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June 11, 2025
TO WHOMSOEVER IT MAY CONCERN

This is to certify that Ms. Vishnukripa, CMC Hospital No. AJ15130 has been diagnosed
to have Aplastic Anaemia with infections. This is a type of bone marrow failure
syndrome which is life threatening. The best treatment option for her would be to
undergo allogeneic peripheral blood stem cell transplant (PBSCT). As she does not
have suitable HLA matched sibling donor, the next option for her would be to

undergo haploidentical stem cell transplant using her brother as a donor.

The estimated cost of haploidentical transplant at our center will come to
approximately Rs. 30,00,000/- (Rupees Thirty Lakhs only). The cost may be higher

in the presence of unforeseen complications.

Any contribution towards her treatment can be sent via Demand Draft / Cheque
drawn in favour of “The Treasurer, Christian Medical College, Vellore” indicating

the patient’s name with CMC Hos;;ital number (AJ15130).
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Dr. Sharon Lionel, MD, DM,
Professor,
Department of Haematology.

3;; SHARON LIONEL, MD., DM.,
essor, Reg. No. 81901
Department of Haematology
Christian Medical College Vellore
Ranlpet Campus 632 517, TN, INDIA

TEL : 04172 - 224553 / 224494 e-mall : haemat@cmcvellore.ac.in
INTERNATIONAL : + 91 - 4172 - 224553 / 224404 haemat1@cmcvellore.ac.in
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4. Investigutions Rw. 4,00, 0000
(Blood counts, Cultures, LFTs, Electrobytes, Crow Manch,

Drugs msanyy)
6. Disposabiles R, 4,00 00y
(Leukoovie filters, online filters, transfer packs,
TEN Bags, Hickman Catheter)

7. Cyveloapaorine R 1,350,000y

K. Total Parental Nutrition R, 1,00, D0

9, Transplant Fees Ha. 100,064y

10, Other Hospital Costs - Ra. 450,81/ -

(Outside BMT Room, other drugs, etc)

TOTAL K. 3010 (W) -

These figures are approximate and depend on:

The disease

The nge and weight of the patient

The post transplant complications (infections or graft verses bost discase)

In uncomplicated cases the costs may be ower. Homever, ia caoe of serives complications, the
cost could escalate significanty mainly bocause of costs rvkited W prolosged bospitalization,

antibiotics, trunsfusions and parenteral nutntion
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Mulla Houee, 3 Ploor,
51, MG Road, Fort
Mumbai - 400 00

Patient Name and Hospital No.: Ms. Vishnukripa. CMC Hospital No. AJ15130
Treating Doctor's Name: Dr, Sharon Lionel, MD. DM,
Allment: Aplastic Anaemia with infections

: EACHIEINARS II Detalls to be filled In by the Hospltal |
- e ——————eeeeeeeeee e st i S — a |
| The period when patient was diagnosed with the |
allment April, 2025 g
Investigative modality confir i : W TN o '
| nvestigative modality confirming the diagnosis Report enclosed (Biopsy & PNH report) i
e et et t— ——————————————————— — '
1
Clinical Summary of the patient, in brief Pancytopenia requiring multiple transfusions
?‘I?J[Tﬁ?iml since when the patient is under S
'.'I'r.‘.'llml'l?l for the given condition and the name of From April, 2025 is on treatment in CMC,
the hospital/s Vellore (Ranipet C :
(if it’s more than one hospital, please mention ellore (Ranipet Campus)
| total duration of the treatment together) m—
Brief on the earlier treatment given to the patient Trasfusion, Cap. Cyclosporine & Tab. Eltrombopag
Current status of the patient: Admitted / S et
Discharged (To mention the date, if discharged) Admitted
Current condition of patient - stable at hospital / _
stable at home /critical at hospital Stable at Hospital
Current prescribed treatment (for which financial " . )
support is requested) aploidentical Stem Cell Transplantation
Different treatment options for the given
. ATG
Diagnosis
Reason for this particular treatment suggested to
treat this patient Curative
Concession, if any offered by the Hospital on
current treatment 10%
Current estimated cost with break - up. Enclosed

Dr. Sharon Lionel, MD, DM.
Professor,

Department of Haematology.
Dr. SHARON LIONEL, MD., DM,

Contact Number; +91 Protessor, Reg. No. B'IE'CH
v Department of Haematology
Ch‘:lsllan Medical College Vellore
Ranlpet Campus 632 517, T.N, INDIA
TEL : 04172 - 224553 / 224494 e v esreaperp

INTERNATIONAL : + 01 - 4172 - 224553 / 224494 haosmat1@cmcvollore.ac.in
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HAEMOGLORINURIA (PNY)

Name ‘Vithnukiipa
Age 22 Years Sex Female
Hospital No tANI5130 Lab Accession ID : 2025/PNM141
Date of sampling : 28.05.202% Referring Department Haematology
Date reported :29.05.202% Ordering Physician : Dr. Pandit Vijay

Source of Sample: Whole blood sample of the patient and a control callected in 9 ml sodium
heparin tube

Nature of specimen: Diagnostic
Clinical Details; Paroxysmal Noc

turnal Haemoglobinuria / Aplastic anaemia
Total WBC count: 1300/ pul.

