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TO WHOM IT MAY CONCERN - ESTIMATED TREATMENT COST

Date :21't FebruarY 2026

Patient Name : Mr' Aarav Singh

MRN :10020001844370

Date of Birth : 16th March 2016

Gender :Male

I wish to state that Aarav singh is diagnosed with Beta Thalassemia, a condition where the body fails to produce enough red blood ceils (meaning less

Hemoglobin). These patients require life-long blood transfuslons every few weel<s, There can be potential life-threatening complications due to this disease'

The only curative treatment is tsone Marrow Transplant. Due to the unavailability of a fully HLA matched family donor or unrelated donor' we are planning a

Haploldentical Bone Marrow Transplant using one ofthe parents as the stem cell donor and TCR Alpha/Beta and CD45RA depletion therapy'

The approximate costs for the treatment are as follows:

l-hc total cost ol'treatmcrnt rvoulcl be I1s.39.85.00() - to I1s..12.55.000i- (llupecs'l hirtl' nine lakh eightf ilve thousancl to RLrpccs Fort1,'

'l-\\o lalih trlty fir,c thousand only) in the absence ol lrrl'complicatiorls,

Note:ThistreatmentcostestimationisvalidforaperiodofSixrnonthsfromthedateofissue'

To initiate treatment, we request you to transfer the amount in advance by DD / Pay order / Electronic transfer to the below mentioned Bank

Account:

Estimated AmountParticulars

Rs.50,000/- (Rupees Flfty Thousand only)

Rs,30,000/- (Rupees Thirty Thousand only)

Rs.80,000/- (Rupees Eighty Thousand only)

Rs.1,50,000/- (Rupees One Lakh f;ity Tholsand only)

Rs. 1,00,000/- to Rs. 1, 20,000/-

(Rupees One Lakh to Rupees One Lakh Twenty Thousand only)

Rs.20,00,000/- to Rs.22,00,000/-

(Rupees Twenty Lakhs to Rupees Twenty Two Lakhs only)

Rs.13,75,000/-
(Rupees Thirteen Lakhs Seventy Five Thousand only)

Rs.2,00,000/' to Rs.2,50,000/-
(Rupees Two lakhs to Rupees Two lakh Fifty Thousand only)
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