














CHRISTIAN MEDICAL COLLEGE& HOSPITAL, LUDHIANA

Hematopathology section,
Department of Pathology,
Christian Medical College & Hospital,
Ludhiana- 141 008, Punjab - Phone no. 0161-2115000, Extn: 5025(0), 5047(Lab.)
E-mail: hematopathologycme@gmail.com

SRR S e, NEMARROW REPORT
Name: DEVANSH DOGRA Unitno: 8211938  Age: 5y Sex: M

Reporting Date:  05-Aug-25

Referring Dr: Clinical Hematology Team Ward/OPD: 25A Processing Date  31-Jul-25
Bone Marrow procedure performed by: Mr. Inderjeet Singh Receiving Date:  31-Jul-25
Clinical Details: Patient presented with complaints of fever since 1 month . On examination: Lymphadenopathy and hepatosplenomegaly
present.

Complete Blood count Peripheral Blood Film

. HGB (g/dl) 49 PLT(/ul) 56000 RBC: Anisopoikilocytosis+, macrocytes+, macroovalocytes and
RBC(x10"6/ul) 2.04 ESR (mm in 1st hf] 21 elliptical cells. Predominantlv mia.
HCT(%) 20.4 Retics(%) 0.2 WBC: Hyperleucocytosis with i blasts upto 97 %. The blasts
MCV (fl) 99.7 Corrected Retic(%) 0.06 are 14-18 microns in s N/C ratio, irregular nuclear

margins, nuclear i in some, immature chromatin,

MChael i weE el Jatan inconspicuous nucl 'scant to moderate amount of
MCHC(g/dl) 24 ; basophilic eytoy o granules or Auer rods seen.
ROW-CV (%) 167 _ Platelet: Throm anual platelet count is approximately same

DLC:
Blast 97 %; yelocyte 0 %;  Myelo ; yN€utrophils 0 %; Eosinophils 0 %;
phocyt WBC; 0%;

Optimal

Normocellular for age \
Depressed
R C
Depressed

There is increase in bia 0 96% (average 94%). The blasts are 14-16 microns in size having high N/C ratio, immature
cleoli, irregular nuclear margins and scant to moderate amount of basophilic cytoplasm. No

S
3
&
s
2
3

granules or Au n.
Plasma Cells: 0 Iron Stores: Reduced
V Monocytoid Cells: 0
% Histiocytes: 0
0 Mast Cells: 0
NRBCs: 3
0
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-in_easurement 2.5¢cm
Quality Fair, fragmented bi
L] 0
e 00N, hynramels Psy mainly shows fibrocollagenous tissue and Is mixed with marrow blood.
Erythropolesis Depressed
Granulopolesis Depressed
Megakaryopolesls Depressed
Fibrosis

Additional Feature

Inadaquate for commants.

There are sheets of blasts having high N/C ratio, Irregular nuclear margins, immature chromatin and scant cytoplasm.

Clot section no. SN-17268/25

Measurement; 3x1.5x0.5¢cm

Quality: Optimal

Cellularity: Normocellular for age

Erythropoiesis Depressed

Granulopoiesis: Depressed §>

, Megakaryopolesis:  Depressed

Additional Feature:  There are sheets of blasts having high N/C ratlo, Irregular nuclear margins, 1'“""““" R EAts e Voplaem.

. m——
Bone marrow aspirate is normocellular for age and shows increase in bla 6% with depressed trilineage
hematopoiesis.
In correlation with flowcytometry report (FCM 261/25), bone m@ atures are consistent with B-cell Acute
Lymphoblastic Leukemia (B-ALL).

