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Department of Paediatrics
Division of Paediatrics Haematology & Oncology

Date: 13/08/2026

lo.

The Medical Social Welfare Officer
VMMC & Safdarjung Hospital
New Delhi

Subject: Request for Financial Assistance for Tab. Ponatinib (15mg) — 4-packs

Respected Sir/Madam,

This is to inform you that Child Prisha is a known case of B-Cell All and is currently undergoing treatment
in the Department of Pediatrics at VMMC & Safdarjung Hospital. As per the advised treatment protocol,
the child requires Tab. Ponatinib (15mg) — 4-packs continuation of therapy.

The approximate cost of the above-mentioned medicine is Rs. 15,000 to 20,000 /- per pack

e in lhe hospital supply. The family belongs to a poor

At present, this Medicines is not availabl
fford the cost of the medicine.

socioeconomic backgraungd and is not in a position to a
Relevant medical documents and prescription are enclosed herewith for your kind consideration.
We shall be highly obliged for your kind support and cooperation.

Thanking you.

Yours sincerely,
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or. Prashant Prabhakar

Department of Pediatrics (Hemato—OncoIogy)
VMMC & Safdarjung Hospital

New Delhi

RAsdh” —> Mathe,
Ph No.=>602063 64244
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doftestur $@I (Registration No (UHID)) : 20260798003
Last Visit Date : 01/08/2026 11.35 AM / Y| €W (Token No) : 12

W1 §8T (Room No) : Main OPD Building,B,2nd,229 paediatric Haematology-Oncology Sply
Doctor Days : WEDNESDAY

Il

Dr. Himanil

1 (Name) : Ms, Prisha yofievor R (Registration Amount) : Rs. 0
Sw/ R¥ (Age/Sex) : 7Y 11D / F HiaTed 7aT (Mobile No) ; ***##*%#458

: : el (Address) :HNO 225 GALINO 9 DURGA CHOWK UTTAM
@y (Department) : Paediatrics NAGAR, SOUTH(DELHI)
T defieRur S8 (Dept. Reg. No) : 20260025907 teftewur @1 fafy (Date of Registration) : 12/08/2026 02.04 PM

Unit: 3

Father's Name :
IR ST UFR (Patient Type) : General MLC Patient : NO
HYYTES ST 91 (Guardian Name) : PINTU KUMAR
TIWARI (Father)

Last Complete Collection Date/Amount 01/08/2026 11.35 AM/Rs. 0
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Identification Authority of India

A W%/ Enrolment No.: 4049/31546/00356

To

fan

Prisha

bareja,

VTC: Bareja,

PO: Bareja,

Sub District: Manjhi,
District: Saran,
State: Bihar,

PIN Code: 841201,
Mabile: 6206367244

55212813 0117
VID: 91738554 11606571

|
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Aadhaar no. issued: 12122025

Prisha
w1 fafdypos: 2019
afget/ FEMALE

N TEAT @ QT &, SrfRaen an oA e e |

g auub s (i weiieir, ur agen et/
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Aadhaar Is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5521 2813 0117
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'\Riaﬁon Card Number
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District : Saran(17) SADAR 121900101046
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