
Health Square 

Patient Name: MASTER AYANSH JATAV 

Age/ Sex: 2Y/M 

Patient iD: 4363 

FINDINGS 

Wellness/ Diagnostics 

Right ocular coat thickening is seen. 

MR INNAGING ORBTAL REGION WAS PERFORMED ON A 1.6 T MR SYSTEM USING STIR, TIW AND T2W 

SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIQUE IMAGES 

Center Name: AS HEALTH sQUARE 

Right eyeball is shrunken & disorganized with altered signal intensity residual lesion seen 

measures- 12 x 11 mm. 

Residual lesion of size 6.7 x 5.6 mm is seen in left eyeball along sclera. 

Referred By: AlIMS 

No obvious vitreous hemorrhage and retinal detachment is seen. 

Date: 13/03/2026 

Both optic nerve shows normal signal intensity and contours. 

Cavernous sinuses appear normal. 

MRI ORBITS 

IMPRESSION: MRl study reveals 

Retro-ocular space and fat planes are preserved 

Extra-ocular muscles, intraconal and extraconal spaces show normal MR morphology on both side 

with no evidence of any obvious focal signal alteration or collection apparent at present on the 

available MR images. 

Optic chiasma appears normal in contours and signal intensity. 

Please corel clnically 

Dr. SANDREP DUA 
HOD Radiology 
MBBS, MD 

HS) 
NARIB 

" Shrunken & disorganized right eyeball with altered signal intensity residual lesion seen 

4Residual lesion in left eyeball along sclera. 

other raievant investigation for nal dlugnoais it 
The above pot it & pruossonal opinion and needs lo be correlatod wui cacwhn 7dbys 00 

incese rosute ae alaming or unevpectod may be due to typographic erora, hence pioase 0oritact 
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HEMATOLOGY 

Test Name 

See Tyoe EoTAWhoe oot 
Hb 

Hematoerit 

RBC ceunt 
WBC Count 

Platelet count 

MCV 

MCH 

MCHCp 

RDW-CV 

Neutro 

Lympho 
Eosino e 

Mono 

Baso 

NRBC 

ees 

Neutro - Abs Cac 

Lympho- Absact 
Eosino - Abs 

Mono -AbsC 

Baso Abs ca 

Dr, Sudip Kumar Datta 
(MD Biochemistry) 

vetmrRr ff 
Departrment ef Laboratory Medioine 

All India Institute of Medical Selences, New Dethi 

MAVAasAY 

Dr. Tushar Sehgal 
(DM Hematopathology) 

Resut 

8.60 

28.10 

348 

3.79 

307.00 

f 

80.70 

24.70 

30.60 

22.30 

15.60 

74.90 

0.30 

870 

0.50 

0.59 

2.84 

0.01 

0.33 

0.02 

Tperet 

End of Report-

UOM 

106iuL 

103/uL 

gidL 

10ul 

10 

10 
10ul 

10ul 

Dr. Suneata Meena 
(MD Microblology) 

Plen 

Bio. Ref. Intervat 

11.0-140 

34-40 

4.0-52 

6.0-15.0 

200-490 

75-87 

24-30 

11.6-14 

30-60% 

29-65% 

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 Tushar Sehgal DM 
(Hematopathology) 
13-Mar-2026 20:46 

Atcntion: Plcase collcct blood samples by punciurig the ruhbor cap of the vacutaines Maual opening of cas and illing it ust be voided suictly Lab reports ane sutjoctod to pr-analytical enon due to inappropriate paticnt preparation, phlebotomy peacticcs, storage nd tiaisport Please infim SMART Lab in case of any discrepancies wih the cxpocted results on the same day on Ext.ao. 70047005 