METHODOLOGY:

Method: Buffy coat lysis followed by direct antibody staining.
Antibodies used: CD4s, CD14, CD24, CD59, CD15, CD64 (BD Biosciences), FLAER (Pine wood
scientific Ltd)

Instrument: 10 colour, 3 laser BD FA
Number of events acquired: 10,000
Gating strategy:

Neutrophils: CD45/55C (log) and CD15/5s5C (log).

Monocytes: CD45/SSC (log) and CD64/55C (log).
RBCs: FSC/SSC (log)

CS Canto (Becton Dickinson).
monocytes, 50,000 neutrophils and RBCs.

Result:
Populations gated: Neutrophils, Monocytes and Red blood cells.

Gated on Neutrophils Gated on Monocytes Gated on RBCs
(CD15S gated) (CD64 gated) (FSC vs SSC gated)
FLAER and CD24 negative FLAER and CD14 negative CcD59 cD59

bl =W

MFI

Control 100 - 460

Patient 54,7 67.7 99.4 0.6 472

Reduced expression of FLAER and CD24 was noted on patient’s neutrophils and
Reduced expression of FLAER and CD14 was noted on patient’s monocytes and
Reduced expression of CD59 was noted on patient’s RBC’s.

Interpretation: Paroxysmal Nocturnal Haemoglobinuria clone was detected
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Dr. snkﬁ%ﬁoua, MD.. DM..

Professor, Reg. No. 81801
Department of Haematology
Christian Medical College Vellore
Ranlpet Campus 632 517, T.N, INDIA
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n) PNH populetion s1% - “PNA Olone ™
b) PNH populstion 0.1 To 1% : "minor popolation of PAIM Cally”™ ar “miner PRM Clans
t] PNH populstion «0.1 % “rare cefly with GP1 deficheney” ar “rare eolly with PNM
phenaotype "
3. Presence of 0.1%-1% FLAER/CD59 ve clonal cefls requires regular follow up

The above immunophenotyping results should be correlated with the patient’s elinical detaily and

laboratory results,

Disclaimer:
1. This report should not be copied or reproduced except in its entirety
2. All precautions were taken to ensure the accuracy of these results. However, a 1% chanes of

error in this report is possible.
3. The reports are based on the tests done on the labelled samples sent to us as mentioned above.,

Dr. Phaneendra D V. MD Dr. Vikram Mathews, M.D,DM

Assistant Physician Professor
Department of haematology Department of haematology

Kotteeswari Kathirvel
5r. sel Gr Technician |
Floweytometry laboratory

The report s electronically validated and does not require a signature
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Blopsy Full Report
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. Biops
Hosp.No: AJ15130 Name: VISHNUKRIPA Age: 22 Gender: F Nn:p Y R11191/25

Specimen

Date: 28/05/2025

SPECIMEN 1 slide and 1 block for review: Bone marrow.

GROSS Single stained and mounted slide labelled as Govt.M.C.TSR 2679/25 MDC.
A) 1 slide

Single paraffin tissue embedded block inked as 2679/25 MDC.
B) 1 block GM/vs/nv/28.05.2025

Section shows skeletal muscle, fibrocollagenous tissue, cartilage, cortical and
cancellous bone trabeculae with intervening markedly hypocellular marrow (overall
cellularity ~10%) with intramedullary hemorrhage and markedly suppressed
hematopoeisis. Erythroids are reduced in number and show normal maturation.
Scattered myeloids are seen. Megakaryocytes are not seen. There is mild
lymphoplasmacytosis and increase in mast cells is noted. There is no increase in

reticulin (MF 0). Bone trabeculae appear normal. There are no granulomas or evidence
of malignancy.

[HC: CD34(1:10) does not show significant increase in immature precursor cells.

IMPRESSION  Consistent with aplastic marrow, trephine biopsy.

(One slide labelled as Govt. M.C. TSR 2679/25 MDC and one block inked as 2679/25
MDC reviewed)

Assisted by : Dr. Riya Prakash Zambare
Reported by : Dr. Elanthenral S
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