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m . ARLAE 99 1 / MRI Form 1)
? 9™ . / Tel. No. :26593614

2T, T vare A7 fazm % / Dr. Rajendra Prasad Centre for Ophthalmic Sciences
AfEer Tt ATGFFATT FEATT/ALL INDIA INSTITUTE OF MEDICAL SCIENCES
TA. AN, fa9T / DEPARTMENT OF N.M.R.

T TW. .ATE Wi WOT / CLINICAL MRI REQUISITION FORM

. =
1. Clinical Dept. or Unit ...........¥ ..o Date of Reqwsmonrq}wb’ow
i L L o | Ward /Bed No. ..o
UMD 1673397009 |
7z 5creening Dept. : Radio-diagnosis Neuro-Radiology Cardiac Radiology

A A7 H / In Block letters) . /&\

(Tick as appropiiate) !;\:53
3T A /Patient's Name Wf"!o‘dm}_ Ay @ Y\.... fem /Sex "5

1 fafer /Date of Birth : &4 /Day ... &% Month ...~ . T4 / Year ... /Weight............ & m kg
4 General Patient Condition (Tick as appropriate) ) é@

(1) Critical and with life support (i) 11l but without life suppor\) (i) Ambulatory
5 Clinical Details : History : O

Eraminatons: = ve O @fy{_ R -

Relevant Investigations \

Previous CT / MR / Other Reports / S@s

(with numbers, if any)
6 Clinical Diagnosis : CG i S i e

/ Exact Anatomical site&:

sregerieannas

"

&  Special Instructions (g edation, Allergy or other details which may fzcilitate a safe and informative study).
10 (a) Contrast Enhancement Required : Yes................................... No
(b) Implant in Body (Tick as appropriate)

; L

Cardiac Pacemaker ......................... Aneurysmal clips ....................... Cardiac Valv Lff_ﬂsw"EE
sfo T uﬁf i 3§ 10l0gY
Metaliic Implants .................... ... Sharpnel/Pellet.......................... Ot ers...‘ﬁa?!:‘:;l.r ne....... Sz e
0 3/0‘/ 20)"" J\Ssoci: i cas

s . .':.. bl 29
T ‘pAC@MWGAIO Wlﬁrfjﬂ@uﬁ:? oot S S N <./
— : B e
A (| 31eRi = / In Block letters)
Sf(._n‘ / < .
: e A / Designation ..............ccoouvceuieeerennn
(Requisition may be signed by a Faculty Member/Sr. Resident)




Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sciences

All India Institute of Medical Sciences, New Delhi-110029

Name Age/Sex UHID Ht/Wt CR.No.
ArgetModar UM 93291409 IKleg

ASAGrade: 1 2 3 4 5E Diagnosis Procedure Mobile No.
E0Re @ sUP

Significant history/ medication:

FT

Prematurity:  Yes/No Post gestational age: \Q
Cyanosis / apnoea:

Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome: <>

Airway examination: Mouth opening: Malla Teeth Tongue

Neck movements Retrognathia High arch : palate Tonsils
Intubation: simple / difficult Q/

Respiratory System: Resp. Rate &";\ Auscultation BL A=
Cardiovascular System: Pulse Heart rate Heart Sounds Murmur 5o o
Any Significant finding \% Preop.5p0,

IV access{ Easy /f
Nervous Svstem-@ / Delayed mile stones / CP / Seizures

Musculosk%l system examination: head holding / difficulty in walking/ chmbmg stairs/
doing every day tasks

Investigations: HB RFT LFT TFT
X-Ray Chest ECG ECHO

CT Brain MRI




Anaesthesia details:

SN | Date | Induction Airway | Anaesthesia Procedure | Extubation Anaesthesia
device maintenance team
' o |
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“Health Square

Wellness / Diagnostics

MIS 2021-0120

Patient Name: MASTER ARPIT YADAV |center Name: A S HEALTH SQUARE
Age/Sex:4Y /M Referred By: AIIMS
Patient ID: 16207 Date: 20/03/2024

CEMRI BRAIN WITH ORBIT

MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING
STIR, TIW AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2wW
SAGITTAL OBLIQUE IMAGES. ADDITIONAL, AXIAL T2 & FLAIR IMAGES OF BRAIN WERE OBTAINED.
POST GAD T1 WEIGHTED FS IMAGES WERE OBTAINED IN MULTIPLE PLANES. E

® oo O

The study reveals well defined lobulated right intraocular mass in posterior segment
arising from retina. The lesion is involving vitreous. No ext ar extension is seen. The
lesion appears hyperintense on T1W images and hypointe % T2W images with respect
to vitreous. Post gadolinium lesion shows intense hom us enhancement. The lesion
measures TR (1.8) x AP (1.0) x CC (1.9) cm. Th is) thickening of sclera. There is
associated subretinal hemorrhage.

There is extra-ocular extension involving presep%
retrobulbar space involving right optic nerve o% p

tissue anteriorly & posteriorly into
cm.

Left eyeball is normal. Left optic nerve show.“%al signal intensity and contours. '

Bilateral extra-ocular muscles, intracon@d extraconal spaces show normal MR morphology
sigha

with no evidence of any obvious fo | alteration or collection apparent at present on the
available MR images.

Retro-ocular space and fat pla \ e preserved.

Optic chiasma appears I in contours and signal intensity. Bilateral cavernous sinuses

appear normal. O
BRAIN: @\/

T‘he study reveals no significant focal lesion in the brain. The cerebral parenchyma shows normal
signal characteristics. Myelination pattern of the brain is normal.

No evildence of restricted diffusion noted. The basal ganglia, thalami and internal capsules appear
normal.

The mid-brain, pons and medulla appear normal. The cerebellum appears normal.

The ventricular system appears normal. The septum is in mid line. The sulci, fissures & basal
cisterns appear normal.

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal.

(A Unit of Superb Imaging)
H-1A, Main Market Road, Hauz Khas, New Delhi-110016

Websote : myhealthsquare.com « E-mail : info@myhealthsquare.com
_ For Appointments Please Call Ph.: 011-45317777, 011-45317716




DR. BRA INSTITUTE ROTARY CANCER HOSPITAL HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
RAILWAY CONCESSION FORM
UHID 107391409 IRCH No. 316601
Concession Certificate
Outward Journey
Concession to Cancer/ Thalassemia /Heart(Only for heart Operation)/T.B./Lupas Valgaris / Non
infectious Leprosy / Patient suffering from servere /Moderate from of Hemophilla/ AIDS/Sickle cell
Anaemia/Aplastic Anaemia/ Ostomy patients** to be used by Office-in-charge of the Hospital
recognized by Heart Department of Government of the concerned State Government.

To
The Station Master

Prayagraj Junction &\Oé

re furnished below,s a bonafide
on-infectious Leprosy Major /

This is to certify that Mr./ Mrs. /Ms. Arpit Yadav Whose particul
Concession to CANCER / Thalassemia/Heart/TB/Lupas va

Patients suffering from severe/moderate form of Hemophil ids/Sickle cell Anaemia / Aplastic
Anaemia/ Ostomy patients ** required to travel from (S

tatign rayagraj Junction (Station) to Delhi
(Station). The patient has secured on admission for tre t ! is travelling for periodically checkup at
IRCH(AIIMS) hospital. % :

Particulars of the P%g?

WV

Age 4 o @ Signature
Sex Male + one Attendant \é Officer-in-charge of the
Station From New Delhi @ Departmentof central Government/
Date: 20/8/2024 Q State Government (Name of the State)
= IQW;H Y Gj '{»]{"’TJ" =
: \ gt o SLALILELL T
\/\@ MSSu, pr. BR}\H;R%ﬁ ANTRT SR
?) 52 AT, T¢ Reh-110029 Sfficer Inchatg

Seal/Stamp of the Hospitallinstitute ~ A/IMS, Now Dothi-11902 ®f. qARIT 2

. D Or. B.RA.IRCH

** Strike out where not applicabie. 3 3 1. e/ F~.1__-j.-,.i\_{l.-& "

+ Indicate name of the Hospital (recognized by Health Department of CemtrallSBVernment or State
Government concerned) :

Note:

1. The certificate is valid for three months from the date of issue except for cancer patients which
is valid for one year.

