KALAWATI SARAN CHILDREN’S HOSPITAL
BANGLA SAHIB MARG, NEW DELHI 110001

DATE-3/6/13

To,

The Managing Trustce
Relief India Trust.
D- 22 Sector -3
NOIDA 201301 (Up)

Subjeet - Regarding arrangement of Injection Interferon 2-alpha b-30 meg/week &
Ribavarin 430 mg daily to poor patient Sheetal 11 yrs / female ( Hepatitis C )

Dear Sir,

Firsily [ would [ike to thank vou for the continuous support provided to the poor
patient of (halassemia patients of this hospital,

This is to bring to your kind notice that we have a patient Sheetal 11 yrsifemale
being treated at Kalawati Saran Hospital New Delhi at thalassemia unit, And she has
d multiple transfusion for thalessemia. During the screening she has been found to
be suffering from Hepatitis C positive.

She requires ireatment for Hepatitis C to prevent long term complications [ike
Hepatocellular carcinoma. Treatiment is in the form of weeldy Injection Inlerferon 2-
alpha b 30 meg/week & Ribavarin 450 mg daily for approximately 6 months {24 weeks )

We request you to please provide financial suppart for the Sheelal . As the parents
ol the patient are very poor and they can not afford the same. This medicine is not
available in the hospital.

The cost of the treatment is Rs7500/- per week that means Rs.30, 000/~ for 1
month and Rs. 180,000 for 6 month (approx ). Moreaver she has to come 4 to 6 times
10 the hospital for the treatment of Hepatitis C, she would also require financial support
for iransportation.

A letter of Dr. Praveen Kumar Professar of pediatric (ireating doctor) is attached
herewith.

Thanking you.
Yours Taithfully,

. H i
Medical Social Worker
KALAWATI SABRAN CHILDRIZV'S HOSPITALY New Dethi
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To, 03/06/2013

The Medical Sacial Waorker,
Kalawati Saran Children’s Hospital,
Mew Delhi.

Sub: Request to arrange financial support for the patient, Sheetal, age-11 yrs/female.

Sir,
We have a patient Sheetal, 11 yrs, female being followed at Thalassemia Unit, Kalawati Saran Children’s
Hospital, New Delhi and has received multiple transfusions for Thalassemia. During the screening, she
has been found to be Hepatitis C positive. Her workup for Hepatitis C shows that she has high HCV viral
load (2.99 x 10° IU/ml} and she has HCV genotypetype 3. She requires treatment for Hepatitis C to
prevent long term complications like Hepatocellular carcinoma. Treatment Is in the form of weekly
injection Interferon 2-alpha b 30 meg/week and Ribawarin 450 mg daily for approximately 6 months.

We request you to please explore financial support for the patient as she is poor and this drug is not
available in the hospital.

Thanking you,
Yours sincerely,

:
1
TN

Dr. Praveen Kumar,
Professar,
Pediatrics,
KSCH
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KALAWATI SARAN CHILDREN'S HOSPITAL
dem wfea =, w8 Rwf—110001, Bangla Sahib Marg, New Delhi-110001

Harte s
CLINICAL BIOGHEMISTRY LAB
i/ Name P ama/nge 3y fem/sex
GRNo W& q'&x" e T RO e
Ward/OPD - 5o UnitBed Mo.
DataMime 2], & % ANA - NEGATIVE
Diagnosis/History RQ&LUVE
'i?ﬁ'\& L, 1 Slgnaturvaof‘)xe Dactor

Time of Receipt Todays lrerTE

INCCMPLETE FORM IS NOT ACCEPTABLE



MARK THE INVESTIGATION REQUIRED IN THE BOX

BLOOD | SERUM

UNITS

BLUCOSE F

GLUCOSE PP

GLUCOSER

EiLIRUBIN TOTAL

- CONJUGATED

- UNGONJUGATED

SGOT (AST)

| SGPT (ALT)

ALK PHOS (ALP}

TOTAL PROTEIN

ALBUMIN

| [Grosuce

CALCIUM TOTAL

| |“ionizeo

| |-UNIONIZED P

INORGANIC PHOSPHATES

| | CHOLESTEROL TOTAL

mgs

ingeh

1L mas%
AMYLASE UL
|__fcexToTAl [
CPK-MB I

T3 it

f= IED ugll

TEH ulliml

| | GSFPROTEN mgsth

_[-susar mgs%

CHLORIGE masth

STOOLFH
’7 - REDUCING SUBSTANCES |

EIGNATURE
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KALAWATI SARAN CHILDREN'S HOSPITAL
e g =, wd fRwf-110001. Bangla Sahib Marg, New Delhi-110001

