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Institutes of Liver Diseases & Transplantation
Apollo Hospitals, Navi Mumbai

ESTIMATION
LIVING DONOR LIVER TRANSPLANTATION [LDLI]
Patient Name: Mr, Sudhir Wamane & MWi Y~ hant lu'h (Mha e
UHID No. ANM1.0000928189 kol w Rohan Jap e
> Consultant: DR Rohan Chaudhary Fallawatip (L1« ,,",@3’.}.’ :
Date of Issue: 19/10/2023 CompatinHepatctia | e
The package of living donor liver transplantation would be as per the dcmi_Im.fﬁg’f,”iﬁ_l;i&_{}l_iw!itl{ﬂ '
Fixed package - it
1. Swrgical Packoge R, 18,37,500/-
(Single/ Pvt Room) (Rs. Eighteen lacs thirty seven thousand five

v L hundred only)
INCLUSIONS:

4. Recipient surgery: Recipient surgery and hospitalization for 15 days [ICU- 07

days and Wards- 08 days].
b. Donor Surgery: Donor surgery and hospitalization for 7 days [ICU- 03 days ~ #SNE=" 58

and Wards- 04 days).

¢, Pharmacy/ Drugs: Pharmacy/ Drugs Limits for Recipient and Donor is ; =
Rs.4,00,000/- (Recipient= Rs 3,50,000/- & Donor- Rs 50,000/-Donor). 19 Moy, w 'r_.j
d. Consumables: 01/ 1CU/ Wards consumables N Y
- ¢. Operation Thentre: O charges and surgical / medical prolessional charges for |5l Ty s

liver transplant recipient and donor,
Investigations: Higher end investigation will be charged as per actual, |

g. Dicticians: Dictician services.
d% \, I

EXCLUSION:
a. Personal Protective Equipment (PPE) gears usage will be charged over and /'a‘ Q%’i

a3

above puckage s per its consumplion; )
Per day consumption in ICU will be 6 KIT X Rs 1045/ = Rs 6270/« Approx “\\ﬁ

Ward will be 3 KIT X Rs 1045/ = Rs 3135/« Appro) Pl
b, Re-exploration surgery and requirement of CRRT, dialysis, and endoscopy, /| v
Cath lab Angio, Hep B immunoglobulin, stay for special intervention, high-cndt', : s ﬁ
investigations (PET/ MRCP ete.) and other specinlty consultation will be i A -i":?—l
charged over and above surgical packages, B R o

¢. Hospitalization exceeding the above described no of days in ICUs & Wardswill | — =
bﬂﬂ 3 ﬂdﬂl‘ll'lll!rlﬂlllﬂl R IEN L Q1D 7 PREvLE
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Institutes of Liver Diseases & Transplantation
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d.
e

Pre-Transplant Evaluation of Recipient & Donor.

Re admassion (if any) after discharge post-transplant and donor are not part of
the package.

f. Post- Transplant follow-ups after discharge 3

NOTE: This estimation is valid for 75 days from

the date of issues, Patients are requested to
ﬁ recontinn the estimation at the time of admission with the staff,

PAYMENTS TERMS:

* The Package consumption will start from the day of admission for the Transplant.
* The Package cost is subj

el to revision as per the hospital protacol,
* The Package cost is fixed,
* The patient needs to pay full amount of the packages at the time of admission,
¢ This estimation is applicable to CASH paying patients only.

High risk cases including the following, may need additional stay and or extrn expenses
for icines! consu les.

) Acute liver failure

b) Acute on chronic liver fiailyre
c) Portal vein thrombosis,

d) Previous abdominal surgery
¢} Recent renal dysfunction

f) MELD> 30

£) ABOi transplamt

B Y

DECLARATION:

* [ Hereby Declare that T have read all the details for the
conditions and the same is explained to me in details

above said packages/
department in the language that [ can understand,

by the transplant team/ billing

Hence [ agree to the terms and 5 ,-{: iy
conditions of the packages and non-packaeges bills, | Y of M i
s =k ia
e % E"I.I:'x. M‘a’\:}% .ﬁ"‘:»l’l
Issued To: J-W.h‘“‘ R S
Signau:m— . e P , Rohvals =2 R Py e
Name - Mr Gurushant e :

Relationship- Brother

PBBS. s -.'-mari: Sula¥
Contacl no - 9730295
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institutes of Liver Diseases & Transplantation
Apollo Hospitals, Navi Mumbai

Date  19/10r2023

1ssped By: Aashu
(Financial Counsellor)
Mobile: 7777025080

For any clarification, please do not hesitate to speak to the issuing staff / authority.
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Respected Sir/Madam,

This Is to inform you that Patient Sudhir Wamane, age 36/M, case of End Stage of Liver is .
under the treatment of Dr Rohan Chaudhary. S

He is admitted in Apollo Hospitals Navi Mumbai.

She needs to undergo Liver Transplant

The approximate estimate will be around Rs. 18,37,500/- Including machines, PRE-OP
Fitness, Post-op investigations and hospital bill.

To be considered as an urgent matter,

BANK ACCOUNT NUMBER: - 50200019326382

Type of account: - Current Account

Name of the Bank: - HDFC BANK LTD
IFSC CODE: - HDFC0000258

Branch code: - 0258 e

Branch: - Nerul b
Address: - Coral Crest, Plot No.3, Sector-23, Nr Nerul Railway Station, Nerul East, g

Navi Mumbai- 400706,

Regards,

[~ [aben Jagatl Chaudha
Dr Rohan Chaudhary MBBS, M5, FACS, 24
[ elhpwship (Ler Fepsian
sansulians-Hupatiniiiney & Lot |
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