CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 10-08-2024

BENEFICIARY DEMOGRAPHY

PATIENT’S NAME :Aditya Kumar |
AGE: 04 yrs

RELIGION : HINDU

GENDER :MALE |:| FEMALE |:| TRANSGENDER |:|

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS

Aditya is suffering with Blood cancer (ALCL-HR) and his treatment is going on AIIMS Hospital.
Aditya’s father is currently working as labour and hardly earns bread for his family. They are in
very miserable situation currently, kindly help child for his chemotherapy and surgery treatment.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: Mr. Raju Yadav MOTHER’S NAME : Mrs. Mamta

OCCUPATION: Labour OCCUPATION : Home maker

SIBLING : BROTHER sisTer ) TRANSGENDER |

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : ALCL-HR (Anaplastic large cell lymphoma)"
TREATMENT PRESCRIBED : CHEMOTHERAPY AND 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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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF PEDIATRICS

MCB Pediatric Daycare

DISCHARGE SUMMARY

[ Name Aditya Gender male

Age 4yr Unit ITT

UHLD 107086215 | poa 28/06/24

Diagnosis | ALCL-HR o DOD [ 28706/24

Consultant |DR S K KABRA/DR.RACHNA SETH/DR.ADITYA GUPTA/DR. J.P.
MEENA/DR. K R JAT

Child admitted for triple intrathecal therapy.

uneve

Child is hemodynamical

Advic

£ b ok i o I O

e

1. REVIEW IN OPD AS ADVICED
2. Danger Signs explained

3. Review 505 in emergency

i

Senior res

Dr.

Satyendra

/ Nikita / Himanshu

Procedure was

ly stable and is being discharged.




Department of Nuclear Medicine and PET

"F-FDG WHOLE BODY PET-CT STUDY

_All India Institute of Medical Sciences, New Delhi, India. . s

Patient Name: ADITYA KUMAR e | Age/Sexsa YiM

Study ID: FDGN/34095/24 | UHID: 107086215 | Date: 06,03.2024

Indication: Anaplastic large cell lymphoma, post 2 # chemotherapy. FDG PET/CT for
response.

Procedure:PET-CT acquisition was done60 minutesafter injection of 10 mCi "*F-FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for attenuation
correction and anatomical localization.

PET-CT Findings:

Head and Neck:Mild diffuse uptake noted in the submandibular glands.Increased FDG
uplake noted in the supraclavicular and infraclavicular fossa - brown fat uptake.

Thorax:Subile fibrotic changes in the bilateral lung upper lobes.Physiological FDG uptake is
seen in the myocardium. No abnormal FDG uptake noted in the lungs, mediastinum and
thoracic wall. Lungs, large airways, pleura, heart, great vessels and other mediastinal
structures appear normal on CT. No FDG avid mediastinal and axillary lymph nodes.

Abdomen-Pelvis:Mildly increased uptake noted in spleen (more than liver) with no focal
lesion on CT. Liver, biliary ducts, gall bladder. spleen, kidneys, stomach, adrenals, pancreas,
retroperitoneum, bowel and urinary bladder appear normal on CT. No ascites is noted. No
FDG avid abdominopelvic lymph nodes noted.

Musculo-Skeletal System:Previously visualizedlytic lesion with soft tissue component noted
in the D4 (with intraspinal extension), L5 vertebrae, sacrum and left pelvic bones show
decrease in size and FDG uptake withresolution of the soft tissue component. Diffusely
increased marrow uptake noted — reactive.

IMPRESSION:

e No definite scan evidence of metabolically active lesion in the present study.
e Hypermetabolism in the spleen and marrow - reactive changes - ?post
chemotherapy.

