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BILL ESTIMATE OF PATIENT FOR COMPATIBLE REN
MRS ZAREEN HHAN AND MR MOHD JAMSHED

ML10404949 AND ML104045991

wWame of Pationt and Donor
UHID of Patlent and Donor

17-07-2025

17-07-2025

':I::uﬂ Name prof (Dr) Dharmendra 5, Bhadauria
Bed Category Single Room
Length of Stay of Patient 10 Days
[ i ——T [ . | Amewt |
SNo | Particulars = _Procedure Name Taritt ary/Me. Of Days {Rs) |
1 [P Transplant Warkup Charges Patient | 150,000
2 | Room/ICU Rent I E
| 3 Doctor Charges R &=
Kidney Transplant
4 Package/Surgery Name & Charges | _Patient 370000 3,70.000
- OT /Anaesthesia Charges | — i
£ 6 Assistant Surgeon : ==
7 | Mursing Charges _._ — T b | === =
B | Intensivist Charges = | =1y
3 | loboratory Charges Patient 20000 20,000 |
10 | Radiology Charges p—— | JI =
11| pharmacy ATG-Patient 125000 1,25,000 |
| _‘i.? [ Special Eonsu_mahfes (if any ) Patient ‘ 2,00,000
e = 1
.23 ] Impiant f Any - » =
,I 14 | Bicod Bank Charges | | |
is | Dietician Charges l __ bew - |
16 Admisston & MRD Charges | =
| 17 | OtherCharges | Patient 50000 | 50,000 |
' Total 9,15,000.00 |

This is a rough estimate, final bill may vary depending upon the medical condition of the Patient JAny extra LOS,
£ross consultation & Procedure , High-End Investigation, Medicines ,Consumables & additional procedure will be
“Tane as per the requirement of the Patient and would be charged as per actuals.

Thanking you, \l

]
Prof (Dr) Dharmirit .n i
Financial Cnumlléﬁ%m:ldinfﬂr
Pradhuman {

Financial Counsellor Sign:-

- E
Bt 20 g

Patient/Attendant
Name:- MRS ZAREEN
KHAN
Patient/Attendant:-

Sign :-

For Emergency & Ambulance: Dial €

¥ JHf@rﬂmaﬁ!an;g

Medanta Hospital, Lucknow

& Sector - A, Pocket - 1, Sushant Golf City, Amar Shaheaed Path, Lucknow
Regd. Office; Glokal Heaity Limitsd, E-18, Defoncs Colany, New Dalhl, india Teb 0T 4411 4471

wiwwmedantaorg

(€ 0522 4505050 (W)(E) B8-0000-1068

Entporate identity Number - LESTODL 2004 PLCTIER!

Medanta Network Guridgram | Dethi | Lucknow,| Batna'| Indore | Ranchi | Noida®
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Medanta/Nephros/DN/DSB/0123/2025

17-07-2025

BILL ESTIMATE FOR KIDNEY DONOR
Name of Donor & Name of Patient MR MOHD JAMSHED AND MAS ZAREEN KHAN
UHID of Donor & Patient ML10404991 AND ML10404245
Date 17-07-2025
Doctors Name Prol. [Dr) D. 5. Bhadauria
Bed Category Single Room
Length of Stay of Donor 05 Days
i Amount
50 Na | Particulars Procedure Name | Tariff | Qty/No. OF Days [Rs)
L. | PreTransplant Workup Charges. Donor | _1,2%.000
2 | Room/ICU Rent i e T
3 Doctor Charges | —1 x
4 Laparoscopic Donor Nephrectomy |  Donor [ 75,000
:‘ 5 | OT fAnaesthesia Charges | | o
6| Assistamt Surgeon | | = -
= Nursing Charges | | I -
8 [ Intensivist Charges I | = -
9 | Laboratory Charges S = | o
10 | Radiology Charges ' [ 1 - j
’ 11 | Pha rmacy | . -
! 12 | Special Consumables { if any ) ! ! -
13 | Implant If Any |
14 | Blood Bank Charges S | — _ | | 5
15 ;I Dietician Charges [ -
16 | Admissicn & VMRD Charges |
17 | Other Charges . : }» e
[ | Total | 2,00,,000.00 |
—-;!hh is a rough ectimate, final bill may vary depending upon the medical condition of the Denor Any extra LOS,
Cross consultation & Procedure , High-End Investigation, Medicines, Consumables & additional procedure will be
done as per the requirement of the Donor and would be charged as per actuals.
Thanking you,
prof. (Dr) D. 5. Bhdam-M
l’lnan:l:l‘fl‘;s-u:unﬂIJL Wﬁinf Dr.
Pradhuman ml-l““' Patient/Attendant
I‘1 Mame:- MRS Mira
Financial Counsellor Sign:- Seni
Patient/Attendant:-
Sign :-
ey @ e
For Emergency & Ambulance; Dial @ W

Medanta Hospital, Lucknow
i Ssctor- A, Pocket -1 Sushant Golf City, Ammar Shaheed Path, Lucknow ([} D522 4505 050 K)(E) 88-0000-1068
Fegd. Office: Siobal Hesith Limmtad, B8, Defence Colony, Mew Delhi, india Teb 01 4411 447

B info@medantatig Wi medantaong Corparate Mantty Mamber - [ESHODLIO0LALCIZEIE
_Medania hetwork: Gurugram | el | Eucknew | Fatna)| (ndefe [ Banchi | Noijda®
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Date:- 17/07/2025

To whom so ever it may concern

It is hereby 1o be certify that patient Mrs Zareen Khan, UHID-ML10404949 and her donor Mr.
. Mohd Jamshed, UHID-ML10404991 is under follow up in Department of Nephrology and
Kidney Transplantation, Medanta Hospital, Lucknow, She is suffering from End stage renal
failure. She require renal replacement therapy and opted for renal transplantation. The estimated

cost of expenditure for kidney transplantation in this hospital is enclosed with this letter

S
' Department of Nephrology and Kidney Transplantation, Medanta Hospital, Lucknow

(@) ==
- For Emergency & Ambulance: Dial @ 1!

Medanta Hospital, Lucknow
¥ Sector - A, Pocket - 1, Sushant Golf City, Amar Shaheed Path, Lucknow (f) 0522 4505050 40 (E} 88-0000-1068
Regd. Office; Clobs| Health Limited, -8, Defence Colany, New Delhi; India Tel O 4411 £47)
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