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TO WHOM-SO-EVER ITMAY CONCERN

12520000164673,

I wish (o stat that Pradnya Jagdish Kulkarni, 4.5 year / female, MRN
donor and

has been diagnosed with Thalassemia Major. She does not have fully matched
hence planned for haplo-identical donor bone marrow transplant.

The approximate cost of BMT would be 35 lakhs rupees with an expected stay in the

hospital for at least 42 days. This is an estimate only and is likely to change based on the
actual expenditure.

Rs. 5.00,000/-
Rs. 5,00,000/-
Rs. 6,00,000/-

| Pre BMT with stem cell back up.

BMT chemotherapy

Supportive care

{Antibiotics, other medicines, par-enteral mutation, pro fessional charges)
T cell depltion kit cost

Blood bank and harvest charges

Hospitalization (during BMT up to 42 days)

Post BMT follow up

Total cost estimate

Rs. 10,00,000/-
Rs. 2.00,000/-
Rs. 4,00.000/-
Rs. 3,00,000/-
Rs. 35,00.000/-

Dr. Chintan Vyas
Consultant Pediatric Hemato-Oncologist & Bone Marrow Transplant Physician

SRCC Children hospital, NH Group
Mumbai 400 034

Dr. Chintan Vyas
MMC: 2021107953
SRCCC ! ital -
s o g sy s (@)
iy na Mk Limvest 1 LEG1 | IRAZO00PLCO27487 Saen 1800-309-03
Registered Office: 258/A, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560099 — -0309 (Toll Free)
Hospital Address: 1A, Haji Al Park, K, Khadye Marg, Mahalaxmi, Mumbai 400034 Emergencies

Tel 022-7122 2444/555 | E-mail: inlo srcc@narayanahealth.org | www.narayanahealth.org 022_71 222 33 3
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ADL Anjali Diagnostic Pathology Laboratory

‘ Centre For Excellence in Laboratory Hematology

GENE ESTING REPORT FOR THE HBB GENE

patient name: Miss Pradnya Kulkarni Age: 5 months
referred by:  Dr Vijay lamanan Sex: Female
Received: 3 Sept 2019

b | - Test requested: Malecular genetic test for the Beta globin (HB8) gene.

Results: Tne following pathogenic variant was detected -

\Vaﬂant " Tinterpretation -

\ £.92+5G>C | IVS-1-5 (G- ->C) by old nomenclature. This G->C mutation at nuclectide 5 of 1VS-1 greatly reduces the

splicing efficiency of the normal 5' splice site. It produces a severe beta+ type of thalassemia.
Homorygous

|
1
J

Summary: DNA extracted from the peripheral blood of Miss Pradnya Kulkarni has revealed the presence
of the homozygous pathogenic variant €.92+5G>C in the HBB gene.

Advice: Genetic counseling.

Naote: Testing for the pathogenic variants in the HB8 gene was carried aut by ARMS PCR and wherever reguired by capillary sequencing. The

2 maolecular Lesting was performed by National Institute of Immunchematology, Mumbai,
W
] Dr. Ketki Kelkar (Ramanan)
M.D. (Pathology)
| fiegn. No.: 2004/02/0871
| 1[;?::'&"”’“ Commercial Centre, Hira Baug Chowk, Shukrawar Peth, Pune 411002 _
] 'act: 020 24484242 1 4,91 7301956600 Email:info@anjalilab.com
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OM¥ | ata Mangeshkar Medical Foundation's

DEENANATH MANGESHKAR HOSPITAL AND RESEARCH CENTER

Erandawane, Pune - 411 004, Tel.;: 48153000/ 40151000 / 86023000. Emall | lﬂfﬁﬂlﬂhdlpﬂll‘ﬁﬂﬂ Wabslls : www.dmhoaplial.org

DEPARTMENT OF PATHOLOGY
TEST REPORT

Neme * Miss, KULKARNI PRADNYA JAGDISH Primary Sample Type
MRD No -993086 Encounter No 01l Date & Time of Collection

Lah Reference No + 101906181IMO27R Date & Time of Recelvin
i am IF -4‘ e 1D - 13031MIS061H v

Sample . -
Category - GNL Date & Time ol Reporiing

Sample Sultubllity t Sulinble Dirte & The of Printing

Ward/Room Heanll Status

Referred By Dr, BAHETI ABHRIT SUBHASHCHANDRA

: Whaole Blood

¢ 18702019 02:19 PM
- IW/D6/2019 14:11:05
¢ 19062019 14:33:00

1906201 1 5:00:41
«RC

HAEMATOLOGY
Test Resuli Method Unit  Reference Interval
HPLC for abnormal hemoglobins®
Haemoglobin 55 SLS gm % 100 . 140
RBCs..- Microeytic
hypoachromie,
severe
— anisopoikilocyto
sis, few
macrocyies, lear
drop cells, peneil
cells. target cells,
mild
polychromasia,
|5 nRBCs/ 1 06
WBCs,
basophilic
stippling seen,
FOETAL HEMOGLOBIN : 76.0 HPLC % Upto 4.0 %
HB A % 4.0 HPLC %
HEMOGLOBIN A2 1.0 HPLC % 20-35

IMPRESSION ::- Consistent with
Beta thalassemia
homorygous,
— Advice - 1)
Family srudies,
2) Molecular
studies for
confirmation.

REMARK: -

Note 1 Interpreiation of Lab Results may vary In the light of clinical data, Kindly correlate clinically & communicats your queries If any.

Onthe DIO
Hemoglobin
Testing System,
if a sample
contains greater
than 16.5% I1bF,
the HbF may
clute in the

LA Ic/CHE
window or Alc
window and no
HbF will be
reporied,

( Test marked as * is not included in scope of NABL accreditation. )

1. Normal haemoglobin A2 does not rule
oul thalassaemia minor and high
haemoglobin A2 can occur in conditions
other than thalassaemia minor. It is
advisable to do CBC, smear examination,
RBC indices, RDW, §. iron studies. S.
ferritin nssay and somclimes-clinical
correlation, family studies and even
molecular studies to confirm the
diagnosis.

2. Hnemoglobin A2 can be normal
despite thalassuemia minor il there is
ussoc|aed iron deficiency, alpha
thilassemia. 3 % of beta thalassaemia
Irails have normal haemoglobin A2.

A—
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ANT &R
Government of India —
T STETErRr et E
Pradnya Jagdish Kulkarni
' S=A faf@/DoB : 18/03/2019 E
; o]
=

Fli%ﬂl / Female
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