Patlent Nee 
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Lab Sub Cestre 

BIOCHEMISTRY 

Test Name 

Sample Type Senam 

Urea 

Creatinine acp 
Uric Acide Caorerc 

CalciumstyPTAS 

Sodium sEdec 

Potassium sindreG 

Chioridesdrect 

Phosphate hephooybate Reduction 

Bilirubin (T) colorimmtrie azo 

Bilirubin () Cacatet 

AST 

ALP 

All India Institute of Medlcel Selences, New Delhi 

Bilirublin (D)Dlars Ge2 Jenaraack-Gieh 

ANButeFCC 

ALT CC wtotydoaphosphatel 

Total protein 

Department of Laberatory Medicine 

arfa re af et, 

Globulin calu 

Mr AVAvtATAY 

CCwithopyiouatahespate 

AG ratio cat 

SFse 1631 AM 

t etot) 

KMART Lak Ne LAK OPD 

Dr, Sudip Kumar Datta 

(MD Biochemistry) 

Albumin recmsot GavecG 

Result 

02 

24 

4 

9.9 

5.0 

Seeple Hecetved Dates 

bepartmest 

136 

40 

Sengle Csleetie Dte 

Sapte etailh 

tat efirence Ne 

100 

0.10 

0.09 

0.01 

24 

39 

Dr. Tushar Sehgal 
(DM Hematopathology) 

46 

7.0 

46 

2.4 

1.9 

UOM 

ng/d. 

mgidL 

mgld 

mg/dL 

-End of Report-
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mmol 

mmolL 

mnolL. 

mgldL 

ngidL 

rmg/dl 
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UL 

UL 

g/dL 

g/dL 

g/dL 

ilac MEA 

M 

Pic 

Bio. Ref. Interval 

17-49 

02-04 

34-7.0 

88-10.8 

2.5-4.5 

Dr. Suneeta Meena 
(MD Microbiology) 

135- 145 

3.5-5.1 

98-107 

0-1 

0-02 

0-0.9 

0-26 

cz40 

142-335 

6.0-8.0 
3.8-54 

3.0-3.7 

0.8-2.0 

Dr Sudip Kumar Datta MD 

(Biochemistry) 
11-Feb-2026 08:36 

Atfention: Plcase collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of aps and filling it mu 

avoided strictly. Lab reports are subjected to pre-analytical erros due to inappropriate patient preparation, phlebotomy practices, = 

and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 700 
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Report 

Dr. Tushar Sehgal 
(DM Hematopathology) 
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mg/dL 

mgidL 

mg/dL 

mmol/L 
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Dr. Suneeta Meena 
(MD Microbiology) 
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LC99112s0154 

2516742741 

Bio. Ref. Interval 

17-49 

0.2-0.4 

3.4-7.0 

8.8-10.8 

2.5-4.5 

135-145 

3.5-5.1 

0-1 

98-107 

0-0.2 

0-0.9 

<=40 

0-26 

142-335 

Dr Sudip Kumar Datta MD 
(Biochemistry) 
09-Nov-2025 15:20 
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Patient Name: AYANSH 

Study ID: FDG3999126 

PET-CT Findings: 

Nuiear Medicine and PET 
of Meal Scienres, New Delhi, India. 

tOLE oDY PHCTSTUDY 

ndication: Co bilateral retinoblastoma Post I eycle of CT (on 02.01.2026). FDG PETICT for 
metastatie workup. 

UHID: 1087L4214 

rocedure: PET-CT acquisition was done60 minutes after injection of 4 mCi''-FDG by intruvenous 
oute, from the level of vertex to mid-thigh. CT was done for attenuation correction and anatomical 
ocalization. 

IMPRESSION: 

Age/Sex:2Y/M 

Date: 22.01.2026 

ead and Neck: Minimally FDG avid heterogeneous density lesion with calcification noted in 
right eye globe, measuring- 1.4 x 1.0 cm. Subtle thickening and caleific focus noted in posterior 
wall of left eye globe. Non-FDG avid subcentimetric pre-parotid lymph nodes noted - likely reactive. 
ncreased tracer sprake noted in adenoids and bilateral palatine tonsils with few mildly FDG avid 
sub-centimetric bilateral cervical and supraclavicular lymph nodes - infective. 

