EE— |

1Y 29 28296¢
= Pavtan .

e, oSS /7 eI R OOy

AN (BHMAFMGWOSFITAL. NEW DELHI-110029 ¥

Dr. Prashant Prabhakar
{*9ken Hiogy 1 (§XTY Telephone : 011-26730000, 26165060)
B WS (Room Ne) : Main opp Bu ding,B,2nd, 229 Paedlatric Haematalcuy-Oncomgy Sply
Doctor Days ; WEDN!SI’JA\' bos
__-—-—--_-_-
4 (Name) ; Ms, Khushi : : yefieor iy (Reglstration Amount) : Rs, o
S/ MQE:’SEJ:} 110Y /F Hav (Moblle No) : *remeangee
tnepartment} i Paediatrics ; LGij (Address) :PALWAL,PALWAL(‘ HARYANAJ
ST (Dept. Reg. No) ; 20260022316 Weflevor 2% fafy (Date of Reglistration) ; 01/07/2026 01.44 py
Unit: 3 5 &
Father's Name : %
it s ver (Patient Type) . Genera| MLC Patlent : NO .
Sfinrae wr o (Guardian Name) ; PAWAN{DaughterJ :

e

Klclo AL 2 fan. ROk 2 Pat gpls | (AMM C 3+ 'D‘_‘ :
T Iwrommani P“'l"‘w--; L Abdevanmad A—vp%uam z CD-Lut r‘dMMIJ# }._.
Hepadity, - Vet co ey 1, Post oyels @ bow dow 'm i

Eie#\m;. nocdgas - . : h‘

£ K E,fu[\nﬂ,_; th-q’:p'm\iu deumalioa
WR¢e - 3-00 t\_n bw..

P - 83k e miu,h_,w%- . A~d,hl-t1,
S Tty e
A . AL o .
) e O e F0o @ % ls&_f"dd""" DA C:?-‘i"'r) c LLP

- Bnd o
VH'QL:_CML!. &de % mﬁ'j €0 repd el Iq]bf’u,(

ECT imgof oafts  bwica Ror Aspegantion, : s
g hom boen  done on ) —Radzh, o

& @.n’.ﬂ’ &
"3 ‘\{) N
) @ & éﬁ-’——'—,'_'_)
L 1.Safdarfung Hospita) oom,-‘fl%ofl@ Oo N
Hospital, Campus Temple }Q@i@ ‘g\ nsarj Nagar East, m Iviya'Nagar, ;
L, - L5 h::- W—
e

Date Time: 01/07/2026 01.44 pM

ﬁﬂmﬁm-muao%mumonm

28
~ o

34

2? 'Iﬁl‘rz-g’l!ﬂ-’ﬂo‘ﬂmiozrauml

= — P Y
o e AN A TR . S




To, Date: QOUER G

The Medical Social Welfare Officer

VMMC & Safdajung Hospital _ (v]w)
New Delhi -

Respected Sir/Madam,

This is regarding pt.khushi , a 10-years-old child diagnosed with Acute Myeloid
- Leukemia (AML) high-risk category of AML. As per current treatment protocols, AML
require Tablet Midostaurin as an essential targeted therapy to improve treatment
outcomes. However, the said medicines are currently not available in the hospital and-by /
A NG8s and the patient is poor and unabl to, puy the same. Hence, 1 kindly request your
department to initiate the process to_suppert these medicines at the earliest, so_that the
patient’s treatment is not interrupted Accordingly, the following medication is urgently
required as part of his ongoing treatment protocol:

3. Tablet Midostaurin (25 mg) — 60 capsules
), (Approxiumate cost: 250,000-260,000)

Patient Details;

Name: Khushi

Father's Name: Pawan

Age: 10 years

Sex: Female

MRD No.; 120629
R
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In view of the high ;}bst of the medication and the urgent need to initiate therapy without
delay, we kiri_:_i ly rg_.q:ugst your support for arranging the above medication at the earliest.

Your assisance il greatly help in ensuring timely and appropriate reatment for the.
child and will be '§!{i§fdﬁ¢ly appreciated.
N
Thanking you, . A.e;,.‘-"‘
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Department of Pediatrics (Hemato-Oncology)
VMMC & Safdarjung Hospital
New Delhi |
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