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Date:24/12/28

TO WHOMSOEVERIT " _. CO! _c.

Dagnosis :

Chronic 11TP/ Staghormn Renal caleuli

Diffuse progressive Interstitia’  uny  sease-  ap Depen.
Severe ARDS, Invasive ¢ ally 7 v ECMO DA

% R 15y  ola male b T 4359) was admitted under the department ol

pacdiatric pulr .og  ud ical care on 22/12/25 known case of Chr ¢ I'T"  staghorr

renal cal~ il e A _.essive Interstitial Lung discase-Bipap Der~ndent/ S/P° UM
on me  aical ventilation. HRCT showed Bilateral lung ficld < div. G\ with
_.ous tiny nodules of size less than Smm. Few large- ‘o5 an tedin  ‘sub |

region size ranging from 5-10mm Patchy consalidatior  sted i~ viow “'inb cral lower

lobes shows significant resolution ' ,wew. ‘wi ar per ronche vascular patchy

consolidar*on noted in ho” lob  redom  wly . .1 posterior basal segments.
.or segments ol right upper lobe. 'ew sub

lower parenchymal region, largest measwm ¢

Focals « uphyser,  uschan no e
centim eh  “Wnode edir per:

mmin P nan

e rEgion. C erent Medications includes Inj Voriconazo
Septr 1) Merope.n, I\ uconazole, IV Noradrenaline, IV vase — ssin,” oo,  e.a
other s _ortives

he 1otal bill ull date is Rs.2,50,000(includir~ v .... ud  ‘crials) $he .. carrently on

FOMO The total expected cost is Rs.5, 006 7,000 er ¢CMO support

wards, % /\u" m CSAY A 0 mNe (oo

' (1 r' ',’7
L ° EPYC TSR ot & Wb of | manclogy md ¢

“g h’d‘ﬂ"“ ‘H‘( ’l 01w e d e n'u’ ,““I Y ' ¢
HG &Senior Consaltant ™ 0o b, Sedume 101 Albe m; tun“\J;‘
Pacd,

¢ Pulmonary and Critical Care




Apollo
HOSPITALS

MEDICAL ESTIMATION LETTER

TO WHOM IT MAY CONCERN
Date: 08/01/2026

UNILATERAL / BILATERAL LUNG TRANSPLANT SURGERY TARIFF
Patient Name: Ms. Manjalika

UHID NO. ACH1.0000379483 l » waer:15° male
Blood Group: O Positive l vde: Cash
Diagnosis: Chronic ITP in remission, rapid progres:. =~ ; ,;a ng dise ,-I;p <iMic respirator

failure, 7acute interstitial pneumonia HAP, VWECMO  _+-12-2025
Plan: Bilateral Lung Transrlant  .a

REQUIREMFNTS FOR ART ) « / HEA"T-LUNG E«8LOCK TRANSPLANTATION:
* The sen. oule ndus. ~eor”  of latest medical reports (prescription from cardiologist /
pul _.unol~ ‘car.  ° surgeon ...ng with all investigation reports) to determine the - * for
trans”  _«@atic

»  oreg..__. the patient in the waiting list to get a “Heart / g /He Lumy  wk"\  ollowir
oelow patient detail needs to be furnished -
a. Patients ID & Address pr-
b. Blood Group, Body We' ( Heig “BM  dex

¢. Phone Nv W& *»*  _.5)+Fubh  * ss
» The patient needs to travel tc aai,d N India | wait until donor heart / Lung / Heart-
Yung Enbloc gets’ 1

G E& INSTRA [ONS:
1 'dea ‘heave ‘ewaiti )eric or "Cadaver Heart / Lung / Heart-Lung Enble-" is abov* ™ to 9
nont* Tami ’ 4, whic  epends upon blood group, height & weight ¢ ath - and
, 4lso ad . ond this perioa. Also, post - transplant »~d discharge fromh ., ‘thep =nt
vill be advised to:  Chennai, India to minimum 2 months.

2. Until the patient gets the Heart / Lung / Heart-Lung Er’ ~  shewil’ .. ‘inC Inwia
only and the cost of such stay (except hospitalizatior  /trans, ‘tsv «ay)lv be borne by the
patient separately.

3. Availabilityof Donorswillbes  ectv  atching M) ~owugroup, MHC Antibodies and other
clinical parameters.

4. Patier | Atte. tis westec  ein Jular touch with International Division / Transplant Team
Doctc  /Clinica ana_ ‘= A _.ator for status update.

