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PATIENT NAME BABY OF SONAL KAMBLE

PATIENT MOTHER NAME SONAL KAMBLE

DOB AND GENDER BORN BABY / FEMALE

SERIOUS DISEASE NAME Preterm With (RDS) Respiratory Distress

Syndrome, (HMD) Hyaline Membrane

Ventilator Support And Inl Surfrant

TREATMENT HOSPITAL SANJIVANI HOSPITAL, MAHARASTRA
UID NO 67890

DEPARTMENT NAME NICU

TREATMENT COST 4,80,000

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS KOLAMBI, YAVATMAL, MH-445109

Disease, (LBW) Low Birth Weight, Required










ADMISSION RECORD

EERGIES
L1 No 67890 o - 2026-610 Ward / 1CU P l Bed / Ruom No : 0@
Patient's Fuil name Ech sonal kambale Ane 1 DAY Sex - MALE
Date & Time of Admission 29/03/2026 0237 PM

Date & Time of Discharye Death

MLC No & Police Station :

Aadhar No ! Oceupation

Address :
Referring Doctor

Consaltamt Name Dr Nitin Maskee

In case of Emergency, Contact ©

Reiationship FATHER Mobile No.

Status of Dikcharge &

Icn Cc'de

Provisional Diagnosis pretem RDS hmd Final Diognosis ~

{Unuse of Death:

PATIENT INITIAL ASSESSMENT RECORD

CHIEF COMPLAINT AND CONDITION AT THE TIME OF ADMISSION:

OE : Temp : ‘ f’ulsc: Be: ' Respiration :

Weight : KE Height :
PAST HISTORY ( MEDICAL& Surgical)- OQ,? waM/ P'rtfu / _ 2 Wy
- e @y Ccacd¥
RELEVANT FAMILY HISTORY- ' &lﬁhf /9) F C %
7 frmD.

MEDICATION HISTORY-

ANY HARBIT- (TOBACO/ALCOHOL/SMOKING/OTHER)
RELEVANT PREVIOUS INVESTIGATIONS! REPOR1-

; o)
[MMUNIZATION RECORDS &NUTRITIONAL & GROWTH HISTORY?g,
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31/03/2026

To,

The Parivartan Foundation

Subjeet: Request for Fundraising Suppert for Patient Treatment
Respected SirMadam,

[:!m writing on behalf of Sanjivani lHospital, to request your kind support for one of our patients, FCH Sonal
Kamble, who is currently undergoing treatmeni at our hospital.

The patient has been diagnosed with a serious medical condition 27 WEEKS PRETERM WITH RDS JIMD [bw
REOL! DVENTILATOR SU ) ]
and requires immediate and continued medical care. However, due to financial constraints, the patient and their
family arc unable to bear the cost of treatment. The patient’s guardian, Sadanand Kamble, has expressed their

inability to arrange the required funds despiic all possible efforts.

The estimated cost of the treatment is beyond the financial capacity of the family, and any delay in treatment
may adverscly affect the patient’s health condition. As a hospital, we are extending support wherever possible,
but additional financial assistance is urgently required to ensure proper and timely treatment.

In light of the above, we humbly request Ek Parivartan Foundation to kindly assist in fundraising for this case.
Your support will play a crucial role In saving a life and providing rclief to a distressed family.

We would be grateful for your cooperation and support in this noble cause. Please feel free 1o contact us for any
further details or medical documents related to the case.

Thanking you.
Yours sincerely,

ee (MBBS DCH)

1o Mask ;
Dr. Nitin Mas Sanjivanl Multispecialty Hospital

flospital Name:
Date:
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f ’ Deorankar Nepar Road Nr Vijsyz Mangalam
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D.LEQIG’IME : . . A, A : D Nifin Maskee
b et i | - MBS, DICH

Reg no. a002/07/1977 - : . Reg no. 1=77A

J1/03/2026
To,
[he Parivartan Foundation,
ESTIMATE LETTER
This is 1o cenify that FCH of Mrs. Sonal 5. Kamble is sufTering from "RM WITII RDS HMD Ibw

REQUIRED VENTILATOR SUPPORT And Inl SURFRANT

She has admittcd for Medical Management for the above-mentioncd disease al Sanjivani Hospital.
[t is estimated that patient will require stay & treatmenl for his complaints for approximately 1 and Half Manth
The approximate expenses / cost of the procedure / treatment would be of entire treatment will be Rs. 4,80,000/-

(Four Lack Eighty Thousand Only).

Therelore, | request you to kindly sanction maximum amount from your side & oblige.
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Madhakar Peth, Deorankar Magar,
Guruchhaya Colony, Patvipura, Amravati, Maharashira, 444601 Q
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s mleam Mult:l-sclah Hosnal

WD, ,-I.:J.-nt.l’llhffx

M D (pol )1
Reg o, 2002/07) 997,

Date: 31/03/2026

To,

The Parivartan Fou ndation,

Subject: Request for GAP Funding for Patient Assistance

Dear Sir/Madam,

1 am writing to request o gap funding for patient Fch Sonal 8. Kmble for his treatment and medicine assistance, Aged

02 days was admilted in our hospital who has been diagnosed 27 weeks preferm with rds hmd ibw required
ventilator support and ini surfrant

The paﬁl:nt comes from an economically challenged background and is unable to bear the cost of treatment
independently.

