CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 10-09-25

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME :MASTER AADITYA
AGE:01YR6M

RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

The urgent medical situation of Master Aaditya, who has been diagnosed with Eye cancer
(Retinoblastoma). Regrettably, his father is currently unemployed and therefore unable to
cover the costs of his essential treatment.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR.AMARNATH YADAV MOTHER’S NAME: MRS. NIRMALA DEVI

OCCUPATION:NA

SIBLING : 3 SISTERS FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : EYE CANCER (RETINOBLASTOMA)

TREATMENT PRESCRIBED : CHEMOTHERAPY AND EYE SURGERY.

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,50,000/-
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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IMAGING AND DIAGNOSTICS
A - 1/10, GROUND FLOOR & BASEMENT, SAFDARJUNG ENCLAVE
NEW DELHI- 110029, CONTACT -

;—ff??/ ) saksharn

011 - 40727900 / 09599464433

P BRTIENTS NAME: AADITYA efAETTo@saRs N O AERE S L 1 i 7 Saksa Fgingicom
REF. BY: DR. AlIMS REG./UID: AIA2818
TEST NAME: 3T MRIV SCAN - CEMRI HEAD & ORBITS | EXAM. DATE: 15-JUL-2025

CEMRI BRAIN AND ORBITS

STUDY PROTOCOLS:

MR IMAGING OF THE BRAIN WAS PERFORMED USING FLAIR, T1 AND T2 WEIGHTED AXIAL SECTIONS, AND CORRELATED WITH T2W SAGITTAL AND FLAIR
CORONAL IMAGES. IMAGING OF ORBITAL REGIONS WAS PERFORMED USING CORONAL STIR, TIW AND T2W SECTIONS AND CORRELATED WITH T1W AND
T2W AXIAL AND SAGITTAL IMAGES. POST CONTRAST SE T1 WEIGHTED IMAGES WERE ALSO OSTAINED IN CORONAL, SAGITTAL AND AXIAL
PLANES. POST CONTRAST SE T1 WEIGHTED IMAGES WERE ALSO OBTAINED IN CORONAL, SAGITTAL AND AXIAL PLANES.

FINDINGS:

Right eye ball is shrunken and distorted and shows heterogeneously
enhancing altered signal intensity lesion measuring approx 12 x 14 mm in
pesterier chamber of right eye ball. No evidence of any extension beyond the
eye ball is seen.

There is evidence of heterogeneously enhancing altered signal intensity lesion
measuring approx 10 x 10 mm in the temporal aspect of left eye ball in the
posterior chamber. No evidence of any extension beyond the eye ball is seen.
The cerebral parenchyma appears normal in signal intensity with maintained grey and
white matter differentiation. No focal parenchymal lesion or signal alteration is
apparent, at present.

Diffusion weighted imaging carried out does not reveal any area revealing hyperintense
signal intensity with increasing ‘b’ values.

Both cerebellar hemisphere and brainstem appear normal in morphology and signal
intensity. Cerebellopontine angle regions appear normal.

Basal ganglia and thalamic regions appear, normal in signal intensity.

Ventricles are normal in shape, size and outline. Septum is in midline. Basal cisterns
and sylvian fissures are normal.

Sellar and parasellar regions appear normal.

Bilateral optic nerves grossly appear normal.

Optic chiasma appears normal in contours and signal intensity, at present.
Bilateral cavernous singses appear normal.

No abnormal post contrast enhancing lesion is seen.

E]

SAKSHAM IMGAING AND DIAGNOSTICS PRIVATE LIMITED
CIN-U74999D12018PTC338900
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IMAGING AND DIAGNOSTICS
A - 1/10, GROUND FLOOR & BASEMENT, SAFDARIUNG ENCLAVE
NEW DELHI- 110028, CONTACT - 011 - 40727900 / 09599464433

 {PRATENT'S NAME: AADITYA R V< T R 1 e
REF. BY: DR. AlIMS REG./UID: AlA2818
TEST NAME: 3T MRI SCAN - CEMRI HEAD & ORBITS EXAM. DATE: 15-JUL-2025

IMPRESSION: MR imaging of brain and orbits reveals :.

¢ Shrunken and distorted right eye ball with heterogeneously enhancing
altered signal intensity lesion in posterior chamber of right eye bali-
likely retinoblastoma.

» Right eye ball is shrunken and distorted and shows heterogeneously
enhancing altered signal intensity lesion measuring approx 12 x 14 mm
Heterogeneously enhancing altered signal intensity lesion in the
temporai aspect of ieft eye baill in the posterior chamber - likeiy
retinobiastoma.

