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Relevant Investigations ! \ 2 @ . W @
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. Oy bikate Ymm Mw)
8. Exact Anatomical REL.....3 v e s st s _
e g O anaids. olonnd e s s ,\\?ﬁ_}(
9. Special Ins WSadnllnn. Aliergy or other which may facilitate a safe and ipformatl\: ;ludy}.g v
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DEPARTMENT OF RADIODIAGNOSIS
A.LLLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : . Age/Sex ; gef. Deptt./Unit : :
QO),,_d \JW\"&— Q / eptt./Un Date : lﬂ‘?lf
Indoor (Bed No.) / Outdoor / Casualty UHID No, : LMP :
| 636 06 1€k é
Examination Required : M (ﬂ"“ﬂ-ﬂ% 6
Clinical History and Examination : '&\

Any h / o allergy or asthma :
(for IVU patients only) : 0

Clinical / Working Diagnosis : . Q)
Blood Urea / S. Creatinine ; @“‘ U

Signature of Referfing Physician f\
Consent :

ereby give consent for the parformance of any diagnostic or merapeutic ra;diu_logical pr@cedure with or
'iv*i]thoutyﬂ?e use of contr @ ion and / or sedation. The associated complications and risks have been

explained to me. \/

Signature of Patient / Date :

Room No. :
10:00 10:30 11:00 11:30 12:00 12:30

Your appointment is on
Time Slot : 8:30 9:00 9:30

X- Ray No. : Size / No. of Films

Kvp/mAS;

Date :
Sign. of Radlbgrapher :

PT.O.
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India
Institute of Medical Sciences ; New Delhi-110029

UHID: LOBHOG L BE Reg Date : 13/09/2025 10135 AM
Patient Name : Miss BABY VARSHA

Sex : Female Age 2 years 24 days
Department : Paediatrice Unit Name ; Unjt=111

Unit Incharge : Sample Collection Date: 07/10/2025:08:42 AM
Lab Name: Lab Opcology Sample Received Date: 08/10/2025'12:04 PM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20250030027379 Recommended By: Dr MGN{TA PLROHIT
Lab Reference No: 3655 0

Ward Name: DAY CARE PEDS MCH GF «

Sample Details : LOI-071025033-AP (Bone Marrow) / Report /1072025 11:27 AM
BMA PS \Q “a"

Report:

Cellular bone marrow aspirate shows haematopoletic cells of all 1;9%@2: 1),

Thera is no marphological evidence of infiltration by metastatic tumM cells on the smears examined.

Peripheral blood smear Is unremarkable,

Advice : Correlation with bone marrow biopsy. &
Senior Resident: Dr Gaddam Pranitha \>

Consultant Dr Pranay Tanwar O

This is an electronically generat \

t, authorized signature is not required. The test reports have been
authenticated, Partial reproducti

the report is not permitted.

{ GADDAM PRANITHA OO { Dr.pranaytanwar )
Verified By \/

Authorized Signatory

BRERRAR s s s END OF THE REPORT*# %% % s % s w e s ans
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' Department of Laboratory Medicine
wfaw S wgfEew avE, @8 e

All India Institute of Medical Sciences, New Delhi

LNERY: PO | Sien:
Parient Nume ¢ Miss BARY VARSHA

oy ¥ I

Sample Recelved ate

Iepartment :

K T A= 2025 1256 TR Sample Collection Date:

Wevmmmenied Hy 2 Suimiple Derails :

Lab Sub € entre: SMART Lah, New RAK OF'D Lalh Heferenee Na:

Fenie

TR 22 LSO TM

I B Cenire (Evi Centrel
M OU-2025 1158 AM
LUHISIBIS0ALN

B [k P

, . —

Repuri
HEMATOLOGY
Test Nameiuiboitoiany Result
Sample Tyoe | EDTA Whole Blood
Hb i o 7.40 %
M aTna e ottt s el 25.40 0
RBC count fmpeance) 3.44 O 10%61L
WBC count s mow cpromny] T {JQ 10%/ul
Piatelet count (it B04.0 10430k
MCV @ 80 fL
MCH I tae A 21.50 ng
MCHC (¢ siiitatosd \ 29.10 gldL
RDW-CV (caicitanmg \/ 24.60 b8

11.70 %

NaULre i flow yiam

6d 50 87
Lympho fhn, o ferirty é E ‘
Wi ;\ 360 %

Eosino . = uw fla
19.90 Y
0 e

NRBEC Q
0.30 %
Baso 7 ¢ Now pgtom
Neutro - Al \J 0.93 109l
(]
Lympho- A@ et 5.13

Mnl‘lo F oo Mow ¢plgaisirg

0.29 10/l
Eosino - Abs
107
Mono = AlLS [Lak e 1.58
002 10RTl

Baso -~ AbS [Caeued

---—End of Repart-—-

Dr. Sud o Kumar Datla
(MD Biochemisiry)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Suneala Meena
(MD Microbiology)