2. No alteration in this form is permitted.

3. Certificate should be issued to patients only for the station serving his place of Residence to
the station serving the recognized hospital
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

Age :

Reg Date :

Ward Name:

Unit Name :
Department :

Lab Name:

Report Generated Date:
Recommended By:

107391409
4 years 4 months 23 days

Unit-V

R. P. Centre (Eye Centre)
NCI CORE LAB
25/05/2024 02:39 am

Dr. Neelam Pushkar

Name:

Sex :

Verification Time:

Lab Ref No:

Unit Incharge :

Sample Collection Date:

Lab Sub Centre:
Dept/ IRCH No:

Sample Recieved Date:

Sample Details : $240524427

Test Name
Albumin
Gamma-Glutamyl Transferase

Uric Acid

HIV 1/ 2 Ag/Ab Combo

HBsAg

UREA
CREATININE
CALCIUM
PHOSPHOROUS
SODIUM (NA ) Q)\/
POTASSIUM (K )
CHLORIDE(CL-)
TOTAL BILIRUBIN
DIRECT BILIRUBIN
INDIRECT BILIRUBIN,
SGPT/ALT

SGOT/AST

TOTAL PROTEIN
ALKALINE PHOSPHATASE
GLOBULIN

AJG Ratio

Result
4060 gidL

10

<0.050 Index

9.600 mg/dL
6.600 mg/dL
142 mmoliL

4.400 mmoliL

106 mmoliL
0.250 mg/dL
0.080 mg/dL

0.16 mg/dL

23.040 U/L
48.710 U/L
7.600 g/dL

224 I.U.
3.54

1.14689 ratio

Ab3 wid psodayuudKioreioqe|endsoyampaswine endsoyay sdny

\Q‘?‘

&

N\
4.100 mg/dL @%
N,

Mr Arpil Yads
Male
25/05/2024 02
772

M.S Bajaj
24/05/2024 10,

02400500345
»> 5/2024 05

Normal Range
» 32-48g/dL0OY-100Y
o <73 U/L QY -100Y (M
3.7 - 8.2 mg/dL OY - 100
> 1 Index Reaclve 0Y
=< 1 Index Nan-reagtive
100Y (A)

= 1 Index Reactive 0
< 1 Index Non-reactive
100Y (A)

< 50 mg/dL OY - 65Y (Al
0.7 - 1.3 mag/dL OY - 1
8.7 - 10,4 mgldL O

* 24-51 mg/idL OY - 100

* 132 - 146 mmol/L OY - 1

*« 3.5-55mmellL 0¥ <10
99 - 108 mmol/L 0Y - 10
0.3 - 1.2 mg/dL OY - 100
< 0.3 mg/dL OY - 100Y ¢
< 0.9 mg/dL OY - 100Y (/
10 - 49 U/L QY - 100Y (A
< 34 U/L OY - 100Y (A)
57-82g/dL OY - 100Y

« 46 - 116 W/L OY - 100Y

* 2.5-3.4g/dL OY - 100Y

* 1.2 - 22 ralio OY

100Y

Sunur] Hoday uoljes
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All India Institute Of Medical Sciences, New Delhi

[R1HILE

Patient N ¢
Ioah Namwe:
ﬂr-_’ Nate @

Revommendod By

107391400 Sex:
Mr Arpit Y

4\ dm

Dept of Laboratory Medicne
29-Apr2024 18:04 PM

Department :

Sample Received Date :

Lab Sub Centre:
Sample Collection Date:

Male

29-Apr-2024 18:04 PM
Medical Oncology

Smar Lab New OPD Block
29-Apr-2024 14:44 PM

wanple Detils : 1112904241797

HENIATOLOGY

Lab Refevence No: 2413917864
Sample Type : Whole Blood
Report
Result UoM Reference

est N

Tih
Hematoeri
NBC coun

W B count
atelet ¢onnt
N

MCH
MCHC
NN -CN
Neutro
Lymypho
Laosing
Miono

[Taso

NRBC
Neutrn - Abs
Lyvipho- A Dbs
Fusing - Abs
Moo - Ades

Baso - Al-

[ sudip loumar Datta

Ciochenns ry & Immunoassay)

t Please inforn

Lene colleet blood samples by puncturing the rubber cap of the vacut
Iy | ub reports are subjected 1o pre-analytical errors due to Inappropr
| SMART Lab in case of any discrepancies with the expe

Z
10.30 g/dL

LS
33.80

4.50
10.14 ‘//

..
524.00 ~/

75.10

&

@.ﬂﬂ
& 41.20
%C? 0.90
O o
O 2

50.50

O 0 o
4.18 l—/ 107/l

512
0.09
0.73

0.02

..... End of Report-----

Dr. Tushar Sehgal
(Hematology & Coagulation)

A
&
zz.sQ o

3l

10¥ul
10%pl
10%pl

10%/ul

Dr. Suneeta Meena
(Serology)

':/;n «@4 -40
N

- 14.0

4.0-52
5.0-15.0
200 - 490
75 - 87
24 -30

11.6-14
30-60%
29-63%
1-4%
2-10%

0-1%

1.5-8.0
6.0-9.0
0.1-1.0
0.2-1.0
0.02 -0.1

Dr. Devendra Kr. Verma (M.D.
Laboratory Medicine)
29-Apr-2024 18:17

ainers. Manual opening of caps and filling it must be

fale patient preparation, phlebotomy practices, storage

cted results on the same day on Ext.no. 2526




== LABORATORY ONCOLOGY UNIT, Dr. B.R.A. IRCH, AIIMS, NEW DELHI
Y & NCI-AIIMS, JHAJJAR

Requisition Form For Investigations

Dot Cenlie
S

Procalcitonin (Rs.1350/-)

Name « Clinical Diagnosis
« Clinical Details:
UHID:
« Payment Status:
Age/Sex: Paying
OPD/Ward: EHS ied)
Exempted by (Sign & Stamp)
Routine/Urgent:
/l’ﬁra meters Parameters Parameters Parameters
LCBCHDLC = [ pamyase FSH CSF Chloride i
CBC+DLC+ Reticulocyte Lipase LH CSF Glucose e
PT Magnesium Estradiol CSF Protein
INR Cholesterol "I Progesterone Peritoneal or Pleural oreﬁbr Other Fluid: Albumin
APTT Triglyceride ! Cortisol Peritoneal or le@mn or Other Fluid: Creatinine
=k S
‘I’T , VLDL I Vitamin D Peritoneal 0\@ or Drain or Other Fluid: Glucose
D Dimer LDL ’ Testosterone Perito Pleural or Drain or Other Fluid: LDH
‘Fibrinogen HDL  ~f Iron P?hr}u@]})r Pleural or Drain or Other Fluid: Lipase
Glucose 1gG Transferrin Pﬁ)nc&l or Pleural or Drain or Other Fluid: Total Protein
ﬁﬁﬁ:'osc F IgA Ferritin ( JPeritoneal or Pleural or Drain or Other Fluid: Tri glyceride
Glucose PP IgM .,\Sv Peritoneal or Pleural or Drain or Other Fluid: Urea
A
GTT-50g Glucose LDH WBX Peritoneal/Pleural/Drain/Other Fluid: Amylase
N
GTT-75g Glucose CRP 56@3 Urine Protein
GTT- 100g Glucose 16 ocysteine Urine Glucose
Urea HCV &Tropon‘m Urine Urea
Creatinine CHIV N | crvac Urine Creatinine
Uric Acid HBSJ&’Q“%\;r CK MB Urine Uric acid
..\
Calcium nti HAV (Total) AFP
r Requesting Doctor
Phosphorus ¥nti HAV (IgM) CAI125 (Rs.500/-)
Sodium HBe IgM CA19.9
Name :
Potassium HBc Total CEA
Chloride HBeAg PSA
Department : =
Total Bilirubin TSH Free PSA
Direct Bilirubin FT3 B-HCG
Sign :
SGPT/ALT FT4 HbAlc
SGOT/AST T3
Seal :
Total protein T4
Albumin Prolactin
Alkaline Phosphatase PTH
GGT —

Remarks:




SATaTARTA T

(DEPT. OF EMERGENCY MEDICINE)

smarasTe 7.(Emergency No): 2024/030/0029930

faars DATE: 01/04/2024

e wRdrg smgfar wwar, 7 fRett-110029

DIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

(REVISIT)

AT

UHID No:107391409

wwg TIME: 01:46:02 PM

NON-MLC
W NAME: MR ARPIT Yadav g AGE : 4 years 3 months femr /SEX : M
S/O : AJAY YADAV
st ADDRESS: wwm gEr HINO: ALLAHABAD el / weeer STREET/MOH:
wev/vas CITY/BLOCK: f?H'PII\_l:
u=a STATE: UTTAR PRADESH vy g. PHONE NO: 8347405029
Ararset MOBILE NO: 8347405029 9 Location: Pagdiatrics Emergency
ET BROUGHT BY: Relative : Criticality: Red / Yellow / Zreen
Tifage: Bespoust! oy /min BP mmHg RR fmm %
Unresponsive

Shifted to Paeds/ Main/ New Emergency

(Q)a‘;c
,‘{(O

Presenting Complaints

J & Iled meo

Cowma

Primary Assessment (ABCDE) : Assessment Pentagon

@qﬁfw oecadenr.

