SHREENIKA PAUL — BONE MARROW TRANSPLANT — APOLLO, NEW DELHI

NGO Name: Grateful Child Welfare Foundation

Patient Name: Shreenika Paul Grateful Child
Hospital: Jasola Apollo, New Delhi Welfare Foundation

Cost of Treatment: 36,00,000 INR
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Shreenika Paul, a.bright.and brave 1.5-year-young girl, is fighting a difficult battle against
Thalassemia, a séveie blood disorder that requires lifelong care and frequent treatments.
She is currently undergoing treatment at Apollo Hospital, New Delhi, where doctors are
working tirelessly to support her recovery.

However, the cost of her treatment is overwhelming for her family. The estimated expenses

have reached X36,00,000 (36 lakh)—an amount far beyond what they can manage on their

own. Family has somehow managed to get the treatment done for X31,00,000 Rupees, the
remaining struggle is for Post Treatment Expenses which are X5,00,000 Rupees.

Please consider donating to support Shreenika’s treatment and give her a chance at a
brighter future.
Your kindness, prayers, and generosity can help save a young life.
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Indraprastha
Dated: October 13" 2025
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TO WHOM SO EVER [T MAY CONCERN

This s to cortify that Ms Shreenlka Paul, 1 yrs old female, Is o case of Thalassemia Major. She is currently on
supportive care for the same, The only curative treatment for Thalassemia Major is Bone Marrow Transplant.
In the absence of matehed sibling or matched related donor, Shreenika is planned for Haploidentical Bone
Marrow Transplant. It is recommended for Shreenika to go ahead with BMT to give her best quality of life &
normal life expectancy.

BMT (Haploidentical) is an expensive treatment. The quotation for BMT is as mentioned below:

1. Pre-transplant workup (donor & recipient) _approx. 75000 INR. A
2. Autologous Back up approx. 2 Lacs INR.
3. Pre transplant preparation approx. 1 lac X 2 cycles = 2 Lacs INR
q. Donor Harvest approx. 1.25 Lacs INR.
5. | Tcell depletion kit (from Miltenyi Biotec Germany) approx. 13 Lacs INR
6. Transplant phase for 4 weeks of uncomplicated stay in | approx. 15 -16 Lacs INR.
hospital (dose of chemotherapy medicines depends on L 4 o
weight).
7. Post BMT, weekly OPg‘fﬂDo_w ups for 2 months INR/
Grand Total |

Overall success rate of BMT is approx. 80-90%. ( I O

NOTE: The cost might rise in case of any unforeseen

Please Find below the bank details:

CLINICAL LEAD | CENTER FOR BONE MARROW TRANSPLANT AND CELLULAR THERAPIES
SENIOR CONSULTANT | PEDIATRIC HEMATOLOGY ONCOLOGY AND IMMUNOLOGY
 HOTEN s I YR DR 200 Dr. Gaurav Kharya
Clinical Lead | Center for Bone Marrow Transplant
Phone: +919213132168 & Cellular Therapy

Senior Consuftant | Paediattic Hematology
Oncotogy & Immunalogy

Apolio Hospitals,
Sarita Vihat, New Delhi 110076
DMC No. 2518
Ph No. 9213132108
Enail id - gauraviharya@ gmal com
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

MUNICIPALITY KHARAGPUR

BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/1
g 3 OF THE WEST
REGISTRATION OF BIRTHS & DEATHS RULES 2000.) WEST BENGAL

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH.WHICH IS
THE REGISTER FOR MUNICIPALITY KHARAGPUR OF BLOCK/MUNICIPALITY MUNICIPALITY KHARAGPUR OF DISTRICT PASCHIM
MEDINIPUR OF STATE WEST BENGAL, INDIA.