>

11:0- 140
34 - 40
40-52
50-150
200 - 490
15 - 87
24 - 30
31-37
11.6- 14
30-60%
20-85%
1-4%
2-10%

0-1%
15-8.0
6.0:9.0
0.1-10
0.2-1.0
0.02-0.1

Dr Tushar Sehgal DM
(Hemalopathology)
28-0c¢1-2025 14:12

i Ane i QI i iHhmg i st o
Adtenibon Mews dollect blood samples by punciuring the rubber cap of the vicutners Manbal epening of caps ol flhng v e

bt w1 e e sithiscted Lo are=araiviical errondog o\ RapprOpIaE paticnt prep

iratin, phlebolomy prsices, siivags
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India

Institute of Medical Sciences , New Delhi-110029

UHID: 108606166 Reg Date : 13/09/2025 10:35 AM
Patient Name : Miss BABY VARSHA

Sex : Female Age : 2 years 24 days
Department : Paediatrics Unit Name : Unit=111

Unit Incharge : Sample Collection Date: 07/10/2025 08:42 AM
Lab Name: Lab Oncology Sample Received Date: 07/10/205 83:02 PM
Lab Sub Centre: Lab Oncology (IRCH) é

Dept / IRCH No: 20250030027370 Recommended By: u.n" PUROHIT
Lab Reference No: 2025 .&\

Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-071025032-CS (CSF) / Report Date: 08 25 04:39 PM

CSF For Murpholugq\\\

€-2025/25. O
CSF cytospin smear is acellular. Q
Senior Resident: Dr Gaddam Pranitha \A@

Consultant Dr Pranay Tanwar \

This is an electronically geneg
authenticated. Partial repr

{ KOMAL ) O { Dr.AnitaChopra )
Verified By \/ Authorized Signatory

e

e '*END DF THE REPDRT-&-‘-{ o
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xemption Receipt : % sal/lilli
I https://ehospital.aiims.edu/ehospital/billing/exempted note jsp

ALL INDIA INSTITUTE OF MEDICAL
SCIENCES (AIIMS)

B T

Exempted Slip
Full Exempted
Original

Exempted Date :07—&-2025
— N

Sy

Exemption No :23400-2025

UHID : 108606166
Age : 2 years 1 mon 24 days

Patient Name : Miss BABY VARSHA
Sex : Female
Address : KAITHA ALIGAN] SOJAMUI” AABIHARAINDIAMS5/91

Category : IPD Patient Sub Category General Y
Exempted Category : BPL Ration Card BPL Certificate Card No: u% 0016006800012
Acting HOD : ;

N\

Exempted Service Details:

SI.No Service Service Name Requi Id Rate Qu@uﬁount Exempted Amount
category Amount After
Exemption
] MRI (MAIN ADDITIONAL 15004393/2025|1300 1 1500 1500 0
RADIO STUDY i
DIAGNOSIS) 5 2
2 MRI (MAIN MR SCAN 5004393/ 000 1 3000 3000 0
RADIO BRAIN(MR.BR)
DIAGNOSIS) \ -
A v Total amount 4500.0
V Exempted amount 4500.0
Q}‘ Net amount 0.0
Exempted B

07-11-2025, 12:42
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Department of Laboratory Medicine

FAT ST IR e, 7 Rt

All India Institute of Medical Sciences, New Delhi

UHID: HIS606 | 6
Patient Name :
Ape :

Reg Date :

Miss BABY VARSHA
2Y Im

OF-Nov-2025 14:0] PM
Recommended By -

_Er__\uh Centre: SMART Lab, New RAK OPD

Sex :

Sample Received Date :
Départment ¢

Sample Collection Date:

Sample Details ;

Female

01-Nov-2025 14:01 PM
Pacdiatrics
O1-Nov-2025 | 1513 AM
LHOTTI2Z500000

(MD Biochemistry)

Attention: Please collect blood samples
iwoided strictly. Lab reports are subjected to pre-an
ind transport, Please inform SMART Lab in case o