&%fwmz D)

Airway

clrculatulgg/

Open & stable : Yes/No

HR g\}m
If No...
%”m r........secs.
Breathing: R%aé */mf (o} 0°
BP.....: .r%nl—lg

Efforts: NormaUPoorfmcreased&,‘s\
N

Auscultation: O
Air entry:
O

Peripheral pulse: Poor/Good
Normal/poor/Differenti L
it Central pulse:Poor/Good-
Added sounds:

None/Stridor/Wheeze/Crackles

[

Skin temp: Warm/cool

Disability

aes. 5 1IS
bmm

%m /2,79(_)

Pupillary Reactions.........5...

Pupil st

Motor activity:

Normal
Symmetrical/Asymetrical/
Posturing/Flacidity/Seizure

Diagnosis

WQV@

?g - Blood Sugar...........mg/dl
SpO2 on Room air.....8. 7r Others _ Exposure: .
@ M ron- Temp.5:
% Colour: Normal!pallor/cyanosw
/mottled
Any other skin lesions............
OUIT]L:?- /K}Lf y




A Rt STrpftar wem, 7 Rt

All India Institute Of Medical Sciences, New Delhi

UHID: 107391409 Sex: Male
Patlent Name ; Mr Arpit Yaday Sample Received Date : 16-Tul-2024 04:35 AM
Age: 4Y 6m Department : Medical Oncology
Lab Name: Dept of Laboratory Medicine Lab Sob Centre: Smart Lab New OPD Block
o Date 16-0ul-2024 04:01 AM Sample Collection Date: 15.Jul-2024 16:28 PM
Recommended By: Lab Reference No: 2414291388
Sample Detalls : LC1507242660 Sample Type : S
Report
BIOCHEMISTRY
Test Name fewhodoigys Resalt UoM Reference
Urea rtreaseitnm 17 mg/dL 17-49
Creatinine (/uge comymnsareay 0.4 dL 0.3-05
Uric Acid (enzymane colorimetric) 3.6 34-70
Calcium s-viro-s-memgt-napr.y 9.6 'dL 8.8-108
Phosphate suoypae 1) 5.3 ,&\ mg/dL 2545
Sodium (1o Seievtive Etecirudon) 13?\ mmol/L 135 - 145
Potassium 7on sefecrive Elrvirvsdes) @ mmol/L 3.5-5.1
Chloride (ron Setevtive Etwctroten h mmol/L 98-107
Bilirubin (T) rcoserimeric dinz) \> 0.17 mg/dL 0-1
Bilirublin (D) (ivus er 2 dmtrassit-crog) 0.10 mg/dL 0-0.2
Bilirubin (I) icarcaaian 0.07 mg/dL 0-09
ALT (18 C withowt pryridoval phsphate) 11 UL 0-26
AST (18 withon pyidiosat phasphunes % 32 UL <=40
ALP ureey Q/ 259 UL 142 - 335
Total protein suuses .\l 8.1 g/dL 6.0-8.0
Albumin (nee) \ ) 4.1 2idL 38-54
Globulin (cateuinicis \/ 4.0 gdl 3.0-37
A/G ratio l('ﬁr@ 1.0 0.8-2.0
Total W) 60.00 UL 28- 100
Lipl £ illtie: colortmetele asny) 17.20 UL 13-60
o, W0 ECC Nty 140.00 UL 39-308
Dr. Sudip Kumar Datta Dr, Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datta MD
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) (Biochemistry)
16-Jul-2024 04:55
IMMUNOASSAY
Result UoM Reference

Test Name (victhwdotogr

seomeated Un 1o Jul 024

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be

avoided strictly. Lab reports are

i
4

d to pre-analytical errors due to inappropriate patient preparation. phlebotomy practices, storage

and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526




= . L,: Dr. Rajendra Prasad Centre For Ophthalmic Sclences b |
‘ ) - -ALL INOIA INSTITUTE OF MEDICAL SCIENCES (ALIMS),New Delhl 11 9029 \\\ I
; i “e ¥ : Dischargo Heport % : |
I L T L] I PROVISIONAL DISCHARGE CERTIILATT P
S : -
e | Y Sigemiaan T : = =
i e T = == =Tsmear = === T i ==—==pm — 4
i UHID 107391409 Cr Moy P-030049-74
i Noma: Hr Arpit Yadey Dapartmant; R. P, Ceritre (Eve Centre)
r Age/Sen 4 ywars 6 mona 14 days / Male ULLY unit-v

Ward Nama: 18 Bad No.: 118
()}1 Address) ALLAHABAD, UTTAR PRADESH, INDIA
Moblle No: 8347405029 Drug Allergy.if any :- ]
\\\ Oats of Admission: 19/07/2024 11156:21 AM u C)
Oate of Oischarge ; 26/07/2024 09:02:00 AM l 1 n‘?‘«d)‘
—— -

e

IS0 Code: C69.2
ICD Description: Malignant neoplasm Reting
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hitps://ehospital.aiims.edu/ehospital/laboratory/|-<iniReport/prin...

e wRdg smgfiar wwiTe, 7% Reh
UHID: 107391409 Name: Mr Arpit Yada
Age: 4 years 7 months 5 days Sex: Male
Reg Date : Verification Time: 06/08/2024 05.5 pm
Ward Name: 18 Lab Ref No: 1603
Unit Name : Unit-| Unit Incharge :
Department : Medical Oncology Sample Collectlon Date: 06/08/2024 08.1 + am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 06/08/2024 05:56 pm Dept | IRCH No: 316601

Recommended By:

Dr. Amlesh Seth

Sample Recleved Date:

?6108!2024 027z PM

Sample Details : E060824043

Test Name
Hemoglobin
Hematocrit
RBC Count
WBC Count

Platelet Count

Report
Resull
10.100 g/dL
32.9199 %
3.670 10\S\6/u
12870 10\ fp

yAOXSWuL\Q

MCV 89.700

MCH 2752 m5;\/
MCHC 6805 g/dL
RDW @22.400 %
Neulrophils O 58.000 %
Lymphocytes O 28.500 % I
Eosinophils @\/ 0.900 %
Monocytes 7.000 %

Basophils 0,400 %

Neutrophils - Abs
Lymphocytes - Abs
Eosinophils - Abs
Monocyles - Abs

Basophils-Abs

Overall Comment :

Q)

;,4646 10\S\3/uL
3.66795 10\S\3/uL
0.11583 10\S\3/UL
0.8009 10VSW3/UL

0.05148 10\S\3fuL

—-
&
QO

+ 13- 47 g/dL OY - 100Y (1"

« 40 - 50 % 0Y - 100Y (M)

4.5 - 5.5 1076/pL 0Y - 100°Y (M)
« 4-10 10°3/pL OY - 100Y A)

« 150 - 400 10*3/pL OY - 1 Y (A)

83 - 101 fL OY - 100Y (A)

« 27 - 32 pg OY - 100Y (A)

« 31.5-345g/dL OY - 100 (A)
¢ 116 - 15% OY - 100Y (A

« 40 - 80 % OY - 100Y (A)

+ 20 - 40 % OY - 100Y (A)

« 0-7%O0Y - 100Y (A)

« 3.7 %0Y - 100Y (A)

« 0-2 % 0Y - 100Y (A)

« 2-7 10*3/uL OY - 100Y (

« 1-310°3/uL OY - 100Y ()

« 0.02 - 0.5 10°3/pL OY - 1{ DY (A)
« 0.2 -1 10°3/uL OY - 100Y (A)

« 0-0.110"3/uL OY - 100V (A)

Verificd B,

30.07-2024,

16:03



Laboralory - (haervation Report Printing https://ehospital.aiims.edu/ehospital/laboratory/printReport/prin...

