Duted: Nowember § 2023
TOWHOM 50 EVER IT MAY CONCERN

Thia b Lo corliby that M Sounvwanhees Do [APDE.D011535E04]), & ym old female, A 8 nown cate of Thalzsaemis
major, She is currenthy en supportive care for the ssme. Thir only curatear trestment for Thalavsemia major iv bone
martow Eransplaat. in the abpence of matched ubling donor or unrelated dorar, Soumyathree is plaaned for
huphsidonical bone marmow tramplant, It b drengly recommended lor Sowmyashnes o go abedd with BMT o
five by btk quiality of Bie B normal Ide expectancy

BT [haploldertical] iy &n copanuve thpstment, The guataion for BT i 33 montaned brlow

L | Pre-transplant workup (denor & recipient] N [bporon TLSLsetNR
1 | Autologous Backap | TlaceMm
k. Pro trarsplant preparaticn 1lae X 2 oyeles = 7 Laca
4 Dosorhared ) spprom 1 Lac INK_ |
A | Teol depletion kit {from Miltenyiliclee Germany) o L0 Lacs INR ,
b, Tramsplamd phase lor & wedla ol uncomplicated Way m mapcoe 1517 Laca INK

af ehemathorapy modasines dopends an wiight],
I Poat BT weekly OPD follow ups
B | incawe of pmrgency

NOTE; The cost might rive in case of sy

Creerall tutooss rate of BT & app
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
Issuing Medical Authority, Baleshwar, Odisha
Certificate No.: ODOBL11620180382 266 Date: 04/01/2022

This Is to certify that [f'we have carefully examined Kum. Soumyashres Das Daughter of Shei Paresh Chandra Das,
Date of Birth 08/0372018, Age 3, Female, Registration No. IlnﬂrﬂmﬂﬂluIBMTHﬂ resident of House Mo. At-
badamandaruni, Post-masanbadia - 756034, Sub District Kamarda Disteict Baleshwar State [ UTOdisha,
whose photograph Is affixed above, and | amwe are satisfied th_af

(&) She isa case of Thalassemia

(B} The diagnosss in her case s THALASSEMIA MAJOR

IC} She has B0%I{in figure) Shety percentiin words) Pecmanent Dsability in relation te her WHOLE BODY as per the
guidelines {Guidelines for the purpose of assessing the extent & specified disability in a person incheded under RPWD
Act, 2016 notified by Governrment of India yige 5.076(E) dated 04/01/2018),

The applicant has submitted the followipg do¢ ument(s) as proof of residence;
Nature of Documentis): AfdhaarCard
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Signature | Thumb Impression of the Pesson with Disability

Signatory of notified Medical Autharity Memberis)
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Issuing Medical Autharity, E'ale-shwar. ﬂnre.na

This Card/Corlificato & moanl b cortdy the dsabslity of the porson and & not a0 instramendt for DVASaress Proal for any purpose.
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