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Patient Name: MASTER AYANSH JATAV Conter Name: A S HEALTH SQUARE

Referred By: AlIMS

Dato: 13/03/2026
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MRI ORBITS

MR IMAGING ORBITAI REGION WAS PERFORMED ON A 1.6 T MR SYSTEM US TIR, TIW AND T2W
\ CORONAL PLANES AND CORRELATED WITH T2W SAG BLIGUE IMAGES

SECTIONS IN AXIAL ANC

Age/Sex:2Y /M

Patient 1D: 4363

FINDINGS
Right eyeball is shrunken & disorganized with altered simgtansity residual lesion seen

measures ~ 12 x 11 mm.
Right ocular coat thickening is seen. é
Residual lesion of size 6.7 x 5.6 mm is seen in hﬂélnnn sclera.

No obvious vitreous hemorrhage and retinal detaghm t is seen.

Both optic nerve shows normal signal inten ' contours.

Extra-ocular muscles, intraconal and n%m:unal spaces show normal MR morphology on both side
with no evidence of any obviaus@: ignal alteration or collection apparent at present on the

available MR images.

Retro-ocular space and fat are preserved
Optic chiasma 3 | in contours and signal intensity.
Cavermnous simm&a' normal.

- study reveals
+ Shrunken & disorganized right eyeball with altered signal intensity residual lesion seen
« Residual lesion in left eyeball along sclera.

Please clinically.
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SPECIAL PROBLEM
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2. Admit - Days Prior to Surg. j) nlo
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3 Further Advice. \;

4. Referred to b EY—N u'h(';“:tl;r Signature .

5. Reviewed Later
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Test Namo Renuh uom Aio. Raf Interesl
Byl Topw  FTTA Whme et N
Hb L i 11,0140
Hematocrit am.10 M - 40 é
RAC coum 348 0%l 4.0-8.:
WEBC count . an - 104 5.0
m coumnt u}f_(:]// Ll T .
MCV o #0.70 n -B7
[ [ — 24.70 i 4 - 30
MCHC . 30,60 UQ‘S
RDW-CV N 22.30 O 11.6-14
Neutro . ».. : 15,60 Q v 30-60%
Lympho . «. 74,90 % 29-85%
[T — n.:%% % 1-45%
MONG o e . % % 2-10%
Baso rie e i \ ] 0-1%
NRBC v/ »
NOHID - A8 o @  es . tom 1580
'l..yl'nphn-.lha Lot ab bt \é 284 0%l 6.0-8.0
m "'Ah P ot pad @ u’n1 m’-'l-“ 0-1 - 1“
MONo - AbS oo O 033 0% 0.2-1.0
'Ilﬂ-m il il O D'm 1DHM 0.02‘0.1
End of Report-—
Or. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneata Meena Dr Tushar Sehgal DM
(MDD Binchermistry) (DM Hemaltopathology) (MD Microblology) (Hematopathology)
13-Mur-2026 20,46
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Mumrluml Please collost blood samplbes by punciuring e subber cap of the vacutadners. Manual opening of caps and Glling it must be
wvoed strietly. Lap reports wre subjected to pre-analytical errors due o inspproprak: Patieni preparation, piﬂﬁw Pructices, storge
i tsnspors. Please infurm SMART Lab in cuse of uny discrepancies with the eapested resulis on the same day oo Ext.oo, TO04/7008
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Test Name « Rosult UoMm Bio. Ref, Interval
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Sample Type Serum

2 = e &
Ured irsessi i L el 17 - 49

il 0.2
Crostiniive com compmnsit - . *?é
0

Uric Acid -« ., 41 mgldL Q
m 4 mgpy 1 el A AAPTA 089 L «\ A ‘C' a

ma/d
Phosphate = sy Date Retuction] 50 "@’dl,?‘ 2545
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Potassium /st jnaredl 40 3551
Chioride .5& jetrecti! 100 0 mimoliL ag-107
Bifirubin (T) Conmric #as0) ”&O maldL 0-1

. di .02
BM"‘ lDI Dearc Gen 3 Jenaraasip-Grel 0 g 0D-0
Bilirubin (1) @ 1 mgldl 0-09

e L

24 uL 0-26
FILT WL mitont § —. praspnhal=l A _
AST . \ 39 UL <=40

A APCC wethin i ppnousal phe o puliatel )
\/ 144 uL 142-335

ALP eupr auw Gt - FLC
Total protein o e e gldl 80-80
Rt Mol ]
48 oL 38-54

Ml‘l tBr DRI Gt BCG) \ Y

C 2.4 gldL 30-3.T
M‘ 1 alds wtespet!