L e

« < 150 Normal (mg/dl) OY - 100Y

(A)

* 150 - 199 Bordeline High (mg/dI)

72 mglL 0Y - 100Y (A)

= 200 - 499 High (mg/dl) OY - 100Y
(A)

* > 500 Very High (mg/dl) 0Y -
100Y (A)

. 144 mordL « 0-30 ma/dL 0Y - 100Y (A)

« < 100 Optimal {mg/dl) OY - 100Y

(A)

« 100 - 129 Near Optimal (mg/di)
oY - 100Y (A)

+ 130 - 159 Border Line High

LDL 102.500 mg/dL (ma/di) O - 100Y (A)

« 160 - 189 High (mg/d!) OY - 100Y
(A)

« > 190 Very High (mg/di) 0Y -

)

Trigly .eride

mag/dl) 0Y - 100Y (A)
h (mg/dl) QY - 100Y (A)

LDUt-DL RATIO 214885 ratio & 44 0Y - 100Y (A)
GLOt ULIN 33 2.5-3.4 g/dL OY - 100Y (A)

AIG | atio 1.21212 ratio 0 * 1.2 -2.2 ralio OY - 100Y (A)

HDL A47.700 l'"g/d.L -

Over. il Comment :

Authorised Signatory; QO Verified By,

Q)

(_ritulabnei)




https://app]1.aiims.edu/d i
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITA] " /drugadm.aspx

ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

Date:
§ DISCHARGE SLIP 16-08-3024
S _ — e
_ _IRCH ;
Indoor RegNo.:0 UHID: No.:31660] Ward:DayCare
Consultant Name:DR. SAMEER
BAKHSHI
Patient Name:Arpit Yadav Age:4 Sex:Male gl(\ldmission Date:8/16/2024 12:00:00
Chemo. Protocol: Diagnosis: OTHERS Cycle/Day: c6 d2
[ DRUGS ADMINISTERED <
__ O
AN T
&\ —— - v
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN S
;—SNO- Drug Name Drug Other Final Dose /"*LX Unit | Soln Infusion{
1 inj Etoposid 100m 500ml  [S%D [2hr
1 j Etopo _1 e g TS;A m_ [5% s

Re-appointment In:

-Advice: - QOV - _- o
Cn

Prescribed Treatment “\lQ/

Dr. NIKHIL VASUDEVA
SenBi hysician

{ ) e eoseve

8/16/2024, 11:38 AM
| of 1




Slo dlo IR0 ISH WA ATH B YT \
DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL 27| ¢ \ oy

>r_.N@W

INSTITUTE OF MEDICAL SCIENCES

A B A N id X/ CliniE NO. e
Name of the Patient A \fu / \P@ \N\ LR.C.H. NO. covocereerenerennnennnns
ho Ho
Sl. No. \MO/V\ Qty. Reqd
i 8 . fvd
2. .N - VP-H \00\%\ = \é.&\v
%

4. wo
5, , O >
. & |

_ aRrer B Txmer
o (@ (R xner) i Signature of the Medical Officer
Received (Signature of Patient)




Department of Nuclear Medicine and PET-CT
All India Institute of Medical Sciences
New Delhi, India

P.lllcnl Name ARPIT \’ADAV .

[ Age/Sex: 4Y/M

Studle:MDP-?O—ZI)SOL;-zsI FUIIID lﬁ?J‘)IJ{lt) 1[);,(0; 29.05.2024
(R S 1 - ‘

Indication: C/o EORB- post chemotherapy(last 27.05.2024)

99"Tc - MDP WHOLE BODY BONE SCAN

Findings:
L]

¢ Physiological radiotracer uptake noted in the growth plates of ske[

Normal radiotracer distribution noted throughout the skeleton. ;
* Bilateral kidneys are visualjzed.

IMPRESSION: <>

* No definite scan evidence of osteoblastic sLeletﬁOtastases in the present study.

(Bone scan has low sensitivity for purely l&lemons}

s s W i el 4 MR RB L

'NNT (&m\&ﬁ” l&
Senior Remdent

Consultant




https://appl .aiims.edu,’daycareirchfdnlgadm.asp
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

Date:
DISCHARGE SLIP 01-05-2024
IRCH

Indoor RegNo.:0 UHID: No.:316601 Ward:DayCare

Consultant Name:DR. SAMEER

BAKHSHI

Patient Name: Arpit Yaday Age:4 Sex:Male :I(\ldmlssmn Date:5/1/2024 12:00:00
Chemo. Protocol: Diagnosis: OTHERS RB  Cycle/Day: c2

e

DRUGS ADMINISTERED g 2 E

PREMEDICATION GIVEN - .

Inj Ondansetron 2 mg Q‘?\

Inj Dexamethasone 2 mg é
— o o~ e
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN s ;U

SNo. | Drug Name Drug Other P al Dose Unit Soln {ufusion j

_|inj carboplatin ﬁmg 250ml  [S%D i hr
inj etoposide _ \ {00mg 500 ml 5%D 2 hrs
inj ver N\ img e i [ivp
5 T \ — v e g

ok > n = = T — = = —

Advice: @‘?
iRe-appointment In; \

§ On:
Prescribed Treatment OO ‘F\; ;

Q} Signature of Physician

Dr. Jagadeesh kumar

fofl 5/1/2024, 11:38 AM




e o e e LSS S e -
https://app1 .aiims.edufdaycareirchfdru gadm.aspx
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIEN CES NEW DELHI
DAYCARE DRUGS ADMINISTERED

Date:20-06-2024

Indoor RegNo.:0 UHID:107391409 IRCH No.:3 16601 Ward:DayCare

Patient Name: Arpit Yaday Age:4 Sex:MALE Consultant Name:DR. CHETAN R
Hb:gms/dl Platelets:/Cumm TLC:Cumm ANC:Cumm UREA:mg%
C reatinine:mg% Bilirubin:mg% SGOT(AST):I.U. SGPT(AST):L.U. Alk Ph:1.U.
Diagnosis:RETIN OBLASTOMA Protocol:VEC in /kg D1,D2 q 4 wkly Cycle/Day: c4
Height:cms Weight:kg BSA:m2

CHEMOTHERAPY:’[MMUNOTHERAPY GIVEN .

SNo. Drug Name Drug Other Final Dose Unite). Soln Infusion

1 |Inj Carboplatin 365mg 250081 N [5%D |1 hr

2 Inj Etoposide 100mg 500t~ [5%D |2 hrs

3 Inj Vincristine 1mg N L [Ivp

r e s == —_—_— ——— PN Y =

Signature of Nurse QO

Signatu>¢of Physician

of | 6/20/2024, 2:53 PM
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NATIONAL CANCER INSTITUTE

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

UHILC

Age :

Reg Date :

Ward Name:

uUnit kame :
Depariment ;

Lab I.ame:

Repoit Generated Date:
Recoinmended By:

107391409
4 years 5 months 12 days

Medical Oncology
NCI CORE LAB
13/06/2024 06:16 pm
Mr. nitin .

Name:

Sex :

Verification Time:
Lab Ref No:

Unit Incharge :

Sample Collection Date:

Lab Sub Centre:
Dept/ IRCH No:

Sample Recieved Date:

Mr Arpit Yadav
Male

13/06/2024 06:16 pm
740

13/06/2024 10:08 am

316601
13/06/2024 04:39 PM

S

Sample Details : 5130624213

Tesi ivame
Albuiin
Gamma-Glutamyl Transferase

Uric ~:zid

HEs~ |

URE/
CRE/ TININE
CALC UM

PHO. PHOROUS
SODIM (NA )

POT/ 5SIUM (K )
CHLC RIDE(CL-)
TOTA
DIRECT BILIRUBIN
INDIT Z(‘IT BILIRUBIN,
SGP ALT
SGO | /AST
TOTA PROTEIN
ALKA INE PHOSPHATASE
GLCI JLIN

A/G r alio

HCV 3G

o
@VO

Report
Result

3.990 gldL

3 <<O

4.300 mg/dL

‘0.170 lnd@'}
13 mg!dL@

0.§53\nig/dl.