The medical cost for 27 WEEKS PRETERM WITII RDS 11MD Ihw REQUIRED VENTILATOR SUPPORT And
Inl SURFRANT '

Is about along with medicine support for about 45 days,
It contains all tariffand cost of treatment .
Medical estimate of patient is about 480,000 Rupees

NICU charges 3500 per day 157000 for 45 days

Mother room bed charge 800 per day 36000 for 45 days
VENTILATOR charges 5000 per day 100000 for 20 days
Investipution charges 30000

Medicine Charpes 80000 Approx

Cpap Charge 18000

Oxygen -15000

Surfactal Ing- 44000

Total estimated amount is 480,000 Rs
I'hank you for your support and understanding,

Yours sincerely,
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EKDANT CLINICAL LAB EKDANT CLINICAL LAB
MR. GAJANAN P. RAUT AT RUKMINI NAGAR, AMRAVATI
Bsc PGDMLT(MSBTE) 444601
REG. NO.
AD/MLT/0175/2020 ekdantdinicallabS5&@gmail.com
5 IEEE] nERIEEREINE AT — TEST REPORT Patlant 1D * 18112
Paticnt Name  Baby of Sonal kamble Sample Drawn  30/03/2026
Age ! Sex F Registration
Reffered By Dr. Kale Sir Approved Date  30/0372026
Address Mebiic No
L CLINICAL BIOCHEMISTRY
\ N Test Name | Result | Unit f Reference Rar_lgu |
C-Reactive Prolem (CR?) 1.24 mgldl 0-6
Nephiometry
\ BIOCHEMISTRY
| ‘Test Name | Result | Unitil| Referonce Range |
SERUM BILIRUBIN N A !
TOTAL BILIRUBIN .75 mg/dl 0-1.2
DIRECT BILIRUEIN 0.62 mgldl 0-03
INDIRECT BILIRUBIN 33 ma/dl 0-1

Description :A blrubsn bloed test measures the levels of bdirubin in your blood Bibrubin 15 a yellnwish substance made cunng
your boay's pormal procuss of breaking coam old md piood celts. Bilrubain s found m bde, a find your liver makes that neips you




EXDANT CLINICAL LAB EKDANT CLINICAL LAB
MR. GAJANAN P. RAUT AT RUKMINI NAGAR, AMRAVAT]
Bsc PGDMLT{MSBTE) 444601
REG. NO.
AD/MLT/0175/2020 ekdantelinicallcb83@®gmail.com
LR LILER TR LT IR T TEST REPORT Patiant ID * 18112
Paticnt Name  Baby of Sonal kamble Sample Drawn  30/03/2026
Age | Sex F Reglstration
Reffered By Dr. Kale Sir Approved Date  30/03/2026
Address Mobile No
HAEMATOLOGY
Test Name | Result |  Unit  Reference Range
CBC _
HEMOGLOBIN 20.1 gm% 11.5-15.5
RBC COUNT 550 Milhonsfcumm 3.9-6.3
TOTAL WBC COUNT 12700 feumm 4500 - 11000
Differential Count: -
NEUTROPHILS L} % 40-75
LYMPHOCYTES 82 % 20 -45
MONDCYTES 6.0 Y% 1-10
EOSINQPHILS a % 1-6
BASOPHILS 0 % 0-1
HCT 58.8 “a 42 - 66
tAEAN CORPUSCULAR VOLUME(MCV) 1065.91 il 88- 126
MEAN CORPUSCULAR Hb{MCH) 36.55 g 28 - 40
HMLCAN CORP.HEMO.CONCIMCHC) 2318 gid! 28-38
RED CELL DISTRIBUTION({RDW-CV) 14.4 % 11-16
PLATELET COUNT 147000 fou.mm 150000 - 450000
MEAN PLATELET VOLUME(MPV) B4 fl B-11
PLATELET DISTRIBUTION{PDW) 17.6 | 9-17
PLATELETCRIT{PCT) 0.12 LA 0.11-0.28
BLOOD GROUP & RH FACTOR
BLOOD GROUP i@ )
RH FACTOR POSITIVE

\ /,H“‘ I
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ph 2 7.163

pl = 49,8 nng
pds = 45.18 nirHg
HEMATOCRIT

H:lagWS 871 20 ¥

Sd = B8.33 ¥

4 = 19.07 9/dl
ELEC TROLYTES

N = 13 1 mmol/L
K = 4.55 meol/L
iICa = 1.27 mwol/L
1 = 124 0 wmol/L
L 2 WA mal/jL
nCa = MR v /L

METAEOL ! [£5

GLU = mg/dL
e = mmol/L

e e ——

o W S0 e S —

ACO3 =17 &7 mmol /L
1002 =149 45 seol/L

SEC 2 16,36 wmol /L
02Ct = 16..8 Vol
gy =10 .97 %,

EE = =014 amal /L
BE-E = =10 % mmo|
BE=[FF2 =10 Y mmg| g
Anion Gap

aG-H5 = =11 F ung| g
A=K = =T1% nmg g

Alueolarons?gen
A = 90.62
AU =49 &4 hhazg
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