Thoras: Non-FDG avid flbroatelectatic changes noted in right lung middle lobe. Few paratracheal, 
subcarinal and bilateral hilar bymph nodes noted, some of them showing caleifications, with no 
significant tracer uptake- likely post infective. Few sub-centimetric bilateral axillary lymph nodes 
noted with preserved fatty hilum. Physiological FDG uptake is seen in the myocardium. 

Hean 

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

centimetric bilateral inguinal lymph nodes noted with preserved fatty hilum. Normal FDG distribution 

is noted in the liver, spleen, kidneys, gastrointestinal tract and urinary bladder. No ascites noted. 

Musculo-Skeletal Svstem: Physiological FDG distribution is seen in the visualized axial and 

appendicular skeleton. 

Dr.Hemant Khairwa 
Senior Resident 

Minimally metabolically active Calcified lesion in right eye globe 
retinoblastoma. 
Subtle thickening and caleifie focus in posterior wall of left eye globe. 

No other definitive metabolically active lesion to suggest metastases. 

suggestive of 

Pra Rekesh Kumar 
Consultant 



We 

Patient Name 
Accession No 
AgeSex 
ClinicDept 
Cunsultant Incharge 

GROSS ENAMINATION: 

Accession No. t S2601057A 

Accession No. : S2601057B 

Received two spocimens: 

MICROscOPIC EXAMINATION: 

DIAGNOSIS: 

Received two linear bony tissue pieces measuring (cumulative length) 0.8 cm in length. 

S2601057A 

DIA INSTI 

S2601057B 

Received two linear bony tissue pieces measuring (cumulative length) 1.2 cm in length. 

Disclalmer t 

23Mu 

biopsy 

Iediarie 
De lLachns e 

Bonc marrow 

Bone marrow 

biopsy 

DEPA 

Reporting Resident: Dr. Vijayanirmala 

A Bone marrow biopsy is subcortical, consisting of cartilage, skeletal muscle and skin only - inadequate for opinion on metastast 
B. Bone marow biopsy subcortical, consisting predominantly of cartilage and fragmented bony trabeculae with washcd out marr spaces. Scant hematopoietic cells are scen- inadequate for opinion on metastasis. 
Note: Patient is a known case of extraocular retinoblastomna- vide clinical history. 

HISTOPATIHOLOGY REPORT 

CALSOIENGNEN DELHI 
PATHOLOGY 

teuest Date/Time 
Receving DateTime 

Right bone marrow 

biopsy 

End Report 

Left bone marrow biopsy 

108714214 

SOAIAY 
NA 
Unit 

MC-PT8 

06-01-2026 /08:59:27 
06-01-2026 /15:19:53 

" Inadequate for opinion, see description 
above 

"Inadequate for opinion, see description 
above 

Reporting Faculty: Dr. Aanchal Kakkar, M.D. 
Additional Professor 

Reporting Date Time: 12-01-2026 15 

LThis report is based on the tissue subnited aud examincd The fiadings shoald be interproted in conjunction with clical, radiological, and other laboratory data Ancillary studies (imunhastcheistry, special stains, molecular iests) are inierprcted within technical linitations The diagnoss pertains only to the material roceved if there i any clinical-pathological discrepanc), rvpeat sanpling or further evalaation is recomended. 2 As per laboratory policy, paraffin blocks and stained slides ae reiained for l0 years Renaining formalin fixed tissue samples ate preserved for 2 wecks aflet issu 

Page 1c 



PRE-ANAESTHESIA CHECKUP (PAC) CLINIC 

PAC Regn. No. 1o 74204 

DEPARTMENT OF ANAESTHESIOLOGY, PAIN MEDICINEAND CRITICAL CARE 

ALL INDIA INSTITUTE OF MEDICAL sCIENCES 
NEW DELHI-110029 

Name AANSH JATAV 

fre/ Diagnosis 

GIS 

PAC CLINIC, 4 FLOOR, 'B' WING, NEW RAK OPD 
MON to FRI at 9.00 AM - 12.00 Noon 

PREOPERATIVE CHECK LIST 

HISTORY - (Tick the relevant points) 