Please correlate clinically

7
/ d

Dr. Sacchidanand Purkait Dr. K. K. MISHRA Dr. Bhivestl Patel Dr Rahul Bhartiya
Chief Consultant Radiologist | Consultant Radiologist.. Consultant Radiologist Consultant Radiologist

 SAKSHAM IMGAING AND DIAGNOSTICS PRIVATE LIMITED
CIN-U74999DE2013PTC338900
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Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER

HOSPITAL )
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW
DELHI
DISCHARGE SLIP Date:09-08-2025
IRCH .
Indoor RegNo.:0 UHID: No.:342578 Ward:DayCare
Consultant Name:DR. SAMEER
BAKHSHI
g YO s . . Admission Date:8/9/2025
Patient Name: AADITYA Age:1 Sex:Male 12:00:00 AM
Chemo. Protocol: Diagnosis: OTHERS Cycle/Day:
DRUGS ADMINISTERED

PREMEDICATION GIVEN
Inj Ondansetron 2 mg
Inj Dexamethasone 2 mg
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN
| SNo. Drug Name Drug Other Final Dose Unit Soln Infusion
1 inj Etoposide 90mg 250ml  [5%D 2 hrs
2 m_ = inj vincristine 0.45mg IVP
3 inj Carboplatin ~ *  |165mg 250ml  |5%D 2 hrs
Advice:
Re-appointment In: On:
Preseribed Treatment }ﬁ;}

f i

.

Signature (ff P
|



ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

afe wRd srgfda gwa, 4% el

NATIONAL CANCER INSTITUTE

1082600612
ent Name :
X Male
Department :
Unit Incharge :
Lab Name:
Lab Sub Centre:
Dept / IRCH No:

Lab Reference No: 2423

Mr. AADITYA

R P Centre (Eye Centre)

NCICORE LAB

20250050046651

Sample Details : E050825239 {(Whole Blood (EDTA

Test Name({Methodology)

CBC

Hemoglobm (Cyanide Free Colonmetric)

Hematocent (Caleulated)

RIC Count (Isovoelumetric Sphering)

WEBC Count (Fluo Flowcytometry)

Platelet Count (Isovolumetric Sphering
Opties)

MOV ( Caleulated)
MCH ( Caleulated)
MCHC ( Caleulated)
RDW-CV (Calculated)

DLC
Neutiophils (Fluo Floweytometry)
Lymphocytes (Fluo Flowcytometry)
Fosmophils (Fluo Flowcytometry)
Monocytes (Fluo Floweytometry)

Basophils (Fluo. Flowcytometry)

Neutropluls - Abs (Fluo Floweytometry)
Lymphocytes - Abs (Fluo Flowcytometry)

Eosmophils - Abs (Fluo Flowcytometry)

Monocytes - Abs (Fluo. Flowcytometry)

Basophils-Abs (Fluo. IMloweytometry}

Over All Comment :

Authorized Signatory

Dr.Tanima Dwivedi

This 15 an electronically generated report, authorized signature is not req

reproduction of the report 15 not permitted.

Result

9.569
31.6855

3.850
5.890

279

82.300
24.6753
29.9822
19.400

23.000
59.960
0.300

10.100
0.300

1.3547
3.52811
0.01767
0.59489

0.01767

Reg Date : 17/04/2025 12:42 PM
Age: | year 5 months 17 days
Unit Name : Unit-V

Sample Collection Date: 05/08/2025 09:41 AM

Sample Received Date :

Recommended By:

}) / Report Date: 05/08/2025 02:33 pm

05:087202501:0

Dr. S Ghose

Verification

1 PM

. Biological
UOM ogt
Reference Comment(s)

g/dL. = I3-17g'dL\
Yo e 40-50% F
10% | 4 5.5510°6uL
nL
1003/ -
il 10 10°3/ul.
10%3/uLe 150-41010"3/uL
fL. e 83-101 L
Pg = 27-32pg
g/dL e 315-345¢dL
Ya *» 11.6-14%
Yo e 40-80°%
Y% e 203-40%
Ya e 1-6%
Yo e 2-10%
% +0-2%
11—
pL o 2.7 1073/ul
1073/ X
aL t1-3w 3l
1043/ - ;

.« 002-
uL 002-0510°3/uL
1073/ = :
uL « 0.2-1103 L
103/ ;
ol « 0-0110"3nL

Verified/Reviewed

S

FackkkEkx kR FFREN]D) (){J THE R‘[{I)()R’r***#**********

mahenpallabnei

uired The test reports have been authenticated. Partial
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AADITYA NATH | Y Hi%%h}vl 18 pRADESH, INDIA
‘ 3% M /D M: 6956364687
9141 /Diagnosis
fadid / Date ,
SUAI / Treatment

Done By: Cenire for Dentai Education & Research/999999846 ) ‘
Room No. 608, Sixth Floor(?fﬁﬁﬁrﬂ) ]M 19 [aleaad Wb] Ao

06/09/2025 10:58:81 AM
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