{\\ .300 mg/dL

139 mmol/L
3.600 mmaliL
106 mmol/L
0.380 mg/dL
0.130 mg/dL
0.25 mg/dL
30.990 UL
46.470 U/L
7.200 g/dL
196 ILU.
321

1.24299 ratio

0.240 Index

/\\

?&
Commen‘téQ

-,

Normal Range
3.2-4.8 g/dL OY - 100Y (A)
< 73 U/L OY - 100Y (M)

3.7 - 9.2 mg/dL 0Y - 100Y (M)

> 1 Index Reactive 0Y - 100Y (A)
< 1 Index Non- reactwe oY -
100Y (A)

< 50 mg/dL OY - 65Y (A)

0.7 - 1.3 ma/dL QY - 100Y (M)
8.7 - 10.4 mg/dL OY - 100Y (A)
2.4 - 5.1 mg/dL OY - 100Y (A)
132 - 146 mmol/L OY - 100Y (A)
3.5 - 5.5 mmoliL 0Y - 100Y (A)
99 - 109 mmol/L 0Y - 100Y (A)
0.3 - 1.2 mg/dL 0Y - 100Y (A)
< 0.3 mg/dL OY - 100Y (A)

< 0.9 mg/dL OY - 100Y (A)

10 - 49 UJ/L 0Y - 100Y (A)

< 34 U/L OY - 100Y (A)

5.7 - 8.2 g/dL OY - 100Y (A)
46 - 116 UL 0Y - 100Y (A)
2.5-3.4 g/dL OY - 100Y (A)

1.2-2.2 ratio OY - 100Y (A)

<= (0.8 Non Reactive Index 0Y -
100Y (A) _
>= 1 Reactive Index 0Y - 100Y
(A)

02-06-2024,

ital/laboratory/printReport/prir..




e —

https://app1 .aiims.edufdaycareirch!drugadm.aspx
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

Date:
DISCHARGE SLIP 29-05-2024
Iridoor RegNo.:0 UHID: NIRLCBI;II 6601 Ward:DayCare
Consultant Name:DR. SAMEER
BAKHSHI _
Patient Name: Arpit Yadav Age:4 Sex:Male mmission Date:5/29/2024 12:00:00
Chemo. Protocol: VEC in /kg D1,D2 q 4 wkly Diagnosis: RETINOBLASTOMA Cycle/Day:c3
| DRUGS ADMINISTERED ] Q\
T —— /\“} i
PREMEDICATION GIVEN , /\\
Inj Ondansetron 2 mg ?"
Inj Dexamethasone 2 mg _ E<>
s - 4 \V
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN m
SNo. Drug Name Drug Other Q‘mal Dose Unit Soln Infusion
1 Inj Etoposide ' £ nig 500 ml 5%D |2 hrs
2 Inj Vincristine \Q Ing - - VP
3 Inj Carboplatin O [365mg 250ml  [5%D I1hr
N
: — N e e e
Advice: 6
Re-appointment In: \“\: : ' _ On:
F SIS\ A S
Prescribed Treatment OO \P‘W/
Q)\/ Signature of Physician
Jagadeesh kumar
U\GEB ESH KUMAR A
’iemor Resident -
it of | Medicaf Oncology
= M Ay Dﬁlhl

% | : P =



All India Institute Of Medical

Sciences, New Delhi

LD

Patient Naje @
\oe ;
fah Name:

Heg Date s

107391409 Sex :
My Arpit Yadav Sample Received Date :
4Y 4m Department :

Dept of Laboratory Medicine Lab Sub Centre:

29-Apr-2024 19:44 PM

Sample Collection Date:

Male

29-Apr-2024 22:12 PM
Medical Oncology

Smart Lab New OPD Block
29-Apr-2024 14:44 PM

Hecommendod By: Lab Reference No: 2413918005
Sample Detpils : LG290424836-F Sample Type : Plasma-Fasting
Report
BIOCHENISTRY
Lest Name Result UoOM Reference
108.30 mg/dL 5 100

Glucose F

sudip kumar Datta
(Biochiemisiry & Immunoassay)

I 1

hiien

-----End of Report-----

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr Sudip Kumar Datta MD
(Biochemistry)
29-Apr-2024 22:55

Jease colleet blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be

tlv. Lab reports are subjected to pre-analytical errors due to inappropriate p

atient preparation, phlebotomy practices, storage

- Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526

Re s




HARa v rrfaT HE I, 7¢ feoeft
All India Institute Of Medical Sciences, New Delhi

UHID:

107391409 Sex : Male
Patient Nume ; Mr Arpit Yadav Sample Received Date : 04-Apr-2024 19:52 PM
Age: 4Y 3m Department : Medical Oncology
Lah Nam. : Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date 04-Apr-2024 18:11 PM Sample Collection Date: 04-Apr-2024 14:26 PM
Recommended By: Dr. Praveen Aggarwal Lab Reference No: 2413807084

Sample Details : LG040424779-F

Sample Type : Plasma-Fasting

Report
BIOCHIMISTRY
Test Name Vofindioiog ) Result UoOM Refire\{e
Glucose F 85.50 mg/dL (&\Q
----- End of Report
Dr Sudip: Kumar Datta Dr. Tushar Sehgal Dr Sudip Kumar Datta MD
(Biochenisiry & Immunoassay) (Hematology & Coagulation) (Biochemistry)

Attentic @ Please collect blood samples by punc

avulded - rictly, Lab reports are subjected to pre-

04-Apr-2024 21:04

turing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
analytical errors due to inappropriate patient preparation, phlebotomy practices, storage

and tran. son. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526
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UM RAJE LKA FRAMAL U

[UHID:107391409

<o oI WHE 4 fAsmH &=

svie fururkrmaReagacl, Centre for Ophthalmic Sciences TH.AR.-9

2120409 [Date: 19072024 11:36:21
CR No.R-030049.24 wo - ————o02lAM | : M.R.-9
::1;:‘1}"“”" lw-:d Name: 1B ::‘ | | qﬁ ﬁﬁ 1 1 0 0 2 9
. 1 | nces, New Delhi-110029
Ags £YSMIBD M Unit In-charge: Dr. M. §. Bajs ?
l’L‘nil-v | ATION RECORD
% SCAAvvADAY |ACCOUNTS-21-25311/202425 o / Jafes Rufe ®.9.9.
Ny Adden ALLAEABAD UTTAR PRADESH | Marital Status g‘? No.
ikl - JMM_____ | Mﬂon Religion
: P g
) Status
Referred by Dr. o Dﬂ?hlw ' toDr. 2R (ADU
Requesting Doctor Consultant & Specially
Findings :

&Dh\mah O
”'r::(\,\,omm for W

.q/sl% Pools HDU SIL ,
Recommendations:  ¢10 @ & ouoord Jook RR wow & <lo r OL?L
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¥
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_R\v offix  Teurs AAY



“Health Square

Wellness / Diagnostics

in Assoclation
with NABL Lab

MIS 2021-0120

Patient Name: MASTER ARPIT YADAV ﬁCenter Name: A S HEA@ SQUARE

-/Age/Sex:4YIM Referred By: AIIMS
Patient ID: 34005 Date: 12/06/2024

CEMRI BRAIN WITH ORBIT

MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING STIR, TIW AND T2W SECTIONS IN AXIAL
AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIQUE IMAGES. ADDITIONAL, AXIAL T2 & FLAIR IMAGES OF BRAIN
WERE OBTAINED. THE POST CONTRAST STUDY WAS PERFORMED AFTER I.V. INJECTION OF GADOLINIUM,.

" Clinical profile: Follow up case of retinoblastoma.

ORBIT: YX '

There is disorganization of right eyeball with altered signal intensipj%‘een in posterior segment with
area of viterous hemorrhage with retinal detachment. 'i?\

Right lacrimal gland is bulky with increased enhancement. :\‘J

No residual enhancing mass is seen.

Left globe appears normal in MR morphology. No ovas vitreous hemorrhage and retinal detachment is
seen. Bilateral optic nerves show normal signal mtenﬂﬁjjnd contours.

Extra-ocular muscles, intraconal and extraconal%a s show normal MR morphology with no evidence of any
obvious focal signal alteration or collection aKé/ce at present on the available MR images. !

. Retro-ocular space and fat planes are@served Optic chiasma appears normal in contours and signal

intensity.
»

BRAIN &’} y
Cerebral parenchyma show&l MR morphology with maintained grey-white matter differentiation. No focal
lesion is seen. No midline\s/ een. Corpus callosum is normal. No evidence of restricted diffusion noted.

* The basal ganglia, tha@ and internal capsules appear normal.
The mid-brain, pons and medulla appear normal. The cerebellum appears normal.
The ventricular system appears normal. The sulci, fissures & basal cisterns appear normal.

The pituitary gland and bilateral parasellar regions appear normal.

