





TAX INVOICE

AMRIT PHARMACY- NEHRU, PGIMER
{A DIVISION OF HLL LIFECARE LTD)

FAMP B NEHRU HOSP, CHANDIGARH
PGIMER

SECTOR 12

CHANDIGARH- 160012

Ph - 0i7Z2747124 [E-maf amnipgimergifocamhil com
OL No.: : 1830-2018/08 1831-2016/B

GSTIN :D4AAAGHS596K1Z9

STATE :CHANDIGARH{04)

.Pa:.ie-nt MName : AVLEEN KAUR-F-25102-E-025874 Inv Ho : 25008830019080
R HANDIGARH
':mﬁﬂ CHANDIGARHCHANDIGARH, C Dated : 45-05-2025 (02:31 AM)
Pay Type  :Credit Invoice
Doctor Name: DOCTOR DL Na.: S.Man TARANJEET User : TARANJEET
GSTIN :
UIN MNo. : State : CHAND|IGARH{D4) Card No:
ihiae |Descriptionof Goods Gty Ls.|Batch No Sale Rate Mrp| Disc Disc Amit Taxabie| CGS5 UTGS Amount
HSN /SAC Code Pack QY e D1 % valug, " %
Am At
MANEKTPANIMUN BIDRAL 100 MG CAP 20 AL EXNDUS 401.070 6495713596 4567 66 BO21.AD 2,50 2504 Ba22.46
30042009 1X5 0827 20053 20053
ASET 66 Bo21.40 20053 200,53 Ba22.45
; 0
L ]

relurTeed DEck

(Common Seal)

For AMRIT men{ﬁ\NjﬂM

Signature gf Qualified Peméct
i 3]

Remark : SE7RE00214
Amt In Words : Eight Thousand Four Hundrad Twenty Two Rupses only bl ! $2880:12
DISCOUNT RS, : 4567,
TAX%| GROSS AMT| SCH AMT|DISC AMT | TAXABLE|UTGST%| UTGST AMT|CGST%! casT AMT TOTAL TAX AMT : o
0% 0.00 0.00 0.00) 0.00f 0% o000  o% 0.00 ; 401.06
5% B021.40 0.00| 0.00 802140 2.5% 20053 2.5% 20053 PC/BC CHARGE : |,
12.0% 0.00 0.00| 0.00 0.00) 6.0% 000 B.0%) 0.00 ROUND OFF : -0.46
;: '::: gi 0.00 0.00 oool  s.0% 0.00] 9.0% 0.00 TCS AMT, :
L : 0.00 0.00 000 14.0% 0.00] 14.0% 0.00 INV TOTAL 8422.00
Terms & Conditions:
o _ Receivers Signature :
1. Subject jo Chandigarm Junisdiction only, *
2. Goods can be relumad back within 15 days from the date of bill.lng -;!P—— Jk“\
3 Temperalure sensitive products used of tampered products cant be - :
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(PRIVATE UNAIDED INSTITUTION)
CIVIL LINES, LUDHIANA

Visit Summary
Patient 1ID: DMC1847178 Patient Name: AVLEEN KAUR
Date of Birth: Aug 12, 2014Age: 10 Gendar: famale
Consultant: Dr. Suvir Singh Date of Visit: Apr 19, 2025

Diagnoses/impression:-
Primary - - Anemia/Mucosal bled since Aug 2024, Diagnosed Nov 16, 2024 [Active)
Chief Complaint:-
PROXY
Anemia™ucosal bled since Aug 2024
Dx as AA in PGIMER
Sress CTG Negative
PNH Minor Clone +
GATA-1 Mutation 7VUS
FISH MDS Panel Negative

ATG 40 mg/kg/d October 2024 ]
Currently on CsA/Pred “
Mucosal bleed + da

ephons discussed. At present it s unlikely that ATG will work. Option of MUD vs Haplo discussed At
present will be very high-risk transplantin view of multiple transfusicns and no response 1o ATG. Risk of infectron

and blead is presenttill cytopenia persists.

2. Patient admitted in PGIMER at present Na HLA match infamily, Option of adaing Eltrombopag can be
discussed with the primary Leam. Overall high risk of non-rasponse discussed.

a Can proceed with MUD search but overall very high risk of transplant discussed Family will decide and

roceed,

Dr. Suvir Singh MD, DM
Associate Professor & Head
Clinical Haematology/Oncology and Stem Cell Transplantation

DMCHIFIAEMIL 2710253018 .
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