¢ In comparison to the previous scan, (FDG/27237/23, dt. 14.12.2023), there is decrease
in size and metabolic activity withresolution of the soft tissue component in the skeletal
lesions, suggestive of complete metabolic response,

Dr. Vishnu A.R Dr. Nishikant A'Damle

Senior Resident Consuitant
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UHID: 107086215 Sex : Male
Patient Name ; Mr ADITYA KUMAR Sample Received Date : 18-Jun-2024 18:03 PM
Age : 5Y 5m Department : Paediatrics
Lab Name: Dept of Laboratory Medicinc Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 18-Tun-2024 18:03 PM Sample Coliection Date: 18-Jun-2024 15:31 PM
Recommended By: Dr. 8. K. KABRA . Lab Reference No: 2414158646
Sample Details : LH1806241691 Sample Type : Whole Blood
Report
HEMATOLOGY
. Test Name 1 veticoinis agy Result UOM Reference
Hb 57 5 phoiomeny _ 7.80 . g/dL 11.0- 14.0
Hematocrit v c.r veasures 26.00 % 34-40
RBC count ismpedandes 3.31 10%6/uL. 4.0-52
WBC count / wwo. jion artameny) 2.81 10%/ul 50-15.0
Platelet count /upedanc.; 312.00 1073/uL 200 - 490
MOCY (Cutiniieeds 78.50 iL. 75-87
MCH ¢ atcutared; 23.60 ps 24-30
MCHC (¢ outurens 30.00 g/dL
RDW-CV i wtcuiures 16.90 % 11.6-14
Neutro «tue. o csameinss 36.20 % 30-60%
Lympho t7tue. pne cyaomens, 37.40 % 29-65%
Eosino o frow (womeny 0.40 % 1-4%
Mono io. st cotometrs 25.30 Y% 2-10%
Baso o, flon uwmenn 0.70 Y% 0-1%
NRBC 1 %
Neutro - Abs (¢ arwraen 1.02 10%/ul 1.5-8.0
Lympho- Abs / alentated) 1.05 10%/ul 6.0-9.0
Eosino - Abs (cCotcuturea; 0.01 10°%/ul 0.1-1.0
Mono - AbS (¢ utcutute; 0.71 10%/ul 0.2-1.0
Baso - Abs (cucaturea; 0.02 10%/ul 0.02-0.1
Remarks: Leucopenia present. Kindly correlate clinically.
-----End of Report--—
Dr. Sudip Kutnar Datta Dr. Tushar Sehgal _Dr. Suneeta Meena Dr Tushar Sehgal DM
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) (Hcmatopathology)

18-Jun-2024 18:49
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(DEPT. OF EMERGENCY MEDICINE) UHID No:107086215

AmmaEEE T.(Kmergency Ne): 2024/030/0057689 frma DATE: 11/06/2024 wwa TIME: 04:42:02 PM

NON-MLC

479 NAME: MR ADITYA KUMAR HF AGE @ 5 years 5 months 10 days far /SEX - M

S/O 1 RAIU YADAV

@1 ADDRESS: IINO B 512, GALI NO 6, PREM

e Far LN
NAGAR 11

et / ageett STREET/MOEH.

gar ez CT1Y BLOCK 1 PIN, 0

w1 STATE DFELHI g 8§ PHONE NO- 7698370348

rirarger MOBITFE NO: 7698370348 o |ocation. Paediatrics Lmergency
g7 BROUGHT BY: Relative Criticality: Red / Yellow / Green

Triage: Responsive/

U = HR /min BP mmHg RR /min spO2 %
‘nresponsive

Shifted to Paeds/ Main/ New Emergency

f i g T 7 [
JONTALEL [ host our £R, |/ Hebm rectOfenia.

| | (28/572% % V4V
Presenting Complaints
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loveo/ JJkes & 101

Primary Assessment (ABCDE) : Assessment Pentagon > vy f‘\’/ﬂ fﬁvji-,/,/@ﬁgmig‘; L0 i ;_“.7/