. IMPRESSION: MR findings reveal

» Disorganization of right eyeball with altered signal intensity in posterlor segment with area of
viterous hemorrhage with retinal detachment.

Please correlate cliniaally.

Dr. SANDEEP DU
HOD Radiology
MBBS, MD

* The above report is a professional opinion and neec
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V.M.M.C. & SAFDARJUNG NOSRITBIH NEW DELHI-110029
(GXHTY Telephone : 011-26730000, 26165060)

AR

: 20240658788

CONSULTING ROOM NO :1, TOKEN NO : 107
Clinic Dental Clinic
Days:MON,TUE,WED,THU,FRL,SAT

OUT PATIENT RECORD
(Duplicate)

Name : MR. AJAY KUMAR
Department : Dental Surgery
Dept No. : 2024/080/0016860

Date of Registration : 05-06-2024 09:39:58 AM
Unit: : 1 Fee : 0.00

Age :25Y Sex:Malei >
Billing Type : General s/0 TH

Mobile No : ****#**(29 Email :
Address : ,, Prayagraj, UTTAR PRADESH, INDIA on : OTHER
Patient Type:NON MLC . & by:Mr. DEEPAKKR DEO DENTAL

e/ 0 ~ g{wr bl }e ib,\ . =

Fowen Jod b
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TH. 3R T9F | / MRIForm 1)
M H. / Tel. No. 126593614

(03391409
Tlﬁ'-? L3 I EF ﬁﬁfﬁ' T:I}nﬁ' / Dr. Rajendra Prasad Centre for Ophthalmic Sciences

FfEe Wt FTgfdaTT WEATT/ALL INDIA INSTITUTE OF MEDICAL SCIENCES
TA.UH. A, fa¥TT / DEPARTMENT OF N.M.R. *
:m? mw UUF / CLINICAL MRI REQUISITION FOR

Clinical Dept. or Unit 74—\?) cevierenee. Date of Requisition..,‘,..,...l.D‘/.é... ,2,%

OPD No. .. R No.. ceeemrrernneennn.. WWArd /Bed No.
Screening Dept. : Radio-diagnosis Neuro-Radiology . Cardiac Radiology

(Tick as appropriate)

Tt T A /Patient's NaME ................ooooooovoioirrerrerenneceressreconnene. TGRS fem /sex ..M
(9% &/ ¥ / In Block letters) \

4 faf¥ /Date of Birth : &3 /Day .............. e /Month .............. a9 / Year . %\ 919 /Weight............ . m /kg.

General Patient Condition (Tick as appropriate) g
(i)  Critical and with life support (iiy 1l but without life suppg (i) Ambulatory

Clinical Details : History : O

pe ﬁﬁﬁ@ obitel Oxfen 1o
Examinations: w\l® .
Relevant Investigations : \/\3 C/LIMO % c/Lo ClO”u\

(with numbers, if any)

Clinical Diagnosis : .............

Exact Anatomica%@mm © oseseasessaasssens e mas e eSS e oo

Special Instructions (Sedation, Allergy or other details which may facilitate a safe and informative study).
(@) Contrast Enhancement REGUITEH : YOS ..ciiiiiiiiinnrmsammmmanrassanssne O sosisssminsssssssosssnessmionassmesss
(b) Implantin Body (Tick as appropriate)
Cardiac Pacemaker .......................... Aneurysmal clips ....................... Cardiac Valve/Prosthesis......................

Metallic Implantﬁ %\w/\w Shar, L Others ......................None ...
of § \ yan / BN / Signature ...
: ' E/ ., ™ / Name.. "
\O v (a1 e F /In Block letters)
GG~ T / Designation ...............coovvoiciiiieen, .

(Requisition may be signed by a Faculty Member/Sr. Resident)




AR TR SR g, 73 feeel i
All India Institute Of Medical Sciences, New Delhi

UHID: 107391409 Sex : Male
Patient Name : Mr Arpit Yadav Sample Received Date : 04-Apr-2024 22:30 PM
Age : 4Y 3m Department : Medical Oncology
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 04-Apr-2024 16:30 PM Sample Collection Date: 04-Apr-2024 14:26 PM
Recommended By: Dr. Praveen Aggarwal Lab Reference No: 2413806918
Sample Details : LC0404242135 Sample Type : Serum
Report
IMMUNOASSAY
Test Name (Methodology) Result UOM Refegence
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena @';adipta Mukherjee
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) /&\ pr-2024 02:40

ers, Manual opening of caps and filling it mus. be
phlebotomy practices, slorage
Ext.no. 25206

e rubber cap of the vacutain

| errors dug to inappropriate patient preparation,

ancies with the expected results on the same day on
.

Attention: Please collect blood samples by puncturing th
avoided strictly. Lab reports are subjected to pre-analytica
and transport. Please inform SMART Lab in case of any discrep




oratory - Observation Report Printing https://ehospital.aiims.edu/ehospital/laboratory/printReport/printRep...
. 3
L]

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

(AIIMS)
New Delhi
UHID: 107391409 Reg Date: 19/03/2024 08:55 AM
Patien Name: Mr Arpit Yadav Age: 4 years 2 months 27 days
Sex Male Department: Medical Oncology
Jnit N- e Unit-| Unit Incharge:

Samp: Details: LOI-280324102-CS (CSF) Collection Date :28/03/2024 11:33 AM

Report Generated on: 08/04/2024 08:39 AM

CSF For Morphology

C-695/24.
CSF cytospin smear show few lymphomononuclear cells and few degenerated cells. <:>%

Senior Resident : Dr Vanlalhruaii ’&\\
Consultant: Dr Amar Ranjan ;Q

QO

REMARKS:- (.b
&
samp! Details : LOI-280324103-BP (Bone Marrow}\)ullection Date :28/03/2024 11:33 AM

N

\%\./ BMA BMT PS

ws haematopoietic cells of all series series (M:E=4.8:1) along with 2% blasts.

Report: Celluar bone marrow prepara
There ie no evidence of infiltration/ !asis is the smears examined.

Peripheral smear is unremarka

Kindly correlate with bo@@w biopsy

Senior Resident : Dr Vanlalhruaii

Consultant: Dr Amar Ranjan

This is an electronically generated report, authorized signature is not required. The test reports have
been authenticated. Partial reproduction of the report is not permitted.

Authorized Signatory

1/30/24, 9:28 PM

ol l




. All India Institute Of Medical Sciences, New Delhi

UHID: 107391409 Sex : Male
Patient Name : Mr Arpit Yaday Sample Received Date : 04-Apr-2024 16:30 PM
Age s 4Y 3m Department : Medical Oncology
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Rep Date 04-Apr-2024 16:30 PM Sample Collection Date: 04-Apr-2024 14:25 PM
Recommended By: Dr. Praveen Aggarwal Lab Reference No: 2413806917
Sample Details : LH0404241496 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Nanie 1 ehoduiogy) Result uoM Reference
SiErs. T 11.80 g/dL 1@4_0
39.50 % -'40

RBC count il o

WRBC count (i thoe eormmetery 12.50 ?“ 5.0-15.0
L) 897.00 $ L 200 - 490

llcl“ﬂ“]('l'i‘ fhitect Meastre)
5.33 lO“ﬁpr/Q 3052
1034l

Platelet vount

MCY 74.10 75 - 87
MCH 22.10 O Pg 24-30
MCHC 29.9 g/dL

RDW=C V' ¢voore 690 % 11.6- 14
Neulro o fio eotamen) ‘\&‘30 % 30-60%
\> 45.90 % 29-65%

Lympho . o qpemcin)
5.50 % 1-4%

Eosino a o Utnmti ) (:9
Mono i 8.70 % 2-10%
\E 0.60 % 0-1%

Baso b SPHOIGEE @
NRBC 0 0 %

Neutro - Abs oo O 4.91 10°/pl 1.5-8.0
Lympho- Abs <y \/ 5.74 10°/ul 6.0-9.0
Eosino - Abs ... Q) 0.69 10*/pl 0.1-1.0
Mono - Abs o i 1.09 10°/ul 02-1.0
0.07 10%pl 0.02-0.1

Baso - ADS (connlired)
1. Reticulocyte count 2. lron studies 3. Hb HPLC

Remarks: Microeytic Hypochromic Anemia. Advice-
Kindly correlate clinically, Thrombocytosis present.

(il clinically indicated. as per results of iron studies) 4.
Kindly rule out secondary causes of thrombocytosis.