Kindly correlate clinically. QO
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL

BROWN ROAD, LUDHIANA, 141008
Phone No. : 91-161-2115000. Emall : care@cmcludhiana.in

N\ -

Ptn. No / IP No. :
i G:ﬂder" gili‘-‘;g{i 3094230 :ﬂa;:;! - : MAST DEVANSH DOGRA
Address s VILL*-JAMETA Company
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR. TEAM CLINICAL HAEMATOLOGY
Adm DtTm :30/07/2025 11:10 PM . =2
Adm / Disch Sts.  : Admitted z::: :::.m ‘NT ER‘M B‘ LL
Ward. :WARD - 25 A :
Letter Pref. Hsp GST No. : 03AAATCZB20L124
’— Charge Summary
 Charge ~ BilledAmt UnBilled Amt Total Ami\
ADMISSION CHARGES 800.00 0.00 pr——
BED CHARGES ICU 7400.00 0.00 7400.00
BED CHARGES WARD AC 12000.00 O 0.00 12000,00
BIOCHEMISTRY 27520.00 0.00 27520.00
CARDIOLOGY 1670.00 &\ 0.00 1670.00
CLIN HAEM INV/MAT'RL CHARGES 2300.00 0.00 2300.00
CLIN HAEM PROCEDURE 6900.00 ?‘ 0.00 6900.00
COMMON SERVICES CHARGES 1 0.00 246.00
CSSD CHARGES 0.00 1060.00
CT SCAN (RADIOLOGY} 00.00 0.00 1500.00
| CYTOLOGY 0 500.00 0.00 500.00
| DIETRY CHARGES 5150.00 0.00 5150.00
| DOCTOR FEES CHARGES Q 4600.00 0.00 4600.00
| HAEMATOLOGY 4050.00 0.00 4050.00
HISTOPATHOLOGY % 1000.00 0.00 1000.00
MEDGENOME ' Q/ 17500.00 0.00 17500.00
MEDICINES -1861.50 0.00 -1861.50
MEDICINES \\k 51066.81 0.00 51066.81
| MICROBIOLOGY \ 4130.00 0.00 4130.00
| MRISCAN \/ 8800.00 0.00 8800.00
NURSING CHARGES $700.00 0.00 5700.00
| OPHTHALMOLOGY CHARGES 250.00 0.00 250.00
| PEADIATRICS CHARGES é 940.00 0.00 940.00
| ROUNDING OFF \ -0.31 0.00 -0.31
| STL CL. HAEMATO-ONCO @ 12900.00 0.00 12900.00
SURG.RESEARCH LAB 750.00 0.00 750.00
TRANSFUSION MEDICINE 38070.00 0.00 38070.00
| TRANSFUSION MEDICINE CHARO 550.00 0.00 550.00
X-RAY (RADIOLOGY) N 1450.00 0.00 1450.00
A\ Total 216941.00 0.00 216941.00
Bills Wise Summary I Ii
BilType  BillNo BillDate T Amt Ammnd.Amt Conc Amt StimtAmt omm
—
Interim 5132272 11/08/2025 52477.00 0.00 0.00 0.00 /m
Bill SubTotal:- 52477.00 0.00 0.00 0.00 52477.00
BILLS OVERDUE ABOVE 72 HOURS : |
Interim 5131249 1/08/2025 98229.00 0.00 0.00 0.00 931295\
Interim 5131459 4/08/2025 30509.00 0.00 0.00 0.00 30509.00|
Interim 5131937 7/08/2025 35726.00 0.00 0.00 0.00 35726.00
Bill SubTotal:- 164464.00 0.00 0.00 Lt 164464.00
conc. / Relief / Pack. Relief Details I P— \
Type S o _Authorit\; Amt
Total:- J

CrUsr : 15065 \ PratUsr : 15065 CrtDtTm : 11/08/2025 6:16 AM \ PrtDtTm : 11/08/2025 10:29 AM
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A1STIAN MEDICAL COLLEGE AND HOSPITAL

Pl

BROWN ROAD, LUDHIANA, 141008

Phone No. : 91-161-2115000. Emall : care@cmcludhiana.in

Bill Summary

11938 /3094230

:5Y /Male

:VILL*-JAMETA
TEH-FATEHPURK:\NGRA, HP, INDIA

: DR.TEAM CLINICAL HAEMATOLOGY

Adm DtTm :30/07/2025 11:10 PM

Name : MAST, % DOGRA .