o o = Lab Reference No: 2516706757
Report
HEMATOLOGY
88t Nameaathoduiopy : Result UoM Bio. Ref. Interval
Sample Type : EDTA Whole Blood
Hb (sLs-photomenry) 8.40 gldL 11.0- 14.0 O
Hematocrit (oirsct Measure) 30.20 % a4 - 40 \
RBC count gmpadance) 3.92 1076/l 4.0- 5. &
WBC count (Fiuo. flow cytametry) 9.40 10%1 5. 2?‘
Platelet count (impaciancs) 592.00 1043/l
MCV (carcutated) 77.00 L o7
MCH (catcutatod) 21.40 pa 024 -30
MCHC (calculated) 27.80 all LO 31 -37
RDW-CV (calculated) 23,70 N 11.6-14
Neutro (Fiuo. flow cytametry) % 30-680%
Lympho (Fius, flow eytametry) % 29-65%
Eosino (Flus. flow cytametry) % 1-4%
Mono (Flus. flaw eytometry) % 2-10%
Baso (Flio. flow cytombtiy) % 0-1%
NRBC %
Neutro - Abs (Calculated) 0%l 1.5-8.0
Lympho- Abs (Culculatsd) 10%ul 6.0-9.0
Eosino - Abs (caleulated) 0%l 0.1-1.0
Mono - Abs (Calculared) 107l 0.2-1.0
Baso - Abs (Calculated) 107/l 0,02 -0.1
Q”
——-End of Report—-—-
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
(DM Hematopathology) (MD Microbiology) {Hematopathology)

01-Nov-2025 15:13

by puncturing the rubber cap of the vacutiners. Manual opening of caps and filling it must be
alvtical efrors due to inappropriate patient preparation, phlebolomy practices, storags
fany discrepancies with the expected results on the same day on Ext.no, 7004/7005
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All India Institute of Medical Sciences, New Delhi — _

Miss BABY VARSHA

} Dat
H vnended [
e | SMART Lab, New RAK OPD Lab Reference No l\.f hl !,I:_.F_H—“
- - . £ P asiemees v

BIOCHEMISTRY F O TR T =T ey
oy Result uom Bio. Ref. Interval

ample Type ' Serum = ¥ 4 o — -
Urea s oM 13 ma/dL 17 - 49
Creatinine (1. F 0.3
Urie Acid 26
Caleium s-ni AT 10.5
Phosphate mhsephamolviar W 52
Sodlium (58 jindimen) 137
Potassium s 46
Chlaride gse pnai
Billrubin (T) (cotartmseric o 0.22
Bilirublin (D) ol 0.12

Bilirubin (1) (Caeammne
ALT iroe without gy F 23

AST (rec withaut pyridava) phosphat 37
ALP (PNPPAMPE [ uftar s P Q uL 142 - 335
Total proteln (@i sen 4 \ gL 6.0-80
Albumin @an ol | { V 3. .
T

Glabulln caleuinig 02 Yo 3.0-37
AIG ratlo (Cakulated 1.7 0.8:2.0

:O —End of Repon—

s
n

Dr, Sudip Kumar Daltta Dr. Tushar Sehgal Dr. Sunesata Meena Dr Sudip Kumar Datta MD
(MD Biochemisiry) (DM Hematopathology) (MD Micrabiology) (Biochemistry)
02-Nov-2025 16:27

bber cap of the vacutainers. Manual opening of caps and filling 1t must be

Vilention

nappropriale paticnt preparation, phlebotomy practices
same day on Ext.no, 7004/7005
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- - R — -— RS
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P v
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(?} Department of Laboratory Medicine N

All India Institute of Medical Sciences, New Delhi N
S 108606166 o TR e _
Patient Name - 4 s SeX Fernale
o :\:'lsn BABY VARSHA Sample Received Date : 07-Oct-2025 15:00 PM
Reg Date - = Department : Paediatrics

07-0et-2025 15:00 PM
Recommended By :

Lab Sub Centre: SMART Lab, New RAK orn

Sample Collection Date:

Sample Details :

07-Oc1-2025 13:40 PM
LH07102501768

Lab Reference No: 2516576740
Report
HEMATOLOGY
Test Narner.-mnu.mmgy; Result UOM Blo:Ratintervai
Sample Type : EDTA Whole Blood ‘é
Hb r-s!,.‘.-‘-phmwnp;,r)r; 8_00 g!dL \QO
Hematocrit (wirect Measure) 28.50 % 4340
RBC count {(Impedance) 3.89 1046/ 4.0-5.2
WBC count (Fue. fiow cytometry) 17.75 10% 5.0-15.0
Platelet count fimpodance) 389.00 200 - 490
MCvV (Calcuinted) 73.30 0 75 - 87
MCH (caiculated) 20.60 O Pg 24 - 30
MCHC (caiculoted) 28.10 Q g/dL 21 -37
RDW-CV (catoutated) % % 11.6-14
Neutro (Fluo. flow eytometry) A P % 30-60%
Lympho (Fiue, flow cytomorry) \ 34.30 % 29-65%
Eosino (Fiue. fiow eytometry) V 0.10 % 1-4%
Mono (Fuwe. flow cytometry) 0 13.80 % 2-10%
10,
Baso (Fiue. flow cytometry) é 0.20 % 0-1%
0 %
NRBC §\
10%ul 5-8.0
Neutro - Abs (calcuiated) 0 9.17 H 1.5-8
6.08 10%pl 0-9.0
Lympho- Abs (Calcuiatea) H 6.0
2 0.01 10%ul 0.1-1.0
Eosino - Abs (Calculated)
\Y 2.45 109 0.2-10
Mono - Abs (calculate
0.04 10774l 0.02-0.1