NAME : SHREENIKA PAUL GENDER : FEMALE
DATE OF BIRTH : 17/09/2024 PLACE OF BIRTH : SPANDAN ADVANCE MEDICARE PVT.
- LTD., MUNICIPALITY KHARAGPUR,
= PASCHIM MEDINIPUR, WEST BENGAL
£
NAME OF MOTHER : MOUPIYA PAUL NAME OF FATHER : ,E; SANKAR PAUL
A o
MOTHER'S IDENTITY PROOF : AADHAAR- FATHER'SIDENTITY PROOF :  AADHAAR- XOOXXXXXX0737
20X X8874
PRESENT ADDRESS OF MOTHER LOCALITY:- BELDA VILLAGE/TOWN:- MAYNA PARA NARAYANGARH BLOCK,DIST:- PASCHIM
AT THE TIME BIRTH OF THE MEDINIPUR WEST BENGAL-721424
CHILD :
PERMANENT ADDRESS OF LOCN.ITY:; BELDAVILLAGE/TOWN:- MAYNA PARA NARAYANGARH BLOCK,DIST:- PASCHIM
MOTHER : MEDINIPUR WEST BENGAL-721424
CERTIFICATE NO : BI2024/1322254 DATE OF REGISTRATION : 26/09/2024
S-UHID: : 27322110026244 REMARKS (IF ANY) :
DATE OF ISSUE 26/09/2024 UDIN : —
S .
UPDATED ON : 3 2024-09-25 18:26:32 ISSUING AUTHORITY :

Signature Not V;
Name: T: f pramanik
Date: 26-Sep- 17:50:11

REGISTRAR (BIRTH & DEATH)
MUNICIPALITY KHARAGPUR

"THIS IS A COMPUTER GENERATED CERTIFICATE."
THE GOVT.OF INDIA VIDE CIRCULAR NO. 1/ 12/2014 - VS(CRS) DATED 27 - JULY - 2015
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GOVERNMENT OF WEST BENGAL
OFFICE OF THE BLOCK DEVELOPMENT OFFICER
Narayangarh, Paschim Medinipur

Certificate No.: 210032506404109842 Date: 30-Dec-2025

To whom'lt‘may concern

This is to certify that monthly income from{all sources of Mr. Sankar Paul, S/o Mr. Tarapada
Paul (Father), having residence At - Mayna Para, Village/Ward No.-Mayna Para, P.O.-Belda
SO, P.S.-Belda, Dist- Paschim Medinipur, West Bengal, is Rs. 8000/- (Rupees Eight
Thousand).

| wish him/her all success in life.

Signature yalid
Digitally Signed.

Nz?me:‘;(Og | ANIK
Date: 30- 12:06:45
Reason: D-Si

Location: E-Dist 2.0

Block Development Officer
Narayangarh, Paschim Medinipur

The authenticity of this document can be verified by accessing the URL.: https://edistrict.wb.gov.in and then clicking on the
"Verification of Digitally Signed Document” link and keying in the unique number 210032506404109842
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Indraprasihy
Apollo

5. SHREENIKA PAUL P No: DELIP572088 Bill No:  DELJICR-281208

\00

60

A©

Service Amount ‘ 2,191.035.00
Total Discount () Ay _N 219.100.01
a5
Service Amount After Discount (Bill of Supply \'L' 1,971,934 99
v
Other Information : [/ ’
Bill of Supply : DEL-ICR-281296 SedlPA 1.871.934.99
Tax Invoice . DEL-TCR-59041 2.9 RS 317,567.00

Total Payable Amount “\ ” 2,289,501.99
ND

Authorization Amount(1) GRANT WESTBENGAL v REDIE®F 100,000.00
— -

)
Deposit I \ 5h:0.00, NonCash:2,200,269.00 2,200.269.00
To Pay Py | (Cash:0.00, NonCash:0.00) 2,189.502.00
To be Refundell) 4 - . N\ J ] 10,767.01
Net Payabis (4 \™ 100,000.00
Payment O6ta v
Amount in word

No Tax is Payahlgp Basis

Mr. NEERAJ SINGH
Signature Of Patient/Attendant Generated By

GST rate reduction benefits passed on (o the patients as applicable
Disclaimer : "All the above dates indicated as Date & Time of the entry only