----- End of Report-----
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
(Biochenistry & Immunoassay) (Hematology & Coagulation) (Serology) (Hematopathology)
04-Apr-2024 17:48

Manual opening of caps and filling it must be
otomy practices, storage
y on Ext.no. 2526

Atrentic : Please collect blood samples by puncturing the rubber cap of the vacutainers.
avoided - rictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phleb
and tran- -ort, Please inform SMART Lab in case of any discrepancies with the expected results on the same da



RANIA IRNTNDE INVESTIRATION REQUISITON FORM

DR. B.R.A. IRCHLAIIMS,NEW DELH]
Reg.Date-27/032024

[—y IRCH No. 316601
Qlinic Paed Lymphoma Leukemia Clinic
Deptt. MEDICAL ONCOLOGY

ﬂ1 General
N

. A— YADAV

s Y0- AJAY YADAY

Phone No. 8347405029

Clinic No. 20247

i

u

T

841

HID-107391409

Sex/Age M/ay

[TEL : 26588500/ EXT_ 337
//—

Room hi omin
L@_’ Address ALLAHABAD, UTTAR PRADESH, INDIA N o
¢n g / fo Age/ Sex:
Referred by : ISAIEROT ¥° / Regd. No. :
Examination Required : § _
O LiverScan O Renal dynamic scan /QB Thyroid Scan '
O Hepatobiliry Study O DMSA/GHA Renal scan V™ 0 RALU
O  Study for Duodeno gastric O ’DFICG/UFMT \9 O Perchiorate discharge
reflux O Renal Teansplant \§“ Test
Evaluaton
0 Study for G.I Bleeding </ O T4 Suppression Test
* Tc-0, abdominal scan O Renal cl@srzéb O 1-131 whole Body Scan
* Blood Pool scan S‘Udy@, for Ca Twmld
O Gastro - esphageal Reflux G.E:& O R.B.C. Mass estimation
O  Gastric Emptying Study E.R.PF. O Cr- 51 RBC survival study
\/D/ Bone Scan @ rain Spect scan 0 Gallium Scan
O Bone Marrow Scan é MISCELLANEOUS (Only after discussion) (] Strontium Therapy
N _ O MiBG Scan
IMPORTANT {"\SN BRIEF CLINICAL HISTORY
N\

LM.P.: ;
SCr:

Blood Urea :
Serum Bilirubin :
Haemé)globin :
PC.V.:
PREVIOUS STUDY

Date

X fwm/ Dﬁ-“‘% IRCH
4aa Pl T O 110020
Or Bw' uulh_lal- X

AllMS
siftre v =7 Ansarl [

- "hglmng Physician !Shh-geon




hitps://app | .anms.edu/daycareircn/drugadrn.aspx
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

Date:
DISCHARGE SLIP 14-08-2024
IRCH
Indoor RegNo.:0 UHID: No.:316601 Ward:DayCare
Consultant Name:DR. SAMEER
BAKHSHI
Patient Name:Arpit Yadav Age:4 Sex:Male i;l’[mission Date:8/14/2024 12:00:00
Chemo. Protocol: Diagnosis: OTHERS Cycle/Day: c6
DRUGS ADMINISTERED ___| \
— S — S—" . S
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN ,\Q
SNo. Drug Name Drug Other Final Dose ,:\U\nit Soln Infusion
| inj ver Img - VP
E______ inj Carboplatin 370mg o \V|500ml  [5%D |1hr
3 inj Etoposide 100mg « N“ [500ml  |s%D |lhr
— NN
= s 2Ry :
N
Advice: {b
Re-appointment In: On:
i o &
P bed T Q’k AN N
rescri eatraent " M
escribed Tr \/ Ik I
R,
@ edf""g DE
\é ; B/physician
@ A 1 Vasudeva
OQ W Doy
g
:
:
| of | 8/14/2024, 12:39 PN

e —TTT




UHID:
Age:

Reg D:
Ward N
Uit Me

Depart

Lab Na.
Report

Reconn

Samp

Overa

Autho.

ruation Report Printing

https://ehospital.aiims.edw/ehospital/ laboratory/printReport/prin..

oy
i@ wRdty srgfdar wwre, 7€ Reh
107391409 Name: Mr Arpit Yadav
4 years 5 months 12 days Sex : Male
Verification Time: 13/06/2024 07:39 pm

ne: Lab Ref No: 1744
e 3 Unit-| Unit Incharge :
ant: Medical Oncology Sample Collection Date: 13/06/2024 10:07 am
e NCI CORE LAB Lab Sub Centre:
:enerated Date: 13/06/2024 07:39 pm Dept /IRCH No: 316601
:ended By: Mr. nitin . Sample Recieved Date: 13/06/2024 04:47 PM

: Details : E130624209

Jnt

-ount

Report
Result Comment
9.300 g/dL
32.625 %

\
O\B

3.750 10\S\6/uL
3.790 10\S\3/ulL <\

197 10\S\3/pL

g/dL
%

\\ 300 %

87.000 fL
24.8 p
28,805

Jes C§“ 62.900 %

s Q
£ - ADS
yles - Abs
5 - Abs
Abs

-Abs

comment :

ised Signatory

\./

1.800 %

12.400 %

0.800 %

0.35247 10\S\3/uL

2.38391 10\8\3/uL
0.06822 10\S\3/uL
0.46996 10\S\3/pL

0.03411 10\8\3/pL

& Normal Range

e 13-17 g/dL OY - 100Y (M)

e 40 - 50 % 0Y - 100Y (M)
* 45-5510°6/uL OY - 100Y (M)
* 4-1010*3/pL OY - 100Y (A)

* 150 - 400 10°3/uL OY - 100Y (A)
* 83-101 fL OY - 100Y (A)

* 27 - 32 pg OY - 100Y (A)

* 31.5-34.5 g/dL Y - 100Y (A)

* 11.6-15 % 0Y - 100Y (A)

* 40 - 80 % OY - 100Y (A)

* 20 - 40 % QY - 100Y (A)

« 0-7% QY - 100Y (A)

* 3-11%0Y - 100Y (A)

* 0-2% 0Y - 100Y (A)
e 2-7 10°3/uL OY - 100Y (A)
« 1-310"3/uL OY - 100Y (A)
« 0.02 - 0.5 10°3/uL OY - 100Y (A!
* 0.2-110°3/uL OY - 100Y (A)

* 0-0.1103/uL QY - 100Y (A)

Verified By
(.anjulabnci )

02-06-2024,

14:3%




VICAN! HSAaVd AVLLA AVEVHVTV SSMpPY

(Bupuopy WS €1 woeo] 6Z0SOVLYES '"N.-‘“'“Ial‘ & B W
Ab/W d8V/S AVAVA AVIV -0/S Y V
U Bt AVAVA LIJUY dWeN 4 Cabin No.
i?:mo T 60P1GELO1-AIIIN h”i) y
LAGIEY
igwenn - WMMMINN oo
. 991€ "ON 1L
?laWoaTlﬁo'éﬁo LS ﬂ::llm(l AVIN'SINTTVHOT VA 'tl:: =
UHID No. e L L0 rrotf. M. S. Bajaj's Unit
NAUC R /g | fi
Name of the Patient S/D/W Sex S
Y
R || fem it \ : :
DATE | DIAGNOSIS @MOUA@W Q 0*’0’/;7'; ?’;‘ﬁ’u”w‘”'d

Ctapeil]  SUIR Treatent ¢ C W(ﬂ)
{\@ e \_&%‘Eifg- mh‘éém-

Kindly keep this Card safely and bring it on yo Ubafsits,”
1. qEuH Ry 2. B9l Bdc Bad HeaH H @ S 3. Qé’f:"'*".s'

moking 2. Use Dustbin 3. No Spittiné"b".%
2|2\ 2



SR Al TE‘I'DRA PRJ\SAD CENTRE FOR OPHTHALMIC SCIENCES

®./HID:107391409_[Date: 2010512024 09:26:21 AM |
R Ward Name: RPC OT Bed Ni: AT g fead .

No.l nzilIlRi}N ']l;t:r:llpol'uy -i Section and Day V PHY AdX

| HAqR 9 YhdR Cabin No.