Jaifm wemats
CiINICAL BIOGHEMISTRY LAB
mName Shieq fod ama/age | 2 Rr/son )2
CRNe N E 25 Cotsultant. | P 55 e d g
Ward/oPD THed 2 Unit/Bed Mo.
DatefTime 34 \ S‘\ ]_5
Diagnosis/History

L‘F ,’i IE—FT(_ (',,J‘{ Signature u:i?fl;mmr

Time of Recelpt Today's Lab. Ref. No.

INCOMPLETE FORM 1S NOT ACCEPTABLE



MARK THE INVESTIGATION REQUIRED IN THE BOX

NORMAL |
BLOOD / SERUM UNfTE [
GLUCOSEF mgs% | 60-100
GLUCOSE PP mgsh | 65140
GLUCOSE R gste 50-140
SODIUM mEg/1 130-149
[FOTASSIOM mEg1 | %550
CHLORIDE mEal | 96108
UREA 23 mge% 10-40
| [CREATININE oy mosH 0510
[URIC ACID mgsth | 3065
| [BILRUBINTOTAL I mgsth__|_ 0240
- CONJUGATED 5.7 _mgsth 002
- UNCONJUGATED (=3 mgs% Uplo 1,0
| SGOT (A5T) 23| U 10-40
| sePTiam ] [T 1045
[ALKPHOS (ALP) e | Upta 350
|| ToTAL PROTEIN o 5580
ALBUMIN am%
GLOBULIN g%
CALCIUM TOTAL Jor mgs’%
[_[-oneEn s
- UNIONIZED {P5 ) st
[ |iNCRGANIC PHOSPHATES malel
CHOLESTEROL TOTAL mgsth
—HOL mgsh
mgsth
mg3%
uL
0
L
ngiml 05185
ugidi 44116
uliml | 0ssete |
st 1540
masT an-m
mos% | 100-125
REDUCING SUBSTANCES =

SIGNATURE



DELHI STATE AIDS CONTROL SOCIETY
(Govt. of NCT of Delhi)

INTEGRATED COUNSELLING & TESTING CENTRE

HIV TEST REPORT FORM

Name and addre.ss of ICTC centre: 2 pm 5 { Form to be filled in duplicate }

First. mmeW

re AT Years eoe 323 ks gosd
Date and time blood drawn: 'L.! S g (DD/MM/YY) g i fw Q]\:( (HH:MM)|

Name : Surname. Middle name

Gender; M/F /TG

Test Details: S‘/’
Specimen type used for testing : SErum / Rlasma/Whole Blood—
Date and time specimen tested : (DD/MMIYY) 12"2 Y M (HH:MM)
Note:
« Column 2 and 3 to befilled only when HIV 1 & 2 antibody discriminatory test(s) used
« Mo cell has to be left blank; indicate as NA where not applicable.

Column 1 | Column 2 Column 3 Column 4
| Reactive/Nonreactive Reactive/Nonreactive ReactiverN .
Name of HiV testkit | (RZNR) for HIV-1 (RINR) for Hiv-2 e
antibodies antibodies (R/NR] for HIV antihod! i
the 0 R HonTRetadte HA
M V) LA
Testll: ] 1A g, 1A

Interpretation of the result :Tick{s") relevant

[}5pecimenis negative for HIV antibodies
[ Specimen is positive for HIV-1 antibodies

*Specimen is positive for HIV antibodies (HIV 1 and HIV 2;or HIV 2 alone)
Specimen is indeterminate for HIV antibodies. Collect fresh sample in two weeks.

* Confirmation of HIV 2 sero-status at identified referral laboratory through ART centres '

- Ll

Name & Signature & —— Name & Signature
LahuraturyT:chniciarﬂllf i} Laboratory In-charge

—End of report-




INSTITUTE OF LIVER & BILIARY SCIENCES
AN ALONDMoUs Society under Government of HCT of Delhe g
D-1, Vasant Kunj, New Delhi, India
/ Phone No: 011-46300000 EXE: 7055 & 7056, 011 26706700 -
||b5 Fax Nn 46300010, Email: \urotulh n, Website: Frio:/wen. il