iy &\
™~

Adm / Disch Sts.  : Admitted
Ward. {WARD - 25 A 0
Letter Pref. ( \!
sp GST No. : 03AAATC2820L174
—_— -

Deposit Deg

5 R . s
A:::sh it Reciept No Reciept Dt Reciept Amt
PSS DREAT v 1136145 30/07/2025 2000 00
\ Total:- 2000.00
i sefund Details
Depgsit type \/ Refund No. Refund Date Refund Amt
’ { A Total:-
b “WJ
Deposit Applied Details &
Voucher No Nh@ o  Applied Amt
Total:-
y -
(w) Settlement Details
Bill No Vo her}o Cash Amt Card Amt Cheque Amt Other Amt
" 4 .
\/ i Total Billed Amt 216,941.00
% Total Unbilled Amt 0.00
Total Concession Amt 0.00
- Total Settlement Amt 0.00
F HRISTIAN MEDICAL COLLEGE AND HOSPITAL
or ¢ Balance Deposit 2,000.00
Authorized Signatory Net Payable Amt 214,941.00
e % Ta il ey T T T
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL

BROWN ROAD, LUDHIANA, 141008
Phone No, : 91-161-2115000. Emall : care@cmcludhlana.in

Blll Summary

Ptn. No /IPNo.  :8211938 /3094230 Name : MAST DEVANSH DOGRA .
Age / Gender :5Y /Male Mobile No.
Address s VILL® -JAMETA Company
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR. TEAM CLINICAL HAEMATOLOGY
Adm DtTm :130/07/2025 11:10 PM Dsch DtTm ‘?QTER:PA B l LL
Adm / DischSts.  : Admitted Dschsts, : '
Ward. tWARD - 25 A
Letter Pref. Hsp GST No. : 0JAAATC2820L124
Cl;lrn Summary \
Charge Billed Amt Total Amt
ADMISSION CHARGES 800.00 800.00
BED CHARGES ICU 7400,00 0.00 7400.00
BED CHARGES WARD AC 3600.00 /&\\ 0.00 3600.00
BIOCHEMISTRY 0.00 17700.00
CARDIOLOGY 0.00 240.00
CLIN MAEM INV/MAT RL CHARGES m 0.00 500.00
CLIN HAEM PROCEDURE .00 0.00 1000.00
COMMON SERVICES CHARGES 0.00 246.00
CSSD CHARGES 0 0.00 810.00
DIETRY CHARGES O 1800.00 0.00 1800.00
DOCTOR FEES CHARGES y 1800.00 0.00 1800.00
HAEMATOLOGY Q 4050.00 0.00 4050.00
HISTOPATHOLOGY 1000.00 0.00 1000.00
MEDGENOME % 17500.00 0.00 17500.00
MEDICINES Q/ -73.50 0.00 73.50
MEDICINES 3494573 0.00 3494573
MICROBIOLOGY \ 3980.00 0.00 3980.00
NURSING CHARGES V 2550,00 0,00 2550.00
PEADIATRICS CHARGES 940,00 0.00 940.00
ROUNDING OFF ® 023 0.00 -0.23
STL CL. HAEMATO-ONCO 11200.00 0.00 11200.00
SURG.RESEARCH LAB e 750.00 0.00 750.00
TRANSFUSION MEDICINE \ 13850.00 0.00 13850.00
TRANSFUSION MEDICINE CHAR 550.00 0.00 550.00
X-RAY (RADIOLOGY) A 1200.00 0.00 1200.00
AV Total 128738.00 0.00 128738.00
h &
Nt Bills Wise Summary
Bill Type ;. Bill Date Amt Ammnd.Amt Conc Amt Stimt Amt Outstanding
Interim 1131249 1/08/2025 58225.00 0.00 0.00 0.00 98229.00
Interim 5131459 4/08/2025 30508.00 0.00 0.00 0.00 30509.00
Bill SubTotal:- 128738.00 0.00 0.00 0.00 128738.00
Conc. / Relief / Pack. Relief Detalls
Type Authority Amt
Total:-
Deposit Detalls
Depasit type Reciept No Reciept Dt Reciept Amt
ADMISSION DEPOSIT 1136145 30/07/2025 2000.00
Total:- 2000.00
Refund Details
Deposit type Refund No. Refund Date Refund Amt
Total:-
Page 1 OF 2