) 9 0.8-20

AJG ratio cuaud
Qa\’o
——End of Repoit——
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Dr- m w M

(MD Biochemistry) (DM Hematopa

Attention: Please collect blood samiples hymmuﬁmlﬂnmbbwnpn ;
nddﬂd-miﬂly.hbnpolﬂmmhjemdtpwnubw
and transport. mmfmsmnruhmmnrmy ,
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MISTRY

Y Resull uom Bio. Qmﬂ

pow U5 V4 36 mg/dL

e . Serum - \O -
&. 9
M e o etieate 03 mﬂ-‘dL 0%2 . 04

LT S —— 1.3 mg/dL 34-7.0
L. 9.5 88-108
S 5.4 2545
SE ot 136 Q mmolL. 135 - 145
W ERE Sty 50 % mmollL. 3.55.1

1 mminolL S6-107

IRE javilrect

n ol dwuro) \6 mg’dL 0-1
\/ mgdL 0-0.2

D) exer Son 2 sendrzzik-Grof)

) Catcusana E O 0.01 mg/dL 0-09
ftwine? ppreciogad pipsaafiale ) \ 1 1 Uﬂ' D = 2&
EERE— @ 24 UL <=40
MR Bufter FCC ::O 152 uL 142 - 335
—-End of Report-—-
imar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datta MD

nistry) (OM Hematopathology) (MD Microbiology) (Biochemistry)
09-Nov-2025 15:20
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Patient Name: AY A <1

Age/Sexi2Y/M

Study ID: FDG/39991,2¢ UITID: 108714214 | Date 22.01.2026

lll"ﬂﬂ“l Clo il"!li:t‘ul retinoblustomn. Post 1 ey — - : E—
metastatic workup. stheyele of CT ton 02.01.2026). FDG PETICT for

rocedure: PET-CT acquisition was done60 minutes after injection of 4 mCi"'F-FDG by intravenous

pute, from the level of vertex to mid-thigh. CT was done for attenuation correction and angtomical
pealization.

ET-CT Findings:
{ead and Neck: Minimally FDG avid heterogeneous density lesion with
dght eve globe, measuring~ 1.4 x 1.0 cm. Subtle thickening and calcifi
wall of left eve globe. Non-FDG avid subcentimetric pre-parotid lymph ne
Increased tracer uptake noted in adenoids and bilateral palatine ton!
sub-centimetric bilateral cervical and supraclavicular lymph nod

Thomx: Non-FDG avid fibroatelectatic changes noted in riggung middle lobe. Few paratracheal,
subcarinal and bilateral hilar lymph nodes noted, sor tMem showing calcifications, with no
significant tracer uptake — likely post infective. Fewd timetric bilateral axillary lymph nodes
noted with preserved fatty hilum. Physiological FIQ e is seen in the myocardium.

Abdomen-Pelvis: Few non FDG avid subcoWiperric mesenteric lymph nodes noted. Few sub-

centimetric bilateral inguinal lymph nodef{ngagd with preserved fatty hitum. Normal FDG distribution
is noted in the liver, spleen, kidneys, fstinal tract and urinary bladder, No ascites noted.

Musculo-Skeletal System: Ph,@ul FDG distribution is seen in the visualized axial and
appendicular skeleton. O

IMPRESSION: e

¢ Minimally &uany active Calcified lesion in right eye globe - suggestive of
retinoblastoma.

«  Subtle thickening and calcific focus in posterior wall of left eye globe.

s No other definitive metabolically active lesion to suggest metastases,
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Patient Name I IRTI4214
Accession No 8161 ot S0 AJAY
Ape'Sex i ¥ M Al TH1; NA
ClinicTrem Paedintrics Uiy Unitl
Cuonaultam Incharge Ly Weaghing 3o ey Do T e M‘m.m
Recorying Date/Time 06-01-2026 /15:19:53

HISTOPATHOLOGY REPORT

Amm-suuma j

hmlm two linear bony tissue picces measuring (cumulative length) 0.8 cm in length &\
m No. : S26010878 @E

b ﬁ.ﬂmmmhmbmﬁw, consisting of cartilage, gnmle and skin only - inadequate for opinion on metastasy
B. Bone marrow biopsy subcortical, consisting predomi ilage and fragmented bony trabeculne with washed out marr
mhm cells are seen - i i

+ Inadequate for opinion, se description

above i

dandoqumihruphimmm
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PAC CLINIC, 4" FLOOR, '‘B8' WING, NEW RAK OPD
MON to FRI at 9.00 AM - 12.00 Mot

