BATJERBAL WADIA HOSPITAL TORCHILDREN
PAREL, MUMBALYOD O/
Department of Pediatric Hematology & One nloy

Dr. Bharat R Agarwal

Dr. Mukesh Desai (0 D

Dy Nitin Shah (v

]

Cost Certificate

» Patient’s Name:- Ayan Pappu Nazir OPD Number:-1189536
« Age/Sex: 10 yrs/ Male Date: 24/12/2019

Diagnosis ;- Relapse Mixed Phenotype Acute Leukemia (Type Of Blood
Cancer)
¥ J » Prescribed Treatment: Chemotherapy

* Duration of Treatment: 2 V2 yrs

» Intent of Treatment: Curative

* Prognosis: Good

* Treatment Started: 18/12/2019

« Total Cost: 6,00,000/-

» Estimated expenditure:

Rs. 3,00,000/-
Rs. 1,50,000/-
Rs. 1,50,000/-

* Chemotherapy
Blood/ blood products & other supportive care:

» Hospitalization & Investigation:

TOTAL Rs. 6,00,000/-

@ (In words: Six Lac Only)

(Y=
Dr. Name: Dr. Aekta Gupta
Regd. No: MP-14280
Office Stamp:
DR. AEKTA GUPTA
M B.B.S. MD. (Ped.)
Regd. No.-MP-14280

Fellow Pedlatric Hamotoncology
B. J. Wadia Hosplital for Childern

Note:-Kindly issue the Cheque in the Name of "Bai Jerbai Wadia Hospital for Children.”
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