CrtUsr : 11837 \ ProtUsr { 11837

CriDtTm : 31/07/2025 9:58 AM \ PrntDtTm : 4/08/2025 10:13 AM
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL

BROWN ROAD, LUDHIANA, 141008
Phone No. : 91-161-2115000. Email : care@cmcludhiana.in

Bill Summary
. 8211938 / 3094230 Name :MAST DEVANSH DOGRA .
:5Y /Male Mobile No.
ess VILL®-JAMETA Company

o TEH-FATEHPURKANGRA, HP, INDIA

poctor - DR, TEAM CLINICAL HAEMATOLOGY

Adm DtTm : 30/07/2025 11:10 PM Dsch DETm

Adm / Disch Sts. - Admitted Dsch Sts.

Ward.  WARD - 25 A

Letter Pref. Hsp GST No. : 03AAATC2820L1Z4

Deposit Applied Details
Voucher No Bill No \N Applied Amt |
Total:- w i
7N
Settlement Details « ‘ |
g NG
Bill No Voucher No Cash Amt Card Amt L\, Cheque Amt Other Amt|
N\ —— -
- .
T?Ulhd Amt 128,738.00
nbilled Amt 0.00
alConcession Amt 0.00
4
Jotal Settlement Amt 0.00
For CHRISTIAN MEDICAL COLLEGE AND HOSPITAL
Balance Deposit 2,000.00
Authorized Signatory Q Net Payable Amt 126,738.00
— Page 2 OF 2

1937 Provse - 11837 CriDtTm - 31/07/2025 458 AM \ PrntDtTm ; 4/08/2025 10:13 AM
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL

BROWN ROAD, LUDHIANA, 141008
No. : 91-161-2115000. Emall : care@cmcludhiana.in

Bill Summary (DUPLICATE)

:;:./N;elnl:el:’n. ::il;iisr/ 3094230 Name : MAST DEVANSH DOGRA .
: ale Mobile No. :
Address s VILL*-JAMETA comp:nyo
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR, TEAM CLINICAL HAEMATOLOGY
Adm DtTm :30/07/2025 11:10 PM Dsch DtTm N =2 1AN H
Adm / Disch Sts. : Admitted Dsch Sts ’ l !T e ﬂ B E L'!"'
Ward. : WARD - 25 A
Letter Pref.
il Hsp GST No. : 03AAATC2820L124
A—— - - Charge Summary
Charge
ADMISSION CHARGES Billed Amt _ UnBilled Amt Total Amt
BED CHARGES ICU ?:xm e 0.00 500
BIOCHEMISTRY 0 0.00 7400.00
| capcudriioy 12410.00 2910.00 15320.00
240.00 \ ,
’ COMMON SERVICES CHARGES « 12222 2;{3}‘3
| CSSD CHARGES ' 000 ;10.00
| DIETRY CHARGES 450'00 9%'00
| DOCTOR FEES CHARGES 6 oboo soo.oo
| HAEMATOLOGY ; 0.00 3720.00
| HISTOPATHOLOGY . 0.00 1000.00
l MEDGENOME O 17500.00 0.00 17500.00
; MEDICINES 22629.29 2973.95 25603.24
| MICROBIOLOGY 3980.00 0.00 3980.00
| NURSING CHARGES 1200.00 0.00 1200.00
PEADIATRICS CHARGES 940.00 0.00 940.00
ROUNDING OFF -0.29 0.00 -0.25
STL CL. HAEMATO-ONCO 11000.00 200.00 11200.00
| su KG.RESEARCH LAB \ 750.00 0.00 750.00
| TRANSFUSION MEDICINE \/ 12150.00 0.00 12150.00
i. TRANSFUSION MEDICINE CHAR O 550.00 0.00 550.00°
X-RAY (RADIOLOGY) 300.00 = 30000
Total 98229.00 6656.95 104885.95 ‘
AN
[ PN A Bills Wise Summary |
gill Type Bill No { sill Pate Amt Ammnd.Amt Conc Amt Stimt Amt Outstanding
N
Interim 5131249 1/08/2025 98229.00 0.00 0.00 0.00 98229.00
Bill SubTotal:- 98229.00 0.00 0.00 0.00 98229.00
Conc. / Relief / Pack. Relief Details |
= Authority Amt|
e Total:-
Deposit Details _
Reciept No Reciept Dt Reciept Amt
Deposit type —_— 1136145 30/07/2025 2000.00
_ADMISSION DEPOSIT Total:- 2000.00
p— Refund Details =1
e Refund No. Refund Date Refund Amt
Deposit type Total:-
Deposit Applied Detalls — N_/_/__—/_ oy
i her No @
_gggg:_ Total:-
= e ————
511:11 AM Page 1 OF