: I’y Tt Intere iy 4
Indraprastha Apollo Hospltals
Sa0ita Vihar Oelhl - Mathurs Haai, Mew Delhi 110 074 1WA}
Tol, H11% 26DAENER FGAZSKAL Fan WL 11 IEOINIY Emarganicy Telrohans No. 1064
Ll otadeIN Papafohaipitals com. Watiite  hitie /e apatabusoitan com/
At Oa- | fo1 Ontine appastment www abapelicorm -

el —
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~ MAMTA ENTERPRISES

1
. SHA',{;,“ ; O35(OLD) LAXMI COMPLEX
) 1.8 am-uoooa HUBARAKFUR
‘)\ zﬁhg-x_-qogoooa_i,_ Mail : 2017MAMTAENTERPRISES@GMAIL.COM
w' \
il s ] INVOICE
i 117328(20),117328(21 - 07AQUPTB184C12C FSSAI NO - 2332201000003
o Invoice No. mm Date : 13-01-2026
Order No.
LR No.
?‘“ Bt
Due Date : 13-01-2026 :
oduct —frsomiTa_|428 | 3004 [17500,00] 0.00( 2.50 254 52500
EMTREO INJ il Vi
e O
5
4 ) \
4
Lo ')
b2
o,
)
<& . |
2
j (S
«© l
BANK Di
NK NA
e %3 ©F C2EONY BRANCH) SUB TOTAL 50000.00
IFSC CODE IC1Cogo
SGST25% 1250.00
CGST25% 1250.00
Rs. Filty Two Thousand Five Hundred only GRAND TOTAL 5250 U.OOJ
Terms & Conditions
Goods once sold will not be taken back or exchanged.
Bllls not paid due date will attract 24% interest. For MAMTA ENTERPRIS% SES
All disputes subject to DELHI Juriscication only. RPRIS
Prescribed Sales Tax decfarabon will be glven For
SHER Checked By
E&O.E.  Authorised signatory

Certmed that lhe partlculars given above are true and correct
and the amount indicated represents the price actually chargec.
the MHesithcare QR Code for complete haaith senvices, insurance, and povernmant benefits

Get well soon. Scan
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Cytocare Technologies Pvt Ltd

10-5-G1, PVN Colony, Mirjalguda, Malkajgiri
Hyderabad Telangana 500047
India GSTIN 36AAFCC0254Q1ZF

Cytocare .
contact@cytocaretech.com
Rl by T L Quotation
Quotation # : CTPL/2025-2026/QT/259 Place Of Supply : Maharashtra (27)
Quote Date :08/12/2025
Expiry Date :06/01/2026
Reference# : Prescription Date:06-12-2025
Bill To Ship To
Shreenika Paul Shreenika Paul
110076 Delhi C/o Dr Gaurav Kharya
India Indraprastha Apollo Hospital
110076 Delhi
India @&

Subject :

Name of Patient: Shreenika Paul 0\ 0
Name of Doctor: Dr Gaurav Kharya \
Indraprastha Apollo Hospital- Delhi v

Prescription Date:06-12-2025

15,000.00 15,000.00

PBSC CRYO PRESERVATION BAGS
Sub Total 15,000.00

Total In Words
Indian Rupee Fifteen Thousand Seven Hundred Fift, Total Taxable Amount 15,000.00
IGSTS (5%) 750.00
‘ \ Total %15,750.00
e

Payment Details:

Name: CYTOCARE TECHNOLOGIES PRIVATE LI
A/C No.: 024405004816

NEFT Code: ICIC0000244

A/C Type: Current Accou
Branch: ICICI Bank, AS Ra

-

Authorized Signature
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Cytocare Technologies Pvt Ltd
10-5-G1, PVN Colony, Mirjalguda, Malkajgiri

Hyderabad Telangana 500047
India GSTIN 36AAFCC0254Q1ZF

Name of Patient : Shreenika Paul
Age-14 Months -Female

Name of Doctor: Dr Gaurav Kharya
Indraprastha Apollo Hospital- Delhi
Prescription Date: 12-01-2026