PRE-ANAESTHESIACHECKUP« %) CLINIC

DEPARTMENT OF ANAESTHESIOLOGY, PAIN MEDICINE Al ITICAL CARE
ALL INDIA INSTITUTE OF MEDICAL SCIENTGI
NEW DELHI-110029

PAC Regn. No lof WM pate 19 IJlgg
A ay / fem |
Name RMANIH JATAY  Age/Sex 2 f n Address

e /S Diagnosis Q.L , lﬁh‘lu}h AR Surg_rﬂia\ V (JrYTLTIN T y

PREOPERATIVE CHECK LIST

HISTORY - (Tick the relevant points) é

Systemic iliness : CVS RESP 0 Endocrine
GIS CNS Q Others

Significant Details of the above if any
* Lo WD{LM/& pITCO )4‘-.«3
? @ de o Mestons

. ‘U-' ? U:l"\ winee g Mn-i"" ﬁé*‘_'k F.——L
. \y, Dved v {-,-.Lahl (83
Pregnancy 5‘-"@ o . Others

) GTO L& , A [l
CURRENT DRUGSONV ALLERGIES X '{
Bronchodilators Smoking Wb e \Bl2r2g
~, -

Antihyperiensive v

: L“MG,\'H / Q.p-Lu ~
Antidiabetic Alcohol AL
Any Other ' E
PAST HISTORY : ANAESTHETIC IF ANY
GENERAL CONDITION : BPF ! Anaemia Cyanosis METS

Pulse Jaundice Oadema Ascites

IV Access @




H-O-D

OULE of DraEmELTIY
Bill OF Supply
Patbrni N wmw L
g s L
L1 P Y b
Ly | R it e
PMadewsd iy e SERASHA %A
Syakibye o AW M
il [hras s apetioen
LY L T T SN Pemiis Wi § b
Pt mem Thetsite
Sountled A1 Whoerws e Toa Ve
L Yeir - i T S

Yusul Saral

N

LI BANTRF IR

tWr B

Py v ol Aaub Y ——
s i # ey - PR
o it it O Mot wwr = Lrme IaL LR

i a §



Diagnostic Work UP & Risk Stratification ‘ I-:q!

B #B 2
@j b\.lo»l uilu-lﬁ-l'“ Pﬁ‘fl‘”‘“ !
M do ON tibosmd At I8k ahdid ?mb 1

\

® ‘Ior\.e. M
| |v-c) > |

fer (2




corre TS BT ATAATE

Rotary Cancer Hospital

” B R. Ambx | Hute
| rj N CfALLM ;_IHOSPITAL OP1sS
| Tp—— | artment
§ HOSBPITAL PREMISES
—— | IIIlIlHIIII Il IN il
RWTTOePL vy Unp- T2 e/ O PD: RGD. MO =
N e n'. “re s Hoom ~J:-|1F'-' 1~...;1-| G | fﬂfﬂ | Data of Birth
walilre A WLV I”.:I:-,h:l"”. '«.l|r\|':' LY, D
LADIYA PRADESH, INDI KT_I‘IquO

Redistributed Appolntment

LBy Sk, Scige =

] fovam= Dilﬂ;l;l b k_g
399/ Treatment &\c 3

e 19[2]20%.

1+ ’ﬁlt Madf. J, Dot - 0K Savi _@
f v

L] Ree {iuﬁp @L‘W @“

] Fed Onte c.i

35 Cl\llmlb
&. R[S %%:Jm\ Oﬂtolﬁ\'j erp ‘“-ﬂﬂwjﬂhﬂ'

,6&4»1 gxon 13 O] o

%\/O dk.mda R 9 .

e
16

.y mﬁ;ﬂ:;ﬁ?“mm DONATION - A GIFT OF LIFE
- p www.orbo.org Helpline 1060 (24 hrs service
mﬂdﬁﬁehmaqﬁmmtmmmnw hwllllhhl’ormﬂ;nm

T T —



;
op -+ oL TOAP

- Aeadlirhr.