Ferldsr © 11837\ PrntUsr: 1055

CrtDtTm ; 31/07/2025 9:58 AM \ PratDtTm : 2/08/202




CHRISTIAN MEDICAL COLLEGE AND HOSPITAL

BROWN ROAD, LUDHIANA, 141008

CrtUsr : 11837 \ PrntUsr : 1055

CrtDtTm : 31/07/2025 9:58 AM \ PrtDtTm : 2/08/2025 11:11 AM

Phone No. : 91-161-2115000, Emall : care@cmcludhlana.in
ot B ror A iy
Blll Summary (DUPLICATE)
Ptn.No /IPNo.  :8211938 /3094230 Name : MAST DEVANSH DOGRA .
Age / Gender 15Y /Male Mobile No. :
Address CVILL*-JAMETA Company
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR.TEAM CLINICAL HAEMATOLOGY
Adm D{Tm :30/07/2025 11 10 PM Dsch DtTm
Adm / Disch Sts.  : Admitted Dsch Sts,
Ward. S WARD - 25 A
Letter Pret. Hsp GST No. : 03AAATC2820L1Z4
. Settlement Detalls
Bill No Voucher No Cash Amt Card Amt Chemg 2ot e
Total Billed Q 9$20.9
Total Unbil : Ll
Total ion Amt 0.00
For STI EAND TAL ot Amt oo
CHRISTIAN MEDICAL COLLEG HOSPI
ce Deposit 2,000.00
Authorized Signatory Payable Amt 102,885.95
Page 2 OF 3



CHRISTIAN MEDICAL COLLEGE AND HOSPITAL
BROWN ROAD, LUDHIANA, 141008
Phone No. : 91-161-2115000. Emall : care@cmcludhiana.in

