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SWASTIK 
MULTISPECIALITY HOSPITAL 

Hospital Recommendation letter 

Date: 30-01-2023 

Name of the child:-Baby Of Chhavi 

Age:- 3 Days Gender:Male 

Medical Dlagnosis:Preterm AGA/M/Extremely Low Blrth Welght 

/RDS/HMD/ sepsis/ ARDS /Shock/Neonatal sepsis/ Apnoea 

Suggested 
treatment:Medical/surgical management with 

respiratory support 

Proposed date of Surgery/Treatment: Upto 4 wks 

Estimated cost of treatment (with break ups): Rs 650000/ 

This is to certify that the above referred case is critically ill. The child 

requires support for medical treatment expense. We here by recommend 

you this case for financial assistance. The above mentioned estimate is 

approximation for surgery/treatment 
and in the event of any 

complications the expenses may exceed the estimated cost. 

From; Or. PAVAM OMAR SHARMA 

DE EES. D.C.H.(.." 

Reg. tio. HN-7303 

Signature 

Name of Medical 
Practitioner: Dr. Pawan Kumar Sharma 

Designation: Consultant Paediatrics 

Department: Paediatrics 
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Rallahgarh-121004, Faridabad 
(Haryana) 
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