DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI-110029
Dated : (1 SEP 2026

Ref. No. F.1/UHID/MR/2025-2026

ESTIMATE CERTIFICATE
TO WHOM IT MAY CONCERN

This is to certify that Rashmi Kumari, Age 9 years, Female, D/O Anil Kumar
(UHID No.106553784) is a known case of Medulloblastoma and is under treatment
with Medical Oncology at DR. BRA IRCH, AIIMS since 12.07.2026.

The approximate cost for her treatment would be Rs. 2,50,000/- (In Words Rupees

Two Lakh Fifty Thousand Only). The cheque/draft may be sent in favour of “DR. BRA
IRCH, AIIMS, Ansari Nagar, New Delhi-29 (IRCH Patient Treatment Account)”.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

UHID: 106553784 Sex: Female
Patient Name : RASHMI KUMARI Sample Received Date : 03092026 10:48 PM
Age : 9 years 22 days Department : Neuro Surgery
Unit Name ; Unit-11 Unit Incharge : Dr. 5. S KALE
Lab Name : Hematology Lab Sub Centre : Hematology PT
Reg Date : 01/08°2026 09:20 PM Sample Collection Date: 03092026 06:19 PM
Report Generated Date:  04/0922026 12:53 PM Dept / IRCH No: 0
Recommended By: Dr. ASHWIN NSC Lab Reference No: 0300
Sample Details : HPT-0309260153
Report
Test Name Result Comment Normal Range
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) 11100 seC 9.70-12.70
INR 0973
Over All Comment :
Authorised Signatory Yerified By
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