Systemic illness 

Pregnancy 

CURRENT DRUGS: 

Bronchodilators 

Antihypertensive 

S5M 

Antidiabetic 

Significant Details of the above if any 

Any Other 

CVS 

CNS 

Age / Sex 

PAST HISTORY : ANAESTHETIC IF ANY 

GENERAL CONDITION: BP: 
Pulse 

V Access 

RESP 

tee 

Your Sr No. is 

Others 

Address 

BMI 

Anaemia 

Jaundice 

Smoking 

ALLERGIES 

Alcohol 

snee 

Surg. Planned: vunlheo 

Others 

Date 

Endocrine 

Cyanosis 

Oedema 

METS 

18l2./26. 

Ascites 
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Diagnostic Work UP & Risk Stratification 

RB 

ON Cuhoveumel tau iatra otilt 
Mr o ON 

No 

Name of treatment protocol 

dajinitne mekaby i caly 

la# HDCEV 

tBRT 



EE Unl 
Thpl 

RCI Na 361796 

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital 

Nee AVa 

far/Dept so N 

FrR Dingnosis 

DR RRA RCLAIINESNEw bELIHE 

frt/ Date 

3,I&SSLLAAM.S.HOSPITAL 

RADLAToN ONCOOOY 

UHID 1O8714214 
Nes/Ag M2Y 

AMds vte LA PO CIHATA, BADOUNIKHURD, PO 

BARONL DISTT- DATIA MADIYA PRADESIH, INDIA 

Redistributed Appointment 

Room 5 (hin Momin) 

iartment 
HOSPITAL PREMISES 

i./O.P.D. Regn. No 

34aT/ Treatment 

KT-136400 

Ale made, Da-fk Saini Sit. 

Gr fafel Date of Birth 

OPR-6 

Rlis in Rodiatn Deoly orpau,enveleatin 

arer-ota Ee 3e /ORGAN DONATION-A GIFT OF LIFE 
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline 1060 (24 hrs service) 

uTK aret fr à fery urer t aur guera t/Dharamshala facility is available r outstation patients 
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OM Senior Resiceat 
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Petnt Nee 

Rre DatE 
Reeeeded Hy 

Lab Suh Cestre 

BIOCHEMISTRY 

Test Name 

Sangle Tyoe: Sei 

Urea 

Creatinine 
Uric Acid Colic 

CalciumsyaAPTA 

SodiumiE c 
Potassium cndrc 

Chioride se jetl 

Phosphate ieu bat action 

Bilirubin (T)cane duznl 

Bilirubin () cal 

All India Institute of Medical Sciences, New Delhi 

AP B-rC 

Bilirublin (D) ro en2 Jendasa-Gro 

ALT cCwiou eydoaaihefl 

Total protein i uthod 

M AYANsEASTAY 

AST CCwhat yial pnephatel 

ALP 

Globulin iCalctatat 

7Y 

Albumin oceo GecsCG 

AIG ratio Cad 

vetrr frftcr faarr 

Department of Laboratory Medicine 

Dr. Sudip Kumar Datta 
(MD Biochemistry) 

SMART Lah New RAK OPD 

24 

0.2 

Result 

3.1 

9.2 

4,3 

136 

42 

Dr. Tushar Sehgal 
(DM Hematopatholoay) 

100 

0.19 

0.11 

0.08 

34 

213 

6.8 

4.5 

Set 
Semple leeteed Dete: 

Drpartmest 
Seyle Celeeties atel 

2.3 
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-End of Report 

UOM 

mgid. 

mgld. 

