From,

Mr. Dinkar Mabhalle,

F/o. Baby. Payal Dinkar Mahalle,
Residing at: AT& Piost Alegaon, Ta-
Patur Akola Maharashtra 444511.
Presently at Mumbai

Date:
To,

Subject: Financial help for medical treatment for my daughter

Baby. Payal Dinkar Mahalle, age 4 years
Case File No. CN/38644

Respected Sir,

I undersign Mr. Dinkar Mabhalle, by this letter request as following:

I say that, my daughter is under treatment in Tata Memorial Hospital, Parel, Mumbai-
400012, and she suffering from PRE B-ACUTE LYMPHOBLASTIC LEUKEMIA
and her case file No. CN/38644 and total estimated Expenditure for the treatment is Rs.
4,00,000/-(Rupees Four Lakhs Only).

I say that [ am working as a farmer and my family income from all sources is Rs.
28,000/- (Rupees Twenty Eight Thousand Only) per year i.e. Rs. 2,330/- (Rupees Two
Thousand Three Hundred Thirty Only) per month. Presently my family income is Nil due
to my daughter’s treatment.

I say that I am the only earning member in my family and I have no other source of
income and I am in a very poor financial condition. I am therefore unable to make the
said arrangement of money for the medical treatment for my daughter.

I am swearing this application with intention to get financial help from you / your

institutions for the medical treatment for my daughter and save her life, hoping your co-
operation.

Thanking You,
Yours Faithfully,

Mr. Dinkar Mahalle
Mobile No.



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
REGISTRATION DETAILS
o S s il m“g
Date 19/12/2016 Category Q GRNERA )*\9 CaseNo. CN/38644 '
v . N , -
Patient Name Baby PAYAL DINKAR MAHALLE b ) ,,é\
Permanent Home Address AT & PIOST ALEGAON, Pin Code / 444511
TA-PATUR ,
Tel No, . b [(E—
AKOLA
MAHARASHTRA Mobl_ié
INDIA
Address for Correspondence AT & PIOST ALEGAON, PinCode 444511
_ TA-PATUR
Tel No. 0091 ... ...
AKOLA
MAHARASHTRA
INDIA
Kin's Name DINKAR MAHALLE
Relationship FATHER Mobiie
Kin's Address AT & PIOST ALEGAON, Pin Code -~ 444511
TA-PATUR .
s Tel No. 0091 ... ...
AKOLA
—MARARASHTRA
INDIA
N@ninee's Name DINKAR MAHALLE
h Date of Birth 31/08/2013" ' Age AtRegistration 3 yi8'37 months ' gex F
Occupation OTHERS Marital Status -~ UNMARRIED
Nationality INDIAN Famlly Income Rs. ~~ 2,000.00 Asdhar card no.
Resident of Mumbal (More Than.One. Year) Identification mark. - MOLE ON BODY
| Travel Concession . ‘ .
‘Rallway  From MUMBAI To" AKOLA
Referred By NRL Address

" DMG Unit DMG - PAED HEM-LYMPH

" mo¥erred For INVESTIGATION

:

1:am aware that free SMS alerts will be sent to me concerning my evaluation and treatment etc.
n wish not to subscribe to this facility.
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KA/QW 6'/’”62'? A GRANT- IN-AID INSTITUTION OF THE DEPARTMENT OF ATOMIC ENERGY, GOVT. OF INDIA

CERTIFICATENO : C/2017/000080
CERTIFICATE SERIES NO : CN/38644/1

COST CERTIFICATE

PJNo. 027561

AT G

DATE: 03/01/2017

CASEFILENO: CN/38644 DATE OF REGISTRATION:  19/12/2016 REGISTRATION  GENER#
CATEGORY
NAME OF THE PATIENT:  Baby PAYAL DINKAR MAHALLE AGE: 4 GENDER: F
DMG NAME:; DMG - PAED HEM-LYMPH
DISEASE/ DIAGNONS Pre B- Acute Lymphoblastic Leukemia
PRESCRIBED TREATMENT :  Chemotherapy + Supportive care
Chemotherapy
ESTIMATED DURATION OF TREATMENT : 30 Months
INTENT OF TREATMENT : ¢ Curative

(CURATIVE/ PALLIATIVE/ SUPPORTIVE)

ESTIMATED TOTAL COST OF : 400,000
TREATMENT : RS. FOUR LAKHS ONLY
BREAK UP OF COST

CHEMOTHERAPY : RS. : 200000

SUPPORTIVE CARE (including
Medicines, Investigations &
Consumables) : RS. : 200000

This cost certificate is issued at the explicit request of the patient to source funding towards the
cost of treatment. All advances/ donations shall be accepted only in the form of cheques/ drafis/
pay orders.

PR, w . =
Senior Registrar / co%scti!gm'gw b Medical Superintendent / Assistant Medical Suprinter
SHIVANI PATEL Tata Memorial Hospital/ACTREC
DMG - PAED HEM-LYMPH DR. SUMEDHA PATANKAR

701350 03/01/2017

Dr. E Borges Marg, Parel,
Mumbai, 400 012, INDIA
Tel. : +91-22- 24177000
Fax.: +91-22-2414 6937

Emall. info@tme.gov.in
75 Years of Commitment, Compassion & Care. Website.: https\itmc.gov.in

As1$t. Medical Superintendent S

Memorial Hospital

Parel, Mumbai - 400 012.
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Signature valid
Digitally Signed By PANDI ﬁ/ MAN KHULF
(TAHSIL OFFICE MANOKAS

Date ' 23-Dec-208N34

Printed By -OMTID :MH051000618 VLE Name :PRAVIN RAMBHAU BOMATE., Date 12/23/2016 1 19PM
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