= S S

Airway Circulation ' Disability
Open & stable(%Yes/No HR'$®_ min Ges. IS8
1f No...coew -
(‘FTﬁ.}?..secs. Pupil size.{{gx}..!min
Breathing: RR 2L imin QB’S (T
Efforts{ ‘Normal/Poor/increased BP.......mmHg Pupillary Reactions":\‘u).....
Auscultation:
Alr entry: Peripheral pulse: l’oonﬁuodw} Motor activity:
Nornial/ poor/Diflerential = ~" Normal &-
p Central pulse:PomgGood\) { ‘S}mmctncalt Asymetrical/
Added sounds: . B Posturing/Flacidity/Seizure
( Noneﬁ’Stridorf'Wheeze:‘(‘rackles Skin teillf\h’arnlf ool
| T 2 R Blood Sugar............ mg/di
‘ $p02 on Room air..‘f??..’- Others Exposure:
| Temp...
Colour: Nomlaxwr?‘c} anosis
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ot o 12 Any other skin lemonsﬁmffwl‘“r
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Diagnosis VE:,
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(DEPT. OF EMERGENCY MEDICINE) UHID No:107086215
AERIeE A.(Emergency Noj: 2024/030/0053515 e DATE: 02/06/2024 wwa TIME: 05:11:17 PM
NON-MLC
4 NAME: MR ADITYA KUMAR MY AGE ; 5 years 5 months 1 days r frr/SEX - M

S/O @ RAIU YADAY

udt ADDRESS e N

TIINOBSI2, GALINO 6, PREM
NAGAR I

et / gget STREET/MOII:

yer @z CITY/BLOCK: fa1 PIN: 0
awsa STATE: DELHI aram g, PHONE NO: 7698370348
Az MOBILE NOx: 7698370348 =4 Location: _—Paadiatrics Emergency
T BROUGHT BY: Relative Criticality: Red / Yellow'/ Green
\__/
;l:rr:ff:;onsifponswe’ HR /min BP mmHg RR /min spO2 Yo
‘ {2y
Shifted to Paeds/ Main/ New Emergency 2 iy .
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Airway

Open & stable, :'ngfN()
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Breathing: RR‘..“‘.\..E.{..:’min
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Auscultation:
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Normal poor/Differential

Added sounds:
None/$tridor/Wheeze/Crackles
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i
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Disability
GCS... LM e

Pupil size........./min
8. awinie

Pupillary Reactions.............

MoteT actjvity:

grmal &
Symimetrical/Asymetrical/
Posturing/Flacidity/Seizure
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_ ) i Blood Sugar............ mg/dl
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ANSARI NAGAR, NEW DELHI-110029
TRANSFUSION CHART

I : Y fer 4.7, 9715. 31 4.
NAME:_AD}T}’A KumAag, AGE:S_L’W SEX: M . UHIDNo.:_[07c8€2S
WARD: _P(®PD  BEDNO.: DIAGNOSIS :

PATIENT'S BLOOD GROUP: __ f)(4) _ UNIT CHIEF :

COMPONENTS
Date| Starting Bag |WB RBC]PLT |FFP|PLSM[CRYO Bag |Rh{ Checked Started |Given] Stop

time No. Group by by by | time REACTION
: : T LA
[0 A0 || 0 R | Shebd.
E\Pﬁ B2aMY Shvegas

. © ﬁ). g
b L]
v

W.B. = WHOLE BLOOD PLAM = PLASMA
R.B.C. = RED BLOOD CELL CRYO = CRYOPRECIPRATE
P.L.T. = PLATELET QTy. =  QUANTITY
FFP = FRESH FROZEN PLASMA
DATE

DETAILS OF BLOOD
REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOCD
REACTION

QUTCOME
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S \ 2 3 ;
(DEPT., OF EMERGENCY J\II‘:D](‘INE) \ i UHID No:107086215
STUTTHTH T q’.(lfmergcnq No): 2024/030/0079119 e DATE: 29/07/2024 HHT TIME: 01:19:57 PM

NON-MLC

ATH NAME 2 MR ADITYA KUMAR S AGL : 5 years 6 months 28 days fefmsix m
S/0 1 RAIU vADAY
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NAGAR I
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e
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|
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|
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|
]
|
i
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ANSARI NAGAR, NEW DELHI-110029

