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To,
Whom it may concern January 12, 2018

Subject: Request for approval of Revolade (Eltrombopag)

Dear Sir/Madam

This request is for my patient Muhammad Afaq 3 years 10 month old male, AKU medical record number
292-59-89, suffering thrombocytopenia after failure of bone marrow transplant for his Thalassemia
major. Afaq’s platelets have stabilized since the initiation of the medication Eltrombopag. This family is
under heavy financial burden and requires assistance in procuring this medication.

| strongly request you to help with funds for this child’s medication. The family has been extremely
committed and diligent regarding his care and therapy.

| am happy to answer any questions regarding her illness and its management.
Thank you,
Sincerely

Ll

Sadaf Ajtdf MD

Assistant Professor
Department of Oncology
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