Bill Summary

Ptn. No / IP No. : 8211938 /3094230 Name : MAST DEVANSH DOGRA .
Age / Gender 15Y / Male Moblile No.
Address i VILL*-JAMETA Company
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR. TEAM CLINICAL HAEMATOLOGY
Adm DtTm :30/07/2025 11:10 PM Dsch DtTm
Adm / Disch Sts.  : Admitted Dsch Sts.
Ward. s WARD - 25 A
Letter Pref. : Hsp GST No. : 03AAATC2820L1Z4
Charge Summary
Charge Billed Amt UnBilled Amt  Total Amt.
ADMISSION CHARGES 800.00 0.00 800.00
BED CHARGES ICU 7400.00 % 0.00 7400.00
BED CHARGES WARD AC 7200.00 O 0.00 7200.00
BIOCHEMISTRY 24420.00 \ 0.00 24420.00
CARDIOLOGY 1670.00 ¢ ; 0.00 1670.00
CLIN HAEM INV/MAT'RL CHARGES 1500.0 0.00 1500.00
CLIN HAEM PROCEDURE . f 0.00 4150.C0
COMMON SERVICES CHARGES w 0.00 246.00
CSSD CHARGES ; é@.oo 0.00 910.00
CYTOLOGY - 0 500.00 0.00 500.00
DIETRY CHARGES 3350.00 0.00 3350.00
DOCTOR FEES CHARGES : 3000.00 0.00 3000.00
HAEMATOLOGY Q 4050,00 0.00 4050.C0
HISTOPATHOLOGY 1000.00 0.00 1000.00
MEDGENOME . ; % 17500.00 0.00 17500.00
MEDICINES ) ' -91.50 3 0.00 -91.50
MEDICINES 43899.56 0.00 43899.56
MICROBIOLOGY 3980.00 0.00 3980.00
NURSING CHARGES ; \ 3900.00 0.00 3900.00
OPHTHALMOLOGY CHARGES \/ : 250.00 0.00 250.00
PEADIATRICS CHARGES O 940.00 0.00 940.00
ROUNDING OFF 3 -0.06 0.00 -0.06
STL CL. HAEMATO-ONCO e 12240.00 0.00 12240.00
SURG.RESEARCH LAB \ 750.00 0.00 750.00
TRANSFUSION MEDICINE ~ * ¢ 18900.00 0.00 18900.00
TRANSFUSION MEDICINE CHAR O 550.00 0.00 550.00
X-RAY (RADIOLOGY) 1450.00 0.00 1450.C0
Total 164464.00 0.00 164464.00
Bills Wise Summary
Bill Type a% Bl Date Amt Ammnd.Amt Conc Amt Stimt Amt Outstanding
Interim 5131459 4/08/2025 30509.00 0.00 0.00 0.00 30509.00
Interim 5131937 7/08/2025 35726,00 0.00 0,00 0.00 35726.60
Bill SubTotal;- 66235.00 0.00 0.00 0.00 €6235.00
BILLS OVERDUE ABOVE 72 HOURS :
interim 5131249 1/08/2025 98229.00 0.00 0.00 0.00 9822900
Bill SubTotal:= - 98229.00 0.00 0.00 0.00 98229.00|
. Conc. / Rellef / Pack. Relief Details
Type Authority Amt
Total:-
CrtUsr ; 15065 \ PrntUsr : 15065 CrtDtTm : 4/08/2025 9:10 PM \ PrntDtTm : 7/08/2025 12:17 PM Page 1 OF 2
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL
BROWN ROAD, LUDHIANA, 141008
Phone No. : 91-161-2115000. Email : care@cmcludhiana.in

¢ Blll Summary
APbtn. No/IPNo.  :8211938 / 3094230 Name : MAST DEVANSH DOGRA |,
Age / Gender i5Y /Male Moblle No. :
Address : VILL*-JAMETA Company :-
TEH-FATEHPURKANGRA, HP, INDIA
Doctor : DR. TEAM CLINICAL HAEMATOLOGY
Adm DtTm :30/07/2025 11:10 PM Dsch DtTm
Adm / Disch Sts.  : Admitted DschSts.
Ward., :WARD - 25 A
Letter Pref. : Hsp GST No. : 03AAATC2820L1Z4
Deposit Detalls
Deposk type ; Reciept No iept Dt Reciept Amt
ADMISSION DEPOSIT 1136145 _m, \30/07/2025 2000.00
% & }.ﬂml:- 2000.00
A Refund Details @
Deposit type RefunthNo. Refund Date Refund Amt
\Y Total:-
Voucher No ¥ Bill No o \°* " Applied Amt
j N
= Settlement
|Bill No Voucher No Ca%t Card Amt Cheque Amt Other Amt
Total Billed Amt : 164,464.00
5 Total Unbilled Amt : 0.00
\ Total Concession Amt : 0.00
V Total Settlement Amt  : 0.00
! Balance Deposit : 2,000.00
Net Payable Amt 162,464.00




