
 
 

Application for Help 

 
PATIENT NAME             :    OM BHARATH YADAV  

 

FATHER/GUARDIAN   :      MALLESH  YADAV  

 

 
 

ADDRESS                       :      SAROOR NAGER {H.Y.D } 

      

                                              9391305617, 9533396703 

UMR  No                          :      UMR-15671 

 

AGE                                 :    11/Years 

                                 

GENDER                         :   male                              

   

 

DISEASE INFORMATION 

       (To be filled by Doctor) 

 

Diagnosis:        T –CELL   LYMOPHOMA  

 

Date of Diagnosis:     27.04.2015 

 

Investigations:     Complete Blood Picture 

    Bone marrow aspiration and biopsy L.P [C.S.F] 

    Serum Creatinine 

    Blood Grouping 

 Blood Cultures 

 

Treatment    Induction: 

Inj Vincristine 1mg once per month 

    Inj Daunorubicin  



    Inj Leunase 5000 units – 9  

    Inj Cyclophosphamide 

 Inj Cytarabine 16 injections 

 Intrathecal Methotrexate injections -3 with LP(CSF) 

and bone marrow aspirates 

     

Consolidation: 

Inj Cyclophosphamide  

    Inj Cytarabine 

    Inj Methotrexate 3  

 

Type of treatment and Reviews: 

 

Chemotherapy (remission induction, intensification/consolidation, and maintenance 

therapy) 

 

 

1. Phase 1 – Remission induction: Vincristine and Lumbar Puncture (intrathecal) along 

with CBP every week for one month.  

 

2. Phase 2 - Consolidation: Weekly lumbar puncture with intrathecal Methotrexate for 

one month 

Followed by two  intensifications and maintenance 

 

3. Supportive care- Blood product support, treatment of infections during intense phases 

         

Family Circumstances: Father out of job soon after diagnosis due to repeated absences. 

No other source of income for the family. 

 

Estimation Amount:  3.5 lakhs 

 

Any amount was sanctioned than any organization:  None 

 

 

Recommendations:   

Kindly sanction Rs 30,000  only  to help this child to continue his treatment. 

 

Consultant Name  :   Dr. Ramana Dandamudi/ Dr.Parinitha Gutha 

 

Consultant Signature :   

 

 

Approved By: 

 

 

 



 