Cytocare .
contact@cytocaretech.com

AT uotation
Quotation # : CTPL/2025-2026/QT/292 Place Of Supply : Delhi (07)
Quote Date :14/01/2026
Reference# : Prescription Date:12-01-2026
Bill To Ship To
SHREENIKA PAUL Shreenika Paul
Delhi C/o Dr Gaurav Kharya, Indraprastha Apollo Hospital
110076 Delhi Delhi
India 110076 Delhi

India

g
Subject :

12,25,000.00

12,25,000.00

Total In Words

Only

Payment Details:
Name: CYTOCARE TECHNOL
A/CNo.: 024405004816

NEFT Code: ICIC0000244
A/C Type: Current Accou

-

Indian Rupee Twelve Lakh Eighty-Six Thousand Tw Fifty

e Sub Total 12,25,000.00

( Total Taxable Amount 12,25,000.00
0 IGST (5%) 61,250.00
Total 12,86,250.00

Authorized Signature




SHREENIKA PAUL — BONE MARROW TRANSPLANT — APOLLO, NEW DELHI

Cytocare Technologies Pvt Ltd

10-5-G1, PVN Colony, Mirjalguda, Malkajgiri
Hyderabad Telangana 500047
India GSTIN 36AAFCC0254Q1ZF

Name of Patient: Shreenika Paul
Name of Doctor: Dr Gaurav Kharya
Indraprastha Apollo Hospital- Delhi
Prescription Date:21-01-2026

PBSC CRYO PRESERVATION BAGS

15,000.00

Cytocare .
contact@cytocaretech.com
AT uotation
Quotation # : CTPL/2025-2026/QT/304 Place Of Supply : Maharashtra (27)
Quote Date :21/01/2026
Expiry Date :19/02/2026
Reference# : Prescription Date:21-01-2026
Bill To Ship To
Shreenika Paul Shreenika Paul
110076 Delhi C/o Dr Gaurav Kharya
India Indraprastha Apollo Hospital
110076 Delhi
India @&
Subject :

30,000.00

Payment Details:
Name: CYTOCARE TECHN TE L
A/CNo.: 024405004816

NEFT Code: ICIC0000244
A/C Type: Current Account

Branch: ICICI
S

Authorized Signature

2 DONOR LYMPHOCYTE INFUSION (DLI) 6 5,000.00 5% 30,000.00

I 0 Sub Total 60,000.00
otal In Words

Indian Rupee Sixty-Three Thousand Only & Total Taxable Amount 50,000,00

IGSTS (5%) 3,000.00

Total ¥63,000.00
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Sub Disvict Narayangam,
District: Paschim Medinipur,
Stater West Bengal

PIN Code: 721424,

Mobile: 9932413626

et 10 suppert dechity and asddress should be updated in
e R atior evary 10 years from date of enrclment for Aadhaar
;3" T Mﬁaxmsmwudmxmmw

mi benefits'services.
B Keep your moble number and emal id updated in Asdhanr.
B Download mAadhaar app %0 avail of Aacdhaer services

B Use te leature of Lock'Uniock Asdhaantometncs lo emure
soourity when nol using Aadhaarbooetrcs

B Ertties seckng Aachonr are ctdigated 1o soek consen
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] g-ﬁsa 721424 .

Alress:
.« Mayna Par, PO: Bolda, (RST. Paschim

] =Wm Bongal - 771424

or dute of birth. 1 should be used mhw.ﬂum«mna
Autheezication, of scanning of QR code / ofine XML ]
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Please Come Forward and Support Shreenika’s Treatment



SHREENIKA PAUL — BONE MARROW TRANSPLANT — APOLLO, NEW DELHI

Grateful Child Welfare

Foundation
+919958114443

99581144 43@oklgizaXis
amazon
Payim 5
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Beneficiary Name: Grateful Child Welfare Foundation
A/C Number: 023788700000384
Bank Name: YES Bank
Branch: Naraina, New Delhi
IFSC Code: YESB0000237



