© CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

I SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 16/11/2023

| BENEFICIARY DEMQGRAPHY
PATIENT'S NAME : RISHU KUMAR

AGE: 6 YEAR

| | RELIGION : HINDU

GENDER :MALE D FEMALE D TRANSGENDER D

|
|
' | PATIENT’S FAMILY DETAIL (IN MIN 30 WORDS)
Master Rishu Kumar is suffering with Blood Cancer{A-LL).His treatment is going on AlIMS
Haospital. Rishu’s fatheris currently working as loading unloading worker and hardly earns bread
| for his family. They are in very miserable situation currently, kindly help child for his

chemotherapy and Radiatian theraphy.

GUARDIAN ‘S DETAIL :

FATHER'S NAME:Mr.KasiMehtoMOTHER'S NAME : Mrs. Mina Devi

OCCUPATION:LABOUR OCCUPATION : Housewife

SIBLING : BROTHER [ BTER Ra{_ pER ()

FAMILY INCOME: NA

TREATMENT DETAILS:
PATIENT SUFFERING FROM :BLOOD CANCER(A-LL)

IREATMENT PRESCRIBED : CHEMOTHERAPY AND RADIATIONTHERAPHY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:2,00,000 TQ 2,00,000
TREATMENT IS DONE AT :Aiims Hospital, New Delhi

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY
KNOWLEDGE.| AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT
OF MY CHILD.l AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE
TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.

(SIGN OF THE FATHER/GUARDIAN)
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, New Delhi
Department of Pediatrics- Unit I11
Discharge Summary

Name: Master Rishu Kumar | Age/Sex: 6 years/ male Bed No: MCB 5A/ 09

UHID: 107046854 Date of admission: 15/10/23 Date of discharge:17/10 /23

Consultant: Prof. S K Kabra/Prof Rachna Seth/Dr.K R Jat/ Dr. Aditya Gupta / Dr.J P Meena/ Dr. Nitin

Diagnosis: B-ALL/ IR — in view of bulky disease. / on induction /LRTI

Chief complaints:

Fever from 3 days

Cough from 3 days

Fast breathing from 2 days
History of presenting illness:

Child is k/o/o B ALL /IR was in his usual statc of health 3 days back when he developed fever . Fever
was insidious in onset high grade documented upto 102.f,not associated with chills and rigor,no diurnal
variation,not received any medications,normal interfebrile period. Child also complained of cough with
coryza from 3 days. No history of nebulisation present.

There is also history of respiratory distress in the form of fast breathing from last 2 days.

No h/o bleeding from other sites

No h/o painful in lymph nodes

No h/o eye/ear discharge

No h/o diarrhoe / burning micturition

Past history:

The child was apparently well 3 months back when he started having high grade fever and swelling in
neck,axilla and inguinal region with generalised body edema, Child was symptomatic was treated with
multiple antibiotics. Peripheral blood smecar had shown 34% Blasts and his peripheral blood flow
cytometry was suggestive of B-ALL. He was stratified as Intermediate risk (IR) considering a bulky
disease and was started on Prednisolone as per protocol on 8/10/23. Bone marrow aspiration was done
under minimal sedation. Child was discharge on oral prednisolone

Birth history:
FT NVD/ cried immediately after birth.no histroy of NICU stay , no adverse perinatal events.

Developmental history:
Studices in first grade Scholastic performances fair. Not attending school for last 3 months
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

STUTaSHTA faumT

(DEPT. OF EMERGENCY MEDICINE)

TUTADTATT . (Emergency No): 2023/030/0101862

ATH NAME:

MASTER. RISHU KUMAR

S/0 1 KASHIMAITO

Yl ADDRESS:

HehTH I H.NO:

YgLUEs CITY/BLOCK:

Ut STAI'E:

TESe MOBILE NO:

§| [ BROUGHT BY: Relative : FATILER

Triage:

Responsive/

Unresponsive

Shifted to Pacds/ Main/ New Emergency

Presenting Complaints

Primary Assessment (ABCDE) : Assessment Pentagon

HR /min

NIMUIA CHIRATA

BITIAR
6207579351

fedi® pATE: 24110/

TR

(REVISIT)

/ UHID No:107046854

HHY TIME: 03:58:40 PM
NON-MLC

HIY Adr

. 6 years 22 days

el Hgeel STREET/MOLH:
= PN

felaT /SEX: M

EAST CHAMPARAN
845315

GRYHTY §. PHONE NO.