Department of Clinical Haematology
Haemato-Oncology
& Bone Marrow (Stem Cell) Transplantation
Christian Medical College & Hospital
Ludhiana, 141008

OOMIAN
N N

@zzozs
To Whomsoever It May Concern

This is to inform you that Master Devansh Dogra, a 6-year-ol %lth CMC hospital
number 8211938 was presented with fever for 1 mont

examination he has

generalized lymphadenopathy and hepatosplenomegaly® Bone Marrow Aspiration

biopsy and flow cytometry is suggestive of diagno ith diagnosed with B-cell Acute

Lymphoblastic Leukemia (ALL). He was sta@ on ICiCLe from 31.07. 2025. The

estimated expense for the same is appro:i@y Rs. 8,00,000/- lakhs approx (Rupees

Eight Lakhs approx.) in the absence ward complications. A detailed break-up

is attached. \
Thank you.
Y\N ;/ﬁrutl Kakkar
Professor, Department of Pediatrics
nt,
@ ([:)Tiurlt‘:\ent of Clinical Haematology,
&
ity O il Transp'nantatlon
| - Marrow lStem Cell)
41;‘/ Eﬁ?;tnan Medical Co llege & HOspIta

Dr.Shruti K . MBBS, MB Wéﬂﬁgﬁﬂf P.e: No. 45857
1atri

Profesg\@epartment of P

Cons

Department of Clinical Haematology, Haemato- Oncology
& Bone Marrow (Stem Cell) Transplantation

Christian Medical College, Ludhiana, Punjab, India 141008.
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Department of Clinical Haematology,
Haemato-Oncology

& Bone Marrow (Stem Cell) Transplantation
Christian Medical College & Hospital
Ludhiana, 141 008

ST BREAK DOWN FOR B - Cell ACUTE LYMPHOBLASTIC LEUKEMIA(ALL

Paticnt Name: Master Devansh Dogra; age 5 vears ;CMC Hosp # 8211938

5% ITEM/SERVICE ESTIMATED COST Rs .00

Hospitalization

1,00,000%
N

Chemotherapeutic agents

Y

Drugs antibiotics/growth factors

(\Woon

Blood and components
(Packed cells, platelet concentrates, Fresh Frozen

e\/ 1,00,000
N

Plasma)
VAN
Investigations (Blood counts, Cultures, LF’lﬁ( 1,50,000
Electrolytes, Cross Match) ,
p.
Other Hospital Costs ' 1,50,000
N
Total N Rs. 8,00,000 /-
\/ (Rupees. 8 lakhs approx.)

s are approximate and depending on the age, weight, and
cost of therapy may increase.

Note: These fi

Dr. Shruti Kakkar

Professor, Department of Pediatrics

Consultant,

complicat'@
Department of Clinical Haematology,
Haemato-Oncology &
te

m Cell) Transplantati

Dr. Shruti Kakkar, MBBS, MD {PEMATR Thlcge & Howpital, 05/08/2025
Professor, Department of Pediam;n;::iﬁfgaz::iiiage‘;ﬁ‘ e
Consultant e

Department of Clinical Haematology, Haemato- Oncology

& Bone Marrow (Stem Cell) Transplantation

Christian Medical College, Ludhiana, Punjab, India 141008.

CMC Hosp Exchange 0161- 2115000 Ext :5095; Mobile# 9780005333
Email cmcbmt@gmail.com



LR A
e B Y .

aa A

ﬂoomih‘? Lives Fsundatior
}Jg ) DedAr

Pen -
N M gd 4 ogere dq v
SRTHT aﬁmﬂ‘ﬁ// ;

E;?Lm o faril gy X 7

. T mm/ﬂ;}}i’;s i v A
B e L —
e e g v N L




