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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM
Date : IQIBl >0

Name : i b Age/Sex :lu /M,. Ref. Deptt./Unit :
UHID No.: L0F 360380 LNP:

%
Jo Rb' / AGIE- &\()
7 NBL- 0?“

Vst Ao Qﬂ""{'
Br it e

indoor (Bed No.) / Outdoor / Casualty

Examination Required :

Clinical History and Examination :

Clinical f_\ﬂ;orkingpiaqno_s_is o

Blood Urea / S. Creatinine \Q H N, gas,
V IL"‘*J" F(__d,_,-" z

Any h/ o aliergy or asthma : =

(for IVU patients only) :

Signature of Referring Physzcu@

Consent :
| hereby give consent fo formance of any diagnostic or therapeutic radiological procedure with or
without the use of coQtraRll jection and / or sedation. The associated complications and risks have been

explained to me. Q}

Signature of Patient / Date :

Room No. :

vour appointment ison .
Time Slot: 8:30 - 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30

;-_Ray No. Size / No, of Films

Date : Kvp/mAS:

sign. of Radiographer : PTO.
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

y PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : Vilua t Age/Sex : Itj IM Ref. Deptt./Unit : Date :
indoor (Bed No.) /| Qutdoor/ Casualty UHID No. : LMP :
Examination Required : 1077760 b'fb's

Clinical History and Examination : &
B W
—_—

ot

{

NSe Mo oy NEC

Clinical / Working Diagnosis : %
RNZ

Blood Urea / S. Creatinine : \
Any h / o allergy or asthma : \/
(for IVU patients only) :

Signature of Referring Physucuaé@ : ’3’}:’1—&"‘

Dy :
Consent :

/"’/

| hereby give consent f erformance of any diagnostic or therapeutic radiological procedure with or
without the use of cowa/ jection and / or sedation. The associated complications and risks have been

explained to me. @

Signature of Patient/ Date :

Your appointment is on :

Room No, :
Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30
X-Ray No. : Size / No. of Films
Date : Kvp/mAS: .
Sign. of Radiographer : '

PTO. ¢



DISCHARGE SUMMARY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, New Delhi
Division of Oncology '
Department of Pediatrics
i ~—1——_Phone no: Peds casualty: 011-26594225
| L. 4| igE'Sex: 1 year /male Bed No: C6 35
e Sex: 1 year/n :
i_H.“?‘ ‘i_D??ﬁD_H?';l i __ﬁeile_ c_:f_an_:lTis_sioj: 21 /1/25 J Date of discharge: 26/1/25

| Diagnosis:

¢ Bilateral I'Eﬂnot,iaginma L :
wir bl eft group E , i
febrile neutropenia/ NEG group E ,Right multifocal group B /post 5@ HDCEV/

: silasmst gl N
Consultants in charge: Prof. §
I Wl ge: A K )
Adiiva Giipts Kabra/Prof Rachna Seth/Dr.Kana RaK ¢ JP Meena/ Dr. |

ays
cough and coid x 3 days
fever % 1 day

Chief compiaints 0
Loose stools for 4 day 0%

History of presenting complaints: %
Child is a known case of B/l retinoblastoma I%: E Right multifocal group B,presented with

y, non blood stained with cough and cold for
fever for 1 day, upto 102 F
No history of vomiting
No history of pain abdomen \

No history of abdominal djs;lension\/

No history of decreased urine gutput

No h/o loss of ccnsciausner@ures, altered sensorium
No h/o reduced urine Dut:@

No history of rash \

PAST history

3 days, wet sounding and no diurnal wri@t

lesion i@ frior segment arising from retina- s/o RB

B/1 optic Mérve - normal

Received VCR , CARBOPLATIN, ETOPOSIDE- 1 cycle(18/09-19/09)
cycle4 on13/12,14/12/24

cycle 5on 10/1/125-11/1/25

Birth history:
Term NVD, CIAB, no perinatal complaints, birth weight- not known/ No h/o NICU stay
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