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(Valid for the Financial Year 2024-2025)
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DEPARTMENT OF HEMATOLOGY

fEreaen fawm

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

siftaa et angfdsmm v

B ANSARI NAGAR, NEW DELHI - 110029

MM TR, ¢ faeei-99003%
TELEPHONE : 011-265946

TO WHOM IT MAY CONCERN

This is to certify that
Patient Name MIRAF MANZAR

Age : 'T{'}f Gender: __MAML @ ”"H‘
@rummxn MAKHD  MANZAR  Atdm WL

UHID No. _1Q2.884C 58
is suffering from Diagnosis _Trmwwaavantnn  0pu~ound-  Thad aoasmn-i

and is under treatment from Department of Hematology, AlIMS.

It is proposed to treat the patient with Chemotherapy/lmmunomodulation/Bone marrow transplantation/Other

therapy. This treatment is potentially life saving for a serious hematological illness. The family is poor and cannot
afford the treatment.

The approximate cost of the total treatment amount to Rs, (2,09, 900 I" . An approximate breakdown

is given under the subheadings listed below. The cost under one subheading may exceed the projected estimate
and the excess would then be used from the other subheading.

1. Chemotherapy 300, WO [~
2. Antithymocyte globulin -

3. Antibiotics Q0000 —
4.  Blood component kits and tests [00,0¢00) —
5.  Growth factors 109, 000 f —
6.  Room charges for Isclation |90, 000/~
T Post Transplant Immunosuppression 909, 000 /-
8. Miscellanecus charges 9,80, 000 -
9. Total 2, &, 200/~

This certificate is being issued to avail financial assistance on!

: : i y. Financial assistance may be given an
humanitarian grounds. The cheque is to be issued in favour

of Patient Treatment Account, AlIMS, New Delhi
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TO WHOM IT MAY CONCERN mﬁb
This is lo certify that 18 ge-.,\'je::‘:.,]
Pationt Namo _MIRAF MANZAR (}.”r: =) 705.‘..44.9{‘_‘ ot ":‘_:'-:‘:,',..
Age: 1Y Gender: __MAL 6’\‘2“' {.:-f'r".;_.’,;u""'
(Siyoiomio _MIKD _ MANZAR Aehm Ll

UHID No. 191.884C S8 '
is suffering from Diagnosis T]’MWM WM—*!' Thad oo mann

and is under treatment from Department of Hematology, AlIMS.

It is proposed to treat the patient with Chemolherapyﬂmmunomndulaiior!mone marrow _transplantaﬁonfomer
therapy. This treatment is potentially life saving for a serious hematological iliness. The family is poor and cannot
afford the treatment.

The approximate cost of the total treatment amount to Rs, [2,09, 000 l" . An approximate breakdown
is given under the subheadings listed below. The cost under one subheading may exceed the projected estimate ~
and the excess would then be used from the other subheading. -

-

DEPARTMENT OF HEMATOLOGY

1. Chemotherapy 300, WA |-
2. Antithymocyte globulin .

3. Antibiotics 20000 ) ~
4. Blood component kits and tests 100,000 —
5.  Growth factors 109, 000 ) ~
6.  Room charges for Isolation 190, 000/~
7. PostTransplant Inmunosuppression wQ0, 000 |-
8. Miscellaneous charges N80 000 —
9.  Total 2, 00, ¢o0/~

This ceflificate is being issued to avalil financial assistan

humanitarian grounds. The cheque s o ce only. Financial assistance may be given on

be issued in favour of Patient Treatment Account, AlIMS, New Delhi
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' ALL INDIA INSTITUTE OF MEDICAL SCIENCES
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TELEPHONE : 011-26594670 £ E
E 5 ' g
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TO WHOM IT MAY CONCERN :
&
This is to certify that E
Patient Name l /) }AV'('"&J Mo g E
Ayo A\, Gendor: M U..U.J- i
E
Slo/DloW/o td  Manior i o ;
UHID No |0 nf gUss§ ;
is suftering from Diagnosis THP“/ MAJDA - 2mT
and |5 undar treatment from Dopartment of Hematology, AlIMS.
Chemotherapy/immunomod utml@sgzg ansplantation/Other
mily is poor and cannot

It Is proposed to troat the patient with
theragpy. This treatment is polantially life saving

afford the treatment,

for a serious hematological ilin€5s:

51004000 . An approximate breakdown
ding may exceed the projected estimate

The approzimate cost of the total treatment amount to Rs.
Is given under the subheadings listed below. The cost under one subhea

and the excess would then be used from the other subheading.