Y Location:

Pacdiatrics Emergency

Criticality: Red / Yellow / Green

'l

Diagnosis "~

Airway

Open & staﬁle YC%J No
It No....

Breathing: RR 2G./min
Efforts{ Nor rﬁ"al {Poor/increased
Auscultation:

Air entry: &h“ 1 &
Normal/poor/Differehlial

Added sounds:
None/Stridor/Wheeze/Crackles

SpO2 on Room air..... aB

WY \\’“

BP mmHg RR /min spO2 Y
iril o 2t 4(-(‘
d‘ v - [ : fﬂ
it v 1« LA
. lecneet f{(&f o KCC{ '
y |
f&‘uu\_a.c %} ',[ﬁa‘-'-l) & ?l)(( b L/\
e =
Iowel o C Sl
Circulation Disability ‘
}IR..’.......:-’n'liﬂ U(Sf’, Ly .
(_I'Tﬁéeu; Pupil size........../min
ﬂ u l\.U nt

BP______mmllg ( i

Skin temp: Warm cool

Others

Pupillary Reactions...

_Motor activity:
~" Normal &
(\_ Symmetrical/Asymetrical/

Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Ex‘posurt' u

Temp«i..... =
Colour:Normal/pallor/cyanosis

/mottled
Any other skin lesions, ...
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
3N R, 93 faeei-99003¢
ANSARI NAGAR, NEW DELHI-110029

TRANSFUSION CHART

A9 3y fer PR R ERCTA
NAME : Riguu_ Kiimai Ace:_b MY SEX: M UHIDNe.: 1040 Yb 55 Y
wARD : _Pcap) BED NO.: DIAGNOSIS: __elelp R-ALC
PATIENT'S BLOOD GROUP : % ?G 5'“—‘;\;“ R UNIT CHIEF :
COMPONENTS
Date; Starting Bag |WB|RBC|PLT|FFPPLSMICRYO] Bag [Rh]| Checked Started |Given| Stop
time No. Group by by by | time REACTION
DH’IILZQ 9:)?;[1 1% i 6 vk D~ [EV
\
2873 iy
W.B. = WHOLE ELOGD PLAM = PLASMA
R.B.C. = REDBLOOD CELL CRYQ = CRYOPRECIPRATE
P.L.T. = PLATELET QTy. =  QUANTITY
FFP = FRESHFROZEN PLASMA

DATE

DETAILS OF BLOGD
REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOOD
REACTION

CUTCOME
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(REVISIT)

@ B fede T
’%7 I ALL INDIA INSTITUTE OF MEDICAL SCIENCES,~NEW DELHT -110029
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i JTUTAHTA TaURT /
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(DEPT. OF EMERGENCY MEDICINE)

mﬁ’ﬁq:'f.[limergenc_v No): 2023/030/0105532 {1 DATE: 04/11720

ATH NAMIE: MASTER. RISHU KUMAR
S/0 : KASIHITMAITTO

HIY acil @ 6 years 1 months 2 days

ALy

UHID No:107046854
HHY TIME: 11:06:40 AM
NON-MLC

fdi sEx- M

el "Heeell STREET MOH: FAST CHAMPARAN

845315

Pacdiatrics Limergency

spO2 %

Udl ADDRESS:  HH I T-T HNO: NIMUIA CHIRALA

QEUWES CITY/BLOCK: o pIN:

I STATE: BILIAR GUIY &, PHONE NO:

Oelgd MOBILE NO: 6207579351 T Location: o
GINT BROUGHT B8Y: Relative Criticality; Red / \é“ { Green
E';:i’f:r;ons:i?pm“ “  HR /min BP mmHg RR /min

Shifted to Paeds/ Main/ New E Py -
ifted to Paeds ain/ New Emergency if'c(c; 8. PLL j.}--”‘l

(J Pedl o)

f -

4 ri0x ( L'f‘ : £ }’} LA usp
Presenting Complaints 2 ] i\ feris e (.(. f‘( o -
7N ’ . B
l % '-‘? . o . ra . [ C‘LL,L u/\z': { r el o q:
fepo 3= <o C / g <ot "
i e A 67 . (o v el ey Tleia
Primary Assessment (ABCDE) : Assessment Pentagon R Led l’}rJ
’ Airway Circulation Disability
| 2¢ |-
Open & stable ; Yes/No HR.’.F.';.‘.E...fmin BN
H NG k-
T e - o
(‘I-‘T_A_(_‘____sccs. Pupil smc..@..;'mm