- NB mnﬁra"" calls.

iy = 'Ivde‘a’u-ﬁ"-

¢ A1 mbcEv ) affie |
e for F 27 an % e
No  foerh o pfoc &\0

Mo ke d/4 o&d@?’
* Pre czfn-oq_o, y W%
=2y, Pexa aw&@a‘ 2y M-

* chew- |
) |= 5y ek @Ry 2 =i
Y- o i 0 Yot

Dja [y ;@gfbm 170w, /S Mt
1 v @ 2 kg




ﬂ,ﬁ}.ﬁ-
_,o-m': &
- S e eplaina
— ' ‘}1 }KtQ{'l ‘H
o Wp— E
y Nﬂ ‘C!I{‘ \pﬁ "R AL ﬁ‘J-ﬂ"‘rf‘! JQ 'B
iy ¥
r“‘{'éunf‘\ 5 i.{??.ﬂ j
l Gfp<
Fhw’ ;__2_ TP R :
/DT(" H '_‘V
.Fav “ F'l' 2 ;
e (6
&/aﬁ"‘ T
zﬁ.

wB
VR,
©:3 o, TV




;ﬂiz_i Bilalero) SRR -
_ w0 Maudbuleer _

- 24 bedacine ‘]a\jn(;' kI Eorg
~ Sz lath U 1 U G C Toeg
- t"'\.r"l g{r]ﬂkh\
" [0 Cyp, gwelllive fot} 24 Oey
L
28 ...f % ” A * :
';‘\? "y Ll bue. for 4t Céy/

Ca¢ (} Lf/ 3/2 ‘J

S
EofB
bjL “" Ttk 3 UDCEY A |

i 5 wm e, 414
Lo omarvert  MIT balo serit - a3[w ’ 5
Qawsed







\"Jn\rﬂx > : jmi pvaek L = 'Ll*l Bopia s
-~ "-;_‘: ]
5'17’110“ Ll furh <)
].!rnﬁ"r A ':1_;.1 UMM o L" ‘*'a e
ESR | L I.J v s fﬂ“’l US :
g m"&’j' toahapasis  Goo | ‘
’ e :‘ | 24 APEPYT W | DI
AL
20 4y - blspatide 130 o et

Epnat cats) S -rps"{-\- léb [_Bci.a

5 : — P
XN" Q -~y "%09" - “’f/f-"f]v
:/\c“x‘n Q/% _ N &lzé» :

O
28 y o \§5 P pRCabs fost 4-2F HDCEV
Oé@~ w ?'f’ ¢ B

@\/ ; 20/:3 2%
L g T gom Hell 23/3/2¢

] 5W;JL Mo ﬁaﬂL I §#tres -
| %220 : -

ot - )
fer KO wa”’“"“f*



®

Department of Labaratery Meadicine
wftrw sty srqfresy SEA, wh Rl

Al Indin II'IIH'hll' nr! Hmﬁell ﬁehm:'ll Haw

L

Fatirmi Sums

LTl

Mg Mram
Wrrnimimtwied W
Lk Sk (Crmtie

BIOCHEMISTRY
Tesi Namep v

Sawryiie Tyoe  Borum

- T ha

Urer

Creatining == remwe—ws
Calcium
Phosphate 7~
Sodium
Potassium
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Bilirubin [T) et
Bilirublin [D) (w0 Gend
Bilirubin () cevcuma
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Dr. Sudip Kumar Datta
mm;

pa—

Attention; Pleuse collect blood samples by punchuring the
ta pre-analytical

wvouded strictly. Lab reposts wre

il transpor. mmmmmruﬁm
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Result uom 8lo, Ref. intarval
24 mgi 47 - 49
0.2 rrlgi!ﬁ.. 0.2 $
O
82 &x 10.8
Ry 43 ?‘ 2545
136 135- 145
42 3551
100 Oormﬂl- as-107
016 Q mg/dl 0-1
el i 8 o T % de u i 0.2
Q“ mgldL 0-09
it A wL u - EE
£pate \ mo
\/ 213 e 142335
O 6.8 gldL 6.0-8.0
\e » 45 gldL 38-54
23 g/l 30-37
2.0 0.8-2.0
-—End of Report—
Dr. Tushar Sehgal DOr. Suneeta Meena Or Sudip Kumar Datta MD
(DM Hematopathology) (MD Microbiology) (Blochemistry)
28-Mar-2026 06:32
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Anaesthesia Record
Dr. Rajendrn Prasad Centre for Ophthalmic Sclences

ndl: Institite of Medical Sclenves, New Dethi-110029
\Z. /;um R LY T}a CR.Na.

A
ASAGrage: 1 2 3 4 'r! ‘/th; nosls Procedure Mobile No.

m;ﬁﬁ\un Nﬁ T Uq,.}q'jucf;" TMMM/M

Q b*"' I"L-‘ ilﬂ W-!" ’-b
ﬂmum“ Yes/No Pnstgmatlamlut: &\(3
Previous Anaesthesia Exposure & its complications: ?5

~ Congenital Anomalies/Syndrome: w ‘ .

-mm Retrognathla  High arched)/)
w simple / difficult &

e e
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