_. Priorty  mer’  detailed assessment and investigations needs to be conducted at our hospital.

6. The patient will need LONG TERM Immunosuppressant Drugs which are toxic and will require regular
diagnostic biopsy.

Apolio Hospitals, 21, Greams Lane, Off Greams Road, Chennai - 600 006. T: 2829 3333/ 0200
Extn; 5820 Emergency: 2829 4343
E: enquiry@apollohospitals. com Website: www apoliohospitals com

Registered Office: Apollo Hospitals Enterprise Limited, 19, Bishop Gardens, Raja Annamalaipuram,
Chennai - 600 028. Corporate |dentity Number (CIN): LB5110TN1879PLC008035
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APPROXIMATE COSTIN
RUPEES

Cost Estimate Breakup & Package of Bilateral Lung Transplant Details:

PARTICULARS DURATION OF STAY

.22,00,000/-
Pre transplant management on . \ :
ECMO De; s on patient health

34\  sin HLTICU | __ “Yadition)

Initial Investigations & Medical Rs. 5,00,000/-
assessment (pre-transplant work up)

«» westartfro edayof

; a4 _onforsury, upto 21 days Rs. 40,00,000/-
Bletorn) Lung Traner™ 1wt S d> in HLTICU + 06 days in

Sine”  ransplant ward)

5.20,00 /-

Post-trans .atre.  ry 2-3 weeks in HLTICU (D mp et
rondit

Total Rs. “7 000/-
(Rupees Eight Five lakhs sand’

Additional Charges

«IP/OP basis Rs. 5,00,000, -

Post-™ ansplant M~ vy _aen.
ar). J_

Noti 100 €the., ~T- _plam@  ckage amount must be deposited at tt e of
regi = . “ep Ceaure”

PR WORKUPINCL _.ONS:

_ndard single room, investigations related to lung trr ... *kup «tor charg.s, cross
consultation visit charges, nursing charges, dvtv doctc  narges, 'sio  —aov ) _dian, Food and
Beverage Services for the patient and othe walt  rvices.

. Admission charges, Medical Rer~ 'ds\  rtmen ‘RL  ~res [ _cian services, Central Sterile
Supply Department (CSSD) char, ana 'medica ‘aste,. ..]charges are also included in the
package.

WORE ~ ‘Uus. 'S

. Medicin  lonsun ‘es. Adm’ . tionFees

2. Addition  ‘harges:  be _d if the patient’s stay extends beyond the designated package days
-op. <taycd sesadditional.

Apollo Hospitals, 21, Greams Lane, Off Greams Road, Chennai - 600 006. T: 2829 3333/ 0200
Extn: 5820 Emergency: 2829 4343

E: enquiry@apollohospitals. com Website: www.apollohospitals.com

Registered Office: Apollo Hospitals Enterprise Limited, 19, Bishop Gardens, Raja Annamalaipuram,
Chennai - 600 028. Corporate Identity Number (CIN): L85110TN 1979PLC008035
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LUNG TRANSPLANT PACKAGE INCLUSIONS:

1. Standard medicines, Consumables and A7 ationFe ptoate Ry 00,000/-

2. All Investigations (like ECG, Echocardi  m, ChestX-ray BG&oth  outin .aboratory test) up
to Rs. 4,50,000/-

3. Blood Products up to Rs. 1,50,000/-

4. Operation theatre charges, Surgeon fee, an.  etist fee, transplant Physician Fees, intensivist fee,
nursing charges, duty ¢~ “harges, phys.  ‘rapy, dietician and other allied health services,
standard single room  .ges,. -alcare (ICL  \rges.

5. Ventilator & O ven opo~ . 21 days, Stanuard OT Consumables and Drugs, Nitric o~ s
deliverys .

6. Intraopera.  initiatic.  “ ECY»  yith continued maintenance fe~ “p to Vovsp  sur

vally  dated cow._...anles
Tracbo wmy, ‘edure, if required during the primary adr>’ssion.
w P _«e ala  es(Local transport & Commercial fligh, ¥
9. nsultz . or next 1 month, Post transplantation by our ™ dantspy ists.

F

10. 4ploration procedure if necessary & Food and Reverag.  vicesfc  * patient

1. Aanussion charges, Medical Records Departmer ... arges  “ticians  .ces, Central Sterile
Supply Department (CSSD) charges, and Biom alw-  dMW, s are also included in the
package.