Chemotherapy 200,000

Antithymocyte globulin

Antibiotics
Blood component kits and tests

-

—

-

AW N

—

Growth factors
Room charges for lsolation 2100 , 000
Post Transplant Immunosuppression

—

\ b0, 002
5,00,000

Miscellaneous charges

Total
Th's certificate is being Issued to avall financial assistance only. Financial assistance m given on
humanitarian grounds. The cheque is to be issued in favour of Patient Treatment Account, A{IMS, New Delhl
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(English Version) . _ i

FORM NO-7/8

re e\ ISSUE NO : 34172021
/-
W : iy GOVERNMENT OF ODISHA
28 /ﬂ/ %03 DEPARTMENT OF HEALTH AND FAMILY WELFARE
Onst, a0t / =/ Barbil Munlcipal Councit
¥ CERTIFICATE OF DEATH
" Issued under Section 12/17 aof the Registration of Births and Deaths Act, 1969 and Rules of Odisha
Births and Deaths, Rule 2001,
This is to certify that the following infarmation has been taken from the original record of death which is in the
registar for Barbil Municipal Council of Tahasil BARBIL
of District KEONJHAR of State ODISHA
Tt ~£ .1, 24/071202 DAILY MARKET, BARBIL,
T A R 2021 Permanent Address.. DAILY MARKET, BARI

Name MDBTANZARALAM,

v KEONJHAR, ODISHA, INDIA

i
Name of Fawner.... MO NAZIMALL . Place of Death UPPERBASTI, BARBIL,

U.te OF Registration  ....................13/08/2021

Registration No, 27212021

MR ABHISHEK PANDA

55}‘;’?%‘9 - Issuing Authority
:‘sr' ‘ s I_' ' Registrar, Births & Deaths
Yate :23/11/202 1 Loaanon: DA PPlication BARBIL MUNICIPAL COUNCIL

“Ttisadigitally sizned elee tronically generated certificate and therefore aceds no Ink-si;

zned signature. This certificate is issued ay per section 4546 of Infurmation Techoology
1and Iis subscqe cut snendments in 2008, For any query or verification,

please visit https:/fwww.ulbodlsha.zov.in. Tampering of this certificate will attract peaal action.
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FORM Mo. |
| {See Riule 3)

GOVERNMENT OF ODISHA

Office of the Tahasidar Barbil
| Miscellaneous Certificate Case No E-AES/2024/2762435
| RESIDENT CERTIFICATE
|

| This is to certify that Smt SHAHNAZ PERWEEN daughter of Smt BABY TABASUM and Shri
| MOHAMMAD ABBAS, W/o Shn LATE MD MANZAR ALAM is a native/permanent resident of the
district  of KENDUJHAR in the state of Odisha and she/ her family is presently resding al
Village/Town BARBIL P.S BARBIL Tahasi Barbil in the district of KENDUJHAR in the state of
‘ Odisha for 08 years(s) & 00 month(s).

Dty sagrod 3y BISAAST DALE |
Diale 2024 08 HIDI 43 29 =25 30

Signature of the Revenue Officer
26/08/2024

*Ttus s a Dignally Signed Tocument And Dows Nol Fequire Signature ©°F

HOTE

{1 Itis a chgitally signed electronically generaled cendicale and theretore needs no ink-signed signalure.

{iny This Certificate is issued as per seclion 4. 58 6 of Informalion Technology Act 2000 and 115 subsequent armendments,
in 2008 and as pes Revonue & Disaster Management Department Nolification number IMU-13/10-4251/RA0M,

(i) For any Query or Verhcaton , Agancy /Depariment [ Office may wisit hitps //edisinct.odisha.gov.an

{iv) Tampering af this Certificale will attract penal action,

Ralerence Mo E-RES/2024/2762435 To View' hitps Jledsinct odisha govinieXEnf/ 10818500 Token Mo 10818500
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