Breathing: RR ..l....%.,-"min
Efforts: Normal/Poor/increased
Auscultation:

Alr entry:
Normal/poor/Ditferential

Peripheral pulse: Poor Good -

Central pulse:Poor Good
Added sounds:

None/Stridor/Wheeze/Crackles Skin temp: Warm/'cool

Sp0O2 onRoom air...q&.? / Others
Diagnosis fl.mle 1908 § 2.
P e
RO
\ TRV C ,\,-.C..ff\ (
3 o~V
3 {-. ’ H 'vlb
C e, é‘ c \ i \4& \\J U

~/

SR -

Motor activity:

Normal &

Symumetrical/ Asymetrical/
Posturing/Flacidity/Seizure

Blood Sugar...........mg/dl .
Exposure:

’Ibmp...f.:?.‘&k"/ J

ColouriNormal/pallor/cyanosis
mottled

Any other skin lesions............
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MONITORING AND INVESTIGATIONS CHART

PAEDS ER

NAME OF THE PATI'ETT: ﬂiﬁ}’\b\ AGE/SEX: Gj }M UHID: }Q%Léﬁfﬁi

I’ VITALS (DATE/TIME) 3;: J —_—, 5-],!,_'{\/1 y : ﬂm '

= )Qﬁ 1‘21,1 1 i g

R 2 | = . & | a3

e Q1% RA ac) Bn 4% | 4 |-
P P Mly | owr er ads i |
PERIPHERIES — aTm @ (w)
! PP/CP h!‘w e NS T H;ﬁq
= PR T N W T

GCS AND PUPILS fa-.;r’ : f{[( e ler oI5

[ONOTROPES

U.0 (mlfkg/hr)

INVESTIGATIONS(D/T) |

HB

PLATELET
TLCINL
/E/M/B)

PH

PCQ2
PO2

HCO3

LACTATE

NA/K/Ca/PO4

UREA/\R

AST/ALT

RBS

INTERVENTIONS IF ANY
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RiSHU
Maie
Para.
I WB(C
2 Newd
3 lami
4 Aon#
5 Los#

H 1das?

7 OIMGR
8 Neu®o
g Lym®s
1 Mone
I FosPa

12 Baxe
13 IMG%

4 RBC

15 HGB

i6 HOT

17 MOV

18 MCOH

iu MOLE
20 RDW-UY
21 RDW-5D

3 PLT
23 MPV
24 POW
25 PCT
26 P-LOC
27 PACR
28 NRBCE
29 NRB(Y

T ast Name

Ager

Resuli

102
A7
L, Iy
{1434
AR
.01
0.01
26.1
[EHA
JiF
£
R
I

267
—
24
9t 4
200
SN
:‘?_ | Pos
S5
'l

! lh,?
18,2
G016
5
384
(.098
§.64
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AEIMS - DEPTT OF EMERGENCY MEDICIN

Patient [£):
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~ASANAST

Name ¢ MasterRISHU KUMAR CPAA Centre Details :SAFDARIUNG HOSPITAL 2
Ago 6 Yrs Sex: Male Accession.ID :0QG2310060685
Collection Date c 06/0ct/2023 12:00AM Referred By (ALIMS DR. RACHNA 5ETH
Received Date 2 06/0ct/2023 05:59PM Reparl Date :11/0ct/20232 06:18PM
Registratinn Date -« 06/0ct/2023 Ref. No./TRF No. s

DEPARTMENT OF FISH & CYTOGENETICS

BCR/ABI by FISH

Heparin, Whole Blood/Bone Marrow
BCR/ABL1T Translocation Assay
Fluorescence in-situ Hybridization (FISH)

Method: FISH analysis on Interphase cells of the specimen
Specimen type: Heparinzed BM
FISH Probe: Zytovision directly labeled ABL7 (9934) BCR (2291 1.2) DC-DF DNA probe

‘ BCR Green 2211 ?.f;: el f;g:i; :2“2‘;“" ;‘:;&T"S Analysis

1 2 2 0 196 MNormal

; 1 1 2 &} Ph+ve

Signals/cell 1 1 1 04 Variant form of Phive with aLoss of BCR & ABL 1 locus
i 3 2 0 0z ‘Gain of BCR locus