Name . MsSHEETAL
Age / Gender ¢ 12 Year(s)/Female UHID : ILBS.0000041738
Bili No. : (5228579 Patient’s Phone : —- H
Referred By : DrSeema Alam Requisition No. : 532056
Station or
Date of Collection : 07-May-2013 14:50 Reporting Date : 10-May-2013 16:18 |
Payer Name :  General OPD Accession No. 1 13072145
VIROLOGY
HCV GENOTYPING
Test Result
Method: Nugieic Acld Hybridizstion
Instrument: Lingar array HCV Genotyping
Plasma

HGV GENOTYPE 3

Uses of this assay
1. Clinizal management
< deawing durafion of treatment
p[edlrtlnq likelihood of respanse
2. Epidemiologic mark
- tracing ¢ oo of an HOV auttresk
i Sbing O o7 verrivn 5 routes of HEV transmission

HEW is i nfo 8 major oioypes based en the sequence homology o its rucleotide bases. These are numencally numbersd fram
1 through & It is an estebiishid fact that determination of HCV genotym otant in determining duration of therapy. Further,
geratype also helps in predicting respanse o therapy Genotyping also helps us in understanding the

epidemiolags of the wiu

otypes of HOV. The test uliizes reverse

Tre LINEAR ARRAY HCY Ganatyping testis an in-vilr test to be used for de e y
‘d\gct CONA by FGR, and nuclsic acie hybridzation

transeriptior to targat RNA TS generale complimentzry DNA [€DNA] amplificaticn @
far genatypira of HCV RNA n hurnan plasma or serum.

DrEKTA GUPTA, MD Dr Neha Ballani
(Associate Professar) (Senior Resident)

End Of Repori—




INSTITUTE OF LIVER & BILIARY SCIENCES
tof N

(AN Autonomous Sucly under Governm CT of Delhi}
’ D-1, Vasant Kunj, New Delhi, India
/ Phone Nos 02 1-4G300000 Ext: 7055 & 7056, 011-26706700 - 02
I|bS Fax Mo: 46300010, Emaik mnfo@ilbs.in, Website: httn://www.ilbe. i

Name : MsSHEETAL
Age / Gender : 12 Year(s)/Female UHID : ILBS.0000041738
Bill Na. : €5228579 Patient's Phone : —
Referred By : DrSeema Alam Requisition No. : 532956
Station op
Date of Collection : 07-May-2013 14:50 Reporting Date : 09-May-2013 16:25
Payer Name :  General OPD Accession No. : 13072145
VIROLOGY
HCV-RNA {Quantitative)
Test Result
Methad. Real Time PCR
Instrument Catas TagMan 48
Sample Plasma
Result

2.99 x 10%6 1U/ml.

Result of HCV RNA_(IUiml) with Interpretation
HCV RNA not detected - HCV ANA nof detected in the clinical semple by i assay
<25 - HOW RNA detected, but the calculated result i belaw the ower
ZS ta 3.91 X 10%8- HCV RNA detected, and the ralculated resulls ase

nM 0w RNA detected, and the c. lated results ar
ranae of the assay’ 25 il 10 3.8 ¢ 1048 ILiiml
Lower limit of dettian: 25 [Uiml
Uses of Real Time RT-PCR for HCV RNA

1. To confien results for screening assays for HEV
moaor FESponse to therapy

Mate: This test is NOT nended for initial screening for HCV infection. Detection of HCV RNA during the course of infection may be
infermittent, & singie negativa test resull for HCV RMA may not be conclusive. Please correlate clinically

for this assay. ftis Ihe assay after 2 1o 3 weeks,
jihin the fineat rangs of the assay
svc the fineas rane of theasssy

Hepatitis C virus (HCV) is an enveloped RNA virus belonging to the Family Flaviviridae. About 15% of patents who soquire HCV are
able to clear the vinus complstely and never develop clin

o these patient and tha disease
of these chronicaly infected patismis tavalap hapat = Patients who develop cirrhosis of the fiver may either resain stable for
years Gf may de like mscites.

wvarices with or withaut bleeding. They are also at increasec
fiek of nepatocelilar carcinoma (HCC],

Real Time RT-PCR is = quantitative technigue in which RNA of HGV is quantified in plasmaserum using PCR The CORAS Tagman
vira! load assay is 2 sem-automated lechnigue for quanitation of HGW RNA using the Tagman chermistry.

Note.

*FDA-approved test for guantitation of Hepatitis C viral load in patient sample

DrEKTA GUPTA , MD Dr Neha Ballani
(Associate Professor) (Senior Resident)
End Of Report =
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