mgidL 

mgld 

mg/dL 

mmolL 

mnolL 

mmolL 

mgldL 

mg/d 

mgldL 

UL 
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gdl 

Dr. Suneeta Meena 

(MD Microbiology) 

lac-MEA 

Mie 

Patrie 

Bio. Ref. Interval 

17-49 

0.2-04 
34-7.0 

8.8-10.8 

2.545 

135- 145 

3.5-5.1 

98-107 

0-1 

0-0.2 

0-0.9 

0-26 

ca40 

142-335 

6.0-8.0 

3.8-5.4 

3.0-3.7 

0.8-2.0 

Dr Sudip Kumar Datta MD 

(Biochemistry) 
28-Mar-2026 06:32 

Atteatlon: Plcasc oollect blood samples iby puncturing the nubber cap of he vacutaines Manual opening of caps and filling it must be 

avoded aictly. Lab oport ate subjected to pre-analytical erros duc to inappropriate paticnt prsparation, phlebotomy peactices, storag 

and transpurt. Pleuse infom SMART Lalb in case of any discrepancies with the expocled results on the same day o Ext.ne. 7004700= 



Anaesthesia detalis: 

SN Date Induction Airway Anaesthhesia 

device maintenance 

Procedure Extubation Anaesthesia 

team 

Dr-Arftfhrt DhsitdhA 
Sr Rite 
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Narg 

ASA Grade: 1 23 4 5E 

Significant history/ medipation: 

Prematurity: Yes/No 
Cjanosis/ apnoea: 

Previous Anaesthesia Exposure &its complications: 

Neck movements 

Congenital Anomalles/Syndrome: 

Respiratory System: 

Airway examination: Mouth opening 

De Rajendra Prasad Ceritre for Ophthalmie Sclences 

thute of Medial Sciance, Ne Dethi-110029 

Any Significant finding 

Intubation: simple / difficult 

Anaesthesia Record 

Dlagnosis 

V access: Easy / Difficult 

doing every day tasks 

Investigations: 

Cardiovascular System: Pulse rate/ Heart rate 

X-Ray Chest 

CT Brain 

Retrognathia 

HB 

(N) leats A 

Resp. Rate 

APo Jyt 

Procedure 

Nervous System: MR/ Delayed mile stones / CP / Seizures 

Post gestational age: 

High arched/cleft palate 

RFT 

ECG 

Mallampati Class Tth 

Heart Sounds 

Musculoskeletal system examination: head holding / dificulty in walking/ climbing stairs/ 

MRI 

Auscultation 

Preop.SpO, 

CR.No. 

LFT 

ECHO 

Mobile No 

Tongue 

Tonsils 

Murmur 

TFT 



NDIA INSTITUTE OF MEDICAL 
SCIENCES (AIIMS) 

eemption No :1103-2026 

UHID : 1087142:4 

Age :2 vears 2 ons 12 days 
Address :VILLe CHHIRETA PO 

PRADESHAIIDA 
Category t IPD Patient 
Exempted Any other 
Category 

Acting HOD 

Exempted Service Detsils: 
SI.No Service category Service Name 

NUCLEAR 
MEDICINE 

PET SCAN 
VHOLE BODY 

Exempted By Dr. PANKO HARI 

New Delhi 

Exempted Slp 
Full Exempted 

Ciriginal 

Patien Name tMr AYAS SATAV 
Sex Maie 

CHHATA5ADOUNIHURDPo- BAROSt DISTT DATIAMADHYA 

Sub Catagory Cinera 
BerarikPatieit is naving Samagra iD 33313245 

Requi ldRataguantity, Amount Exempted 
41752/226 1S00 

Assessed/Recommended By: 

Eempted Date i13-01-20 26 

750 

MedcaSoca 
WeilaeOflce 

Amount 

108714214 

7500 

Total amount 
Exempted amaunt 

Net ammount 

Armount After 
Exemption 

7500.0 

7500.0 
0.0 

Entered Byhitiz Kuha 

tare Gme 



HO-D 

BIH OFSpply 

hescripti 

3ENMRLRn Wi ebiis With Cootrest 

P Dails 

MRP 

Ast 
ENIE 

eea P Li6 

Yusuf Saral 
Green Park 

YUSUESAKAE 

HRNSACLW 

CIN USSiL3tLws 

Tutal 

Pad 

Bataacr Pue 

Auturid SlgsatuE 

INR 9999,90 

MANISILA (VS 

INRO 