[T YADAV  |Unit In-charge: Dr. M. S. Bajaj

Tuesday & Friday

Unit-V

ACCOL‘NTS 21-12416/202425 123 |

I\I Il IIIllIIlIlIIIIHlIIIMI Rk

—

At @ g/gh/aen | fem | o
Name of the Patient S/D/W Sex | Age ess
Avpt Modav M| P
Rt frer ®)
DATE DIAGNOSIS é

: m{iqu‘e‘a‘fmem

©
RB -
- EUA.done by_br v
gnosis : RE EorR

,é‘\\@a LE wwm

Date of Enucleation >

o & abital exbeon

Q:)\/O HRF +/ -
- No. of Chemo Cycles &
. Last Chemo on Nela o
_gnRT NAC! Intravitreal &2
- lLa.t EUA (=2
LT )

mwﬁﬁWuﬁawmﬁﬁwﬁa#wam
Kindly keep this Card safely and bring it on your follow-up visits.

1. e fey 2. qmmm@mﬁﬁsﬁ 3. a;ﬁ»'aqﬁ
1. No Smoking 2. Use Dustbin 3. No Spitting




Dr. Rajendra Prasad Centre For Ophthalmic Sciences
L SCIENCES (AIIMS),New Delhi, 110029

r‘_l_!.l. INDIA INSTITUTE OF MEDICA

PROVISIONAL DISCHARGE CERTI FICATE

Discharge Report

(\ —_—

UHID : 107391409 Cr No: R-030049-24

Name: Mr Arpit Yadav Department: R. P. Centre (Eye Centre)

Age/Sex: 4 years 6 mons 24 days / Male Unit: Unit-v

Ward Name: 1B Bead No.: 138

Address: ALLAHABAD, UTTAR PRADESH, INDIA

Mobile No: 8347405029 Drug Allergy,if any :- [] IV

Date of Admission: 19/07/2024 11:56:21 AM G)

Date of Discharge : 26/07/2024 09:02:00 AM I O q’q d)‘ u B
y— { _—\/
(—!CD Code: ,C69.2
| ICD Description: Malignant neoplasm Retina
L )

Diagnosis ; i

-RE GROUP E RB STAGE 3 A { EXTRAOCCULAR ) \ 3
LE WNL T O

- AN {
( Investigation \ 7( Al ;!

Systemic .NIL SI \ Ocular WVA-

NIES PL
DIFF @ 50 CM 6/15

E

)

- DIG LOW
- 14 mmhg

"

\

Surgeon
Date

Treatment/Operative Procedure

.DR ANGKU
25/07/2024

'%,RE ENUCLEATION WITH PRIMARY IMPLANT UNDER GA
ON STUMP - 10y~
SILICON IMPLANT - 20 mm
ANTERIOR CONJUNCTIVAL THICKENING NOTED SENT
FOR HPE

(1) eup - WAL,

L.—" — — — O ‘\'
( Condition at Discharge
Vision ENUCLEATED EYE I0P ENUCLEATED EYE
Anterior Seg. ENUCLEATED EYE Posterior Seg. .ENUCLEATED EYE
[ »
TN
( Advice During Discharge .- o & o
Topical I: “£LD MILFLOX TDS
oral @ OCCUPCLTDS — © < O
Position ~—=> .COLLECT HPE REPORT FROM 7TH FLOOR PATH DEPT
Follow Up ON FOLLOW UP

~i |

Prepared By: Dr. MEVUS ™Maiummdar—
8 MITL AW

ignature Of Senior Resident

Date & Time
o tmmd

oes

. Daini-29
r.




it. P. Centre (Eye Centre) 0T ﬁ’f
General 313 3

Date: 18/07/2024 ¢ iection and Day Vv g“':: :T\'
4523 Retinoblastoma-Dr. SR/JR| TIeER 4 abin No.

e - . RB-V-R.14 Tuesday & Friday

AR L

e Unit-v ! I~ @ ,Z g
Room Ne.t 142 B ' /

Address: ALLAHARAD, UTTAR PRADESH, INDIA

—

Mobile: 8347405029 d. 991151 BT Thp
3ajaj’s Unit
- Whwmam | g/g/een | o oy [ .
Name of the Patient [ “SD/W - | Sex | Age Addre%g

fa=s et =
DATE DIAGNOSIS @ EORD . T Mi% NS

\‘?\(}% | O WTE)@

- No. ¢y Chumo <.<- 05£l§/o7lw)
EBrr (LAC ——«&! ’ ,

( :
v &f};}:} — Lack eu@?ﬁw on "“"/"': i
(2 é\é@“wﬂ“ ‘

G
b/d | Q)v 3),,_W

U < e - Al .-"#
a@wm@“ | “Ny?@"’

; ““"“““"" o)l I!IMINIWNI’NIIIH/I i “



R. P. Centre (Eye Centre)

UBID: 107391409 Date: 13/06/2024 o ;.J
: :11;.:1(- 3 "?I"f:‘l‘?”:i‘“:{:?-‘ Retinoblastoma-Dr. SR/JR A
ARI’” 3 \II.IZ' \-\. - iYM E:ETIN L STOI?IQ Sec'“on a?']d Day V HH W
S§/0: AJAY YADAY 5 ] a cabin No_
R Tuesday & Friday
Address: ALT AHABAD, UTTAR PR, ADESH, L‘(:gm 1428
e
%u\"qoo*llﬁ'oﬁlol e C N B | Uhd
UHID No. ' Prof M S. Bajastmt
W P AW REVAEIVA ferm W;L
Name of the Patient S/D/W Sex | Age SS
DATE | DIAGNOSIS ~Q§;>

A P
,-f@ 6“4 : f:;f @%\'O:: 20]os/1y
b :
Y | ' 3
v ww}t«ﬂl"ﬁ _ |

Cot dad vist 133775 |
MR! g"'r@>% To covte. owv

F9U T4 PIE B R ™ g1 srvwarel A REn @ WA eY 99 W R |
Kindly keep this Card safely and bring it on your follow- -up visits. -

1. yuuH A9y 2. $1 Bde dad Bee@ 4 & s 3, qﬁn‘. aﬁ
1. No Smoking 2. Use Dustbin 3.




A. IRCH,AIIMS,NEW DELHI
m:?'n' B8 Reg.Date-27/03/2024 g faq .
‘11 No. 316601 SR 004/ i

11:( paed. Lymphoma eukemia Clinic Clinic No. 2024//21841 .Secuon and Day V P R

intc ! o
beptt, MEDICAL ONCOLOGY N\“m“m“\mm““m||\||\| HTAIR 9 YehdR Cabin No.

: | ;

jeneral ;
Genera 07301409 Tuesday & Friday
qH

Name ARPIT YADAV SesIAxd. MAY

S/0- AJAY :f\;!‘\, 129 Room 13 (Shift Morning)

> No. 834740502

Lo UTTAR PRADESH, INDIA M &1 Thdh

Address ALLAR ABAD,

AN & I
Name of the Patient

W% Yodo

/e | R srrgL -
S/D/W Sex | Age A@
| N\

{ES

feae fAem
DATE DIAGNOSIS

\ W Sl e T ment .
“\\/ MMD@%

B v @q%\ %,\NO A ab ?"P"\ w.—:l

Ul 30 BIE B YA v T Ieare A REm P wHe w3 9 awl | .

Kindly keep this Card safely and bring it on your follow-up visits.
1. g PRy 2. %91 o dad g3eE § @ S 3. YA

1. No Smoking

2. Use Dustbin 3. No Spitting



13

S F e2\aahs G

L ﬁo ﬁo G an= FTT A A — :
‘ Section and Day Vv G AR
AR g YehdR Cabin No.

Tuesday & Friday

ol /:):%o /
A e ¥

T | Iy gl
Sex | Age | A S

\\0

S/DIW

et CAMSITL

A

CRICD IECAE|
DATE | DIAGNOSIS @Fﬂw Ou‘-QO««Q

LY Snt (MR #’a@—(

i, 7 )
SLLAN clo oukm ProfuLeon ‘} el
—c/’@ gq& tmontinp suddon a4
=

. w,cwj wepn 4L Baeu ¥y

C/LQ/UQQDP(OL 2ud dun Wf’ jades

Ho wm% Ur@pww W“”“PQ

; 9 nizeA p

RS m.ls\__ﬁig__b ® puisical ey B WL

B L s
L e @utwok.zk

'}

mwmﬁmwmmﬁﬁmzﬁwmmmm
Kindly keep this Card safely and bring it on your follow-up visits.

1. gEuH g 2. B9l e dad geaH A & SRl 3, gfrd &
1. No Smoking 2. Use Dustbin 3. No Spitting




