Yrs Sex:Female Dr (Ms) MAMTA MANGLANI Collected On 25/10/2023 19:15:3
Lab No :10236794 Authenticated On 26/10/2023 14:59:4
vermanent ID : e FLW/23-3508
surface CD3 Negative

D4 Negative

D7 Negative

D8 Negative

_D56 Negative

Myeloid & Associated markers

D13 Negative

-D33 Negative

‘D36 Negative

-De4 Negative

D117 Negative

4LA-DR Pasitive Bright

MPRESSION - B Acute Lymphoblastic Leukemia

Advise - FISH and cytogenetic correlation

*** End of Report ***

Page No: 2 of 2

Dr. VASUDHA KAUL, M.0. Pathology
Consultant, Sehgal Path Lab

¥ HELPLINE © 0223519 3900

MANISH NAGARR:

118/119, 1st floor, Inspire Hub,
‘Western  Heights, JP Road,
Andheri Wast, Muimbai - 53

FOUR BUNGALOWS:

003, Ground Floor, Yashodhan
Building 2, JP Road, 4 Bungalows,
Andheri West, Mumbai - 53

YARI ROAD:

Beach, Yari
Mumbai - 61

sehgalpathlab@gmail.com .. -

Shop Me. 5, Silver Sands, Palm

Py

—
Dr. KUNAL SEHGAL, M.D.
Diracto ahin

irg al Path Lab

L —wewan.sehgatpdthlab.com

JUHU:

Crest Clinic, 802, Casablanca,
Cross Road No. 10, Gulmohar Road,
Juhu, Mumbai - 49

Versova,
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Bk wram ey

M.

STATE BLOOD TRANSFUSION COUNCIL, MUMBAL.
REGISTRATION FORM

(Thalassemia / Haemophilia / Sickle cell ahaemia &
Any other blood dyscrasia requiring repeated blood transfusions)

2023-10-26_at_11.08,30

Patient Name : __ /N Jhosour Kamhle Ll!\g»e)'S@:x.Zgigjgf_ffé,w:,{th
Mob. No 9760 59 46 (/ Biood Groyp: _[3 < Birth Date: izfg{z@f?

-

Religion (Caste}:

Identification mark: =

Address: | - | . Sopqte. ™Mogor. Ted- (Mplied _
D3k pcapded b

Pin code :i3 [Fi5 Taiuka : District : Mg e &

Hospital Name and Address (where patient is taking treatment) :
MCGr CTe Pro A BMT ferdex
_Reasivel (8 |
Final Diagnosis: __ P¥e B (2 f/ Aeedo Ly Pho hlostc
Date of Diagnosis : 2 6 //o /2022 Tewkoria
Details of Treatment

Blood: _PRBC , _P/oflij—j , Q?P

Tabs / Capsules :

Injection :
Others: T,

Name of other Hespital / Social organization where patients are treated -

Allrp <X Pred BT b)
( A D'T.:I»-(w{( G =

c) _d)
@a»d/

Dr. Name & Signature
{Stamp)

‘No.:g:Nameaﬁ'[gmmofnocmrismforenabﬁngmlso!ﬁcemprepareldem'tyCard_

200 MOGM-Comprehensive Thalassemia Care,
< aic Hema!ulr;:-{:}' Oncology
& e 7sansplantation Centre,
:?)b‘ ]E}Es ; Cut Cemtipuacsd, Sorivali (E), Murmbai - 66.



