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Rel. No. FAUMTRCH/M 20252026 Dated ...

ESTIMATE CERTIFICATE
TO WHOM IT MAY CONCERN

This is to certify that Mr. Abhay Prajapati, Age 14 years, Male, S/o Mr. Mahendar Kumar,
(UHID-108481226 & IRCH No, 349021/25) is o known case of Acute Myeloid Lenkemin and s
under treatment with Medical Oncology at DR. BRA IRCH, AIIMS since 04.08.2025.

The approximate cost for his treatment would be Rs. 15,00,000/- (Rupees Fifteen Lakhs
Only), The item-wise breakup of the expenditure is as under:-

r

S. No Name of Medicines with dosage/Consumables | Duration of Approx. Name of
Required for treatment/operation Treatment | Cost Procedure
1. | Drugs for BMT 01 Year Rs. 10,00,000/- &
2| Supportive Care 01 Year | Rs. 5,00,000/-
1 Total approximate cost of the treatment Rs. 15,00,000/- i

The cheque/draft may be sent in favour of “DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatment Account number: CA-10874584292, IFSC: SBIN0O001536)™
(NB: This estimate certificate is valid for six months from the date of issue)
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