CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 30/10/24

BENEFICIARY DEMOGRAPHY

PATIENT’S NAME :RISHA KUMARI
AGE: 7 YEAR
RELIGION : HINDU

GENDER :FEMALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Risha is suffering with High risk Neuroblastoma the most common solid tumor occurring
outside of the central nervous system. Her treatment is going on AIIMS Hospital. Risha’s
father is unemployed after road accident and he can’t afford single meal for his family. They are
in very miserable situation currently, kindly help child for her chemotherapy and surgery
treatment.

GUARDIAN ‘S DETAIL :

FATHER’S NAME: Mr. RAJU SHAH MOTHER’S NAME:MS.NITU DEVI
OCCUPATION:NA OCCUPATION:HOME MAKER
SIBLING : 1

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : High risk Neuroblastoma

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 3,00,000/-

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.I AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT
OF MY CHILD.I 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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106792980
ent Name : Miss. RISHA KUMARI
£ 8 years 25 days
1.1 Name: Unit-111
b Name: NCI CORE LAB
wez Date : 14/06/2023 08:38 AM

Jeport Generated Date:

<ecommended By:

26/10/2024 08:27 pm

Dr. S. KABRA

T WRATY AgETE T, 7E
ALL INDIa INSTITUTE OF MEDICAL SCIENCES. NEW DELHI
NATIONAL CANCER INSTITUTE

Sex :

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:

Sample Collection Date:

Dept / IRCH No:

Lab Reference No:

Female
26/10/2024 05:49 PM

Paediatrics

26/10/2024 08:28 AM
20240030029157
2518

.ample Details : E261024042 (Blood)

Biological Reference

Report

Test Name(Methodology) Result | UOM  Comment
CBC
Hemoglobin (Cyanide Free Colorinetric) 11.900 g/dL
Hematocrit (Calculated) 37.904 %
RBC Count (Isovolumetric Sphering) 4.600 10~6/pL
WBC Count (Flowcytometric) 7.050 10~3/uL
Platelet Count (Optical Analysis) 274 10#3/ul.
MCV (Optical Analysis) 82.400 1L
MCH ( Calculated) 25.8696 pg
MCHC ( Calculated) 31.3851 g/dL
RDW ( Calculated) 15.400 %
DLC

Neutrophils (Flocytometry) 43.900 %
Lymphocytes (Flocytometry) 32.600 Yo
Eosinophils (Flocytometry) 13.300 %o
Monocytes (Flocytometry) 6.000 Yo
Basophils (Flocytometry) 0.700 Yo
Neutrophils - Abs (Flocytometry) ~ 3.09495
Lymphocytes - Abs (Flocytometry) 2.2983
BEosinophils - Abs (Flocytometry) 0.93765
Monocytes - Abs (Flocytometry) 0.423
Basophils-Abs (Flocytometry) 0.04935

Over Ali Comment :

R BT 1 K, (SR e ey S

12-15 g/dL.
36.000 - 46.000
3.800 - 4.800
4.000 - 10.000
150.000 - 400.000

83-101 fL.
27-32pg
31.5-34.5¢g/dL

11.6- 15 %

40.000 - 80.000
20.000 - 40.000
0-7%

3.000 - 11.000
0.000 - 2.000
2.000 - 7.000
1.000 - 3.000

0.02 - 0.5 1073/pL.

0.200 - 1.000
0.000 - 0.100

Verified/Reviewed
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW D

(DEPT. OF EMERGENCY MEDICINE)

cma 7. (Emergency No): 2024/030/0033395

MISS. RISHA KUMARI

W SALL
CODRLSS: et weT HoN)
sz (17 BLOCK
e STALL

araig= MOBLHE NO
i BROUGHT BY: Relaune

Triage: Responsive

: 1R /mi
L nresponsive

Shifted to Pacds/ Main/ New Emergency

Presenting Complaints

Primary Assessment (ABCDE):

Airway

Open & stable © Yes o

Breathing: RR . 1D min
Efforts: Nowwal/ Poor. increased |
Auscultation:

Alrentry:

Normal poor ‘Difterential

Added sounds:

Nafie Stridor Wheese Crackles

Assessment Pentagon
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ELHI -110029

H MR

UHID No:106792980

(REVISIT)
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i DATE: 11704/2024 o TIME: 10:39:24 AM

NON-MLC

i AG: 7 years 6 months 10 days fan SIX F
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Peripheral pulse: Poor ‘Good
Lo

Central pulse:Poor Good

Motor activity:

Normal &
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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE GF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Ref. No.F./IRCH/MR/2024-2025 Dated ...... ﬂSEPZﬂ?‘

ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certifv that Ms. Risha Kumari, Age 7 years, Female, D/o Mr. Raju Sah, (UHID-
106792980 & IRCH No. 300656/24) is a known case of Neuroblastoma and is under treatment with
Medical Oncology at DR. BRA IRCH, AILIMS since 09.02.2024.

The approximate cost for her treatment would be Rs. 3,00,000/- (Rupees Three [.akh Only).
The item-wise breakup of the expenditure is as under:-

ES“_JEI Name of Medicines with dosage-’(‘onsuma_bz. Duration of l Approx. Name of
! Required for treatmentoperation treatment | cost . Procedure
1. | ASCi 0T Years | Rs.3.00000- | ]
i '. !
______ . | o
| “Total approximate cost of the treatment - ~ | Rs. 3,00,000/- L _