Note: Cut-off for detecticn of fusion signal in normal indwviduals is 3% The performance charactenstics of this Tesl have been evaluated st
Oncquest Laboratories Lid,

Interpretation:

nuc ish{ABL1,BCR)x2,(ABL1 con BCR)x1[4/200]
BCR/ABLT Fusion signal was detected in 2% cells.
The sample is Negative for 1(9:22)

e |
EA
2 %
ey Ao
_F ] i Lt '
L
Dr. Sarka Sharma Dr. Shivall Ahlawar
Ph.D, Human Genetics MD. D.NLB (Path)
Hewadd Cytonenatics Lab Director- Mational Aeferance Lab

HMC RG-No. 17038

Verify this report by scanning the QR code on top. In case of any discrepancy please repert to +0124 665 0000

Page 2 of 6
Fhus sample is processed at Oncyuest Laboratories Led,; A-17 Infocity, Sector-34, Guruzram i
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DEPARTMENT OF RADIODIAGNOSIS
A.LL.M.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : Poala s suersen: G111 Ref. Deptt./Unit - Date :
g 3 ) N :
Indoor {Bed Nc.) / Outdoor / %s«(a’@ o o2 UHID No LMP

: fOT104¢LY Y
Examinaticn Required : :
Crreroleticd AP T e
Clinical History and Examination © = Sl

efo @[L QJ@?@JL’-% Q(_LU\—EJ ,cﬂ,\_)bg-i{f\//j

[
LB

Uee &bolowte W gl

Clinical / Working Diagnosis :
I Tieah davinl ot
Blood Urea  S. Creatinine - %

Any h / o allergy or asthma : &

(for IVU patients only) /

Signature of Referring Physician / Date -

Consent :

| hereby give consent for the performance of ary diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation The assaciated 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 : ETO.
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HAfger YA SARIfHT T, 7% foee

All India Institute Of Medical Sciences, New Delhi

UHID: 107046854 Sex : Mule

Patient Name : Master. RISHU KUMAR Sample Received Date : 10-Nov-2023 11:17 AM
Age: oY Im Department : Pacdiatrics

Lab Name: Dept ol Labaratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 10-Now-2023 11:17 AM Sample Collection Date: 10-Nowv-2023 1000 Al
Recommended By: Dr.S. K. KABRA Lab Reference No: 2313172274
gampl(‘ Details : LH1011230548 Sample Type : Whole Blood

Report

HEMATOLOGY

Test Name -+, 0000 Result UOM Reference
M sty 55 i 8D g/dL 1.5-15.5
Hematoerit . ¢ 24,80 Yo 35-45
RBC count ;i 2.66 1076/l 40-52
WBC count . 5, (142 ) 10%ul 5.0-13.0
Platelet count . . 'i{‘]__gi}'_/ 1073/ul. 170 - 450
MCY . 93.20 11, 77 - 95
MCH o/ o 29.30 g 25 - 33
MCHC st 00 3130 g/dl. 3j w37
RDW-CV .. 19.30 o 11.6-14
INEUITO £ o o oy sty 3740 % 23-53%
Lymphe i w5 s 56.30 % 23-53%
Eosino .« -y 0.00 % 1-4%
Mono ‘i e 5.60 % 2-10%
NRBC 3 %

2 0.7 o, 0-1%
Neutro - Abs . e, @:33; 10%ul 2.0-8.0
Lympho- Abs .0 o 0.80 10%/ul 1.0-5.0
Eosino - Abs vt 0.00 10%/ul 0.1-1.0
Mono - Abs o s 0.08 10%/ul 0.2-1.0

Baso - AbS . 0.01 10/l 0.02-0.1

Remarks: RBC- Mild anisocytosis. Predominantly normocytic normochromic with oceasional macrocytes
seen. TLC- reduced. DLC- as given. Platelets- reduced. No Hemoparasites seen in the smear examined.

Impression: Pancytopenia. Advice: 1.Reticulocyte count 2. Scrum ferritin 3.Serum B12/Folic acid levels.

Kindly correlate clinically, drug history,

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr, Suneeta Meena Dr Subiyvathul Farah Ashraf K M
(Biochemistry & Immunoassay) {Hematology & Coagulation) (Scrology) 1-Nov-2023 18:10
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