12. Charges incurred towards Doror  ,eo.  om gnost’ ssts, clinical evaluations & suitab’
evaluation)

LUNG TRANSPLAN" SEr USIY
1 Any necess. ' spital a.  ssion . _ _ae pre-work up, pre-surgical period or poc arge
wes will be dasper. actu. WL
S, “1ABP b, wired (he pnn i or post-surgical pe ' initiatiy ...  charg

50,  “(Lak. . _agall associated consumables for ther  tion.
3 he be r.  ved in the pre-or post-surgical period, then,  applica’ a will be
_.oximate. .. 50 20/ (Lakhs) including all associate” ... sfor  initiz .
4. ily maintenance charges for the ECMO circuit in ICU dur’  this periv  llL Limately Rs.

0,000/- onwards.

5. waily maintenance in ICU without ECMO #uv s wm. vio.  “'be ~ n _«amately Rs. 1,00,000/
onwards.

6. Post the initial 72 hours of ECMO s,  wt,a  ontinuen MO maintenance will be charged at an
additional 235,000 perdav wverand. eth. wlar ICL .aaintenance charges.

7. To avoid unnecessary cha  * the abn  ant(x ‘e advised to vacate the wardroom during the
periad when th~ “isin  'U/CCU.

8 _La0sis&”  atmen.  ‘ny late i\ cases is not covered under the transplant package.
itisadvisal o prepar  udg.  _over a stay of at least 6 months locally to include the outside
hospita’ ver.  beforez  after the transplant procedure.

Ar ation. == _ tests or interventional procedures exceeding the inclusion sum of
.v,000/- will be v..«rged separately as per actuals.

11 lysis / CRRT and Nephrology related treatment will be charged extra and is not included in the

\  plant package.

Apollo Hospitals, 21, Greams Lane, Off Greams Road, Chennai - 600 006. T: 2829 3333 / 0200
Extn: 5820 Emergency: 2829 4343
E: enquiry@apollohospitals.com Website: www.apollohospitals. com

Registered Office: Apollo Hospitals Enterprise Limited, 19, Bishop Gardens, Raja Annamalaipuram,
Chennai - 600 028. Corporate Identity Number (CIN): LB5110TN1979PLC008035
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12. Additional charges will be incurred if the patient's stay extends beyond the designated HOSPITALS
package days including additional ICU stays, admission beyond 21 days, cross-referral consultations,
extra investigations, or additional charges related to pharmacy and consumables that exceed the cost
limits detailed above.
13. High risk complications & Sepsis.
14. If necessary, plasmapheresis (PLEX will incur extra charges).
15. Organ Procurement Outside Tamil Nadu state limit will be charged extra (Depending upon state &
City) to which NOTTO registration is required. opt if agreed: Yes () NO( )
16. Vaccinations & Physiotherapy to be done on OP basis.

ADDITIONAL CONDITIONS:

¢ Blood Requirement: 8 -10 units of ®'~ad to be don ~ ily erregi itio ith SOTTO &
NOTTO.
“atienthas* “omosit entir =+ 7 packagep  registration win SOTTO & NOTTO. Cost of
o _atior  serve fsu, ‘esno wered” packagea _ .0 be deposited within 24 hours of receipt
ofintimati~~ ~ . hel italto _at's attendant.

e As »wr ¢t rv Cas leposit Limit is Rs.1,99,000/- over and above should be paid via
R7 /NL ..

Jer NO circumstances can the patient claim refund for shorterp.  dof  pitalizor _ the

package period or lesser number of tests performed thanpy  'ded for 2t .all  kage

ACKNOWLEDGMENT

We, the family members, have cle=-ly oo o i ions:  excl . We agree to
dey 100% of the ea untin  ra.  griortethe ~pla _. We hereby confirm our
cor i 'ntton then ssa arrange mth ==’  aen we receive communication from the

Bil zD.  ~tmen

A1 orized Signatc r Acknowledged by:
: g Relati ship
(;4&9"7’"’OL . D‘ :
Mr. Imran Ahmed Delvi l gnatn
Manager - HLT Unit & <
wollo Hospitals - "’ te:

Chenns
Mob? 7795. 18

Apollo Hosptitals, 21, Greams Lane, Off Greams Road, Chennai - 600 006. T: 2829 3333/ 0200
Extn: 5820 Emergency: 2829 4343
E: enquiry@apolliohospitals.com Website: www.apollohospitals.com

Registered Office: Apolio Hospitals Enterprise Limited, 19, Bishop Gardens, Raja Annamalaipuram,
Chennai - 600 028. Corporate Identity Number (CIN): L85110TN1979PLC008035