Baso - Abs (calculated)

Remarks: Micracytic Hypochromic Anemia. Advice- 1. Retjculof;yte count 2. Imr_i gtudies 3. Hb
HPLC (if clinically indicated, as per results of iron studies) 4. Kindly correlate clinically

—-End of Report-—-

_Dr. Suneeta Meena

Dr, Tushar Sehgal :
(MD Microbiology)

. Sudip Kumar Datta
o s (DM Hematopathology)

(MD Biochemistry)

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual openi
avoided strictly. Lab reports are subjected to pre-

. : . . ; L TH04
and tmnsport. Please inform SMART Lab in case of any discrepancigs with the expected results on the same day on Ext.ne !

Dr. Tshetij Rai
07-0ct-2025 19:13

ng of caps and filling it must be

. 4 : : i : ion, phlebotomy practices, storage
analytical errors due Lo inappropriate patient preparation, ph b 7008
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st TILE

(DEPT. . ; o
ST . (Emer OF EMERGENCY MEDICINE) UHID No:108606166
gency No): 2025/030/0 114427 :
ftw DATE: 25/09/2025 wma TIME: 09:44:20 PM
—_ NON-MLC
| T NAME: MIS
pe S BABY V
D/O : ARSHA 3/ AGE | 2 years 12 days fon /SEX - F
- A[-)II:ALAM KUMAR
ww HNO: KAITHA ALIGAN] SOJAMU]  eft/ qreer STREET/MOH:
we/zae CITY/BLOCK: fr PIN:
Tt STATE: : BIHAR om &, PHONE NO: 7019962861
k T B s MOBILE NO: 7019962861 war Location: P trics Emergency
- ROUGHT BY: Relative : FATHER
: Criticality: Red / Yellow / Giree
N

Triage: Responsive/ :
PONEYS SHR /min B

Unresponsive P mmHg RR /min s;@i Yo
Shifted to Paeds/ Main/ New Emergency ( ]U OD @ == &\
-

J Pedy oruslogg Gk ¢
Presenting Complaints . vex
m dm Oh qu < g'
Cocton| Aopo | VU O
Primary Assessment {ABCDE) : Assessment Pentagon -~ g o

Circulation Disability

Airway

_ Open & stable o HR.L.

IfNo......:
Pupil size.......... /min

. 3 3
Breathing: BE 20 hwiem @
Efforts: @:‘l Poor/increased Sr}&g Pupillary Reactions =
Auscultation: ? ' =
Airgntry: . ' e HVTE

v

\ poor/ Diﬂ'cremiei:
sounds: 2
! idorf\% rackles










chemotherapy schedules

Standard chemotherapy protocol for RB

VCR

1.5 mg/m2/day/IV Day 1
0.05mg/kg/day for children < 3 yrs

Max dose 2.0 mg

Farboplatin

Da@

\ 560mg/m2/day
18.6 mg/kg/day for children <3 yrs

X Etoposide

\ 150 mg/m2/day
5 mg/kg/day for children < 3 yrs

Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1,00, 000/cumm

LFT&RFT must be done before every cycle

ACT: CT followed by EN, local RT and adjuvant CT é
hoeov,

FCR

0.025mg/kg/day \J/
Max dose 2.0 Mg v .
Y

-

—

Carboplatin
Etoposide
Cycles every 3- -4 wk

Ensure ANC >1.0 & Platelet count >1,00@h
LFT & RFT must be done before ev “ cl
Augmented Chemotherap \&é

VCR O mg/m2/day/IV

O

Carbopla@ v 560 mg/m2/day
18.6 mg/kg/day for

Etoposide
3.3  mg/keg/day for
children < 3 yrs
Cycluphosphamide 65mg/kg/day | Wk0.6,12,18..
Idarubicin/ 10 mg/m2 Day 1 Wk 0.6,12,18..
Doxorubicin 30 mg/m2/day
Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1, 00,000/cumm
LFT & RFT must be done before every cycle

High dose CT with autologous stem cell transplant :

28 mg/kg/da

[ 12 mg/ke/dy S '_EE. 'nm

Wk 0,6,12,18..

0. OSmg/kg/day for
children <3 yrs
Max dose 2.0 mg

Wk 3,9,15,21..

children <3 yrs

100 mg/m2/ Wk 3,9, 15,21

JECHO at baseline/ as indicated

Stage IV/Metastatic RB
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