TRANSFUSION CHART
M g for 7,U9.37M5 514,
NAME : /40& J‘% k’lfiﬁ?é’m/ AGE: S 7% sex: /27 UHID No.: o 7t JCA
WARD : 19&0(??) BED NO. : DIAGNOSIS :
PATIENT'S BLOOD GROUP : UNIT CHIEF :
COMPORNENTS
Date| Starti B W8 |[RBC] PLT ;CRYO B Rhi Checked Started Gi s
o e | s 3 i Grzgp i‘; ® ?;ye ::;" ) ﬁ‘,ﬁg REAZTION
-“.)Q/Vdp&fﬁ/

il B L o |~ | DA T fadled e tad:
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%N\J\ék
W.B. = WHOLE BLOOD PLAM = PLASMA
R.B.C. = REDBLCODCELL CRYQ = CRYOPRECIPRATE
PLT = PLATELET Qry. = QUANTITY
FFP = FRESH FRGZEN PLASNIA

DATE

DETAILS OF BLOOD
REACTION, IF ANY
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ACTION TAKEN
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(DEPT. OF EMERGENCY MEDICINE)

HTUTABTA H.(Emergency No): 2024/030/0068548

fe=1i® DATE: 06/07/2024

(REVISIT)

JARRRRWER

UHID No:107086215

HHT TIME: 08:48:36 PM
NON-MLC

ATH nNAMIE: MR ADITYA KUMAR
S/0 1 R YADAY
Udl ADDRESS:

MY AGE : 5 years 6 months 5 days

HNOBSI2, GALINO 6.

H: PRIEM NAGAR I

fammsex - M

et JEE STRENT MOIT:

AGLUAS C1I'Y/BLOCK: fo-T PIN: 0
ﬂ\_r\’?[ STATL:: DELI o HY ¥, PHONE NO: 7698370348
HISISd MOBILE N(: 7698370348 BT Location: Pacdiatrics Emergency
&3] BROUGHT BY: Relative : Criticality: Red @ Green
Triage: Res ive/ -
TiER  SOPOISEY up /min BP mmHg RR /min sp02 %
Unresponsive
Shifted to Paeds/ Main/ New Emergency ( de oK C} B — NON CXV\:’"‘

fuc AL

Presenting (‘omplg)irxits L O € 5’1‘515{ ?V
/¢ :

\o oy | ; .
e e
- (. NC< T@)}

Primary Assessment (ABCDE) @ Assessment Pentagon

Airway Circulation
Open & stable : Yes/No I]R..[..c.’.(.(f' min
" o

| CFEL.......5805,

1

J : E G o" sH
Efforts Normal¥oor/increased BP...)....mmHg
Auscultati

' Alr entry:
0 poor/Difterential
NG

Ad&cd sounds:
NongyStridor’ Wheeze/Crackles

Peripheral pulse: Poor Qm:i)

Central ptllsc;}’(mr@
,-‘-

Skin tenm@a%?) cool

Others

o HEM

e R .

SpO2 on Room air.........

SLO - FeoyesX 2:;%&}%3

24) ¢ Yo 24
VR | dexa [ an
Disability e
A ef
Ges L2105 iy e
o X,E-j‘

Pupil sue‘{wq}nn

2 . RTe
Pupillary Reactions.............

M activity:
Sy etrical/Asymetrical/
Posturing/Flacidity/Seizure

—

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

Temp........C o
Colour:@nal/p llor/cyanosis
mottled _
Any other skin lesions............
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DEPARTMENT OF RADIODIAGNOSIS
A LLLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : M; 1"'(0\ Age/Sex : Sb{ ﬂ (%ef. Deptt.lUn?M | Date : 63}%«/ r)J7

Indoor (Bed No.) / Qutdoor Casualty\ UHID No. : LMP :

[OFoY €UT
e
sty selp B GPERE

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :
Any h / o allergy or asthma :
(for IVU patients only) :

Signature of Referring Physician / Date : &( s

Consent :

| hereby give consent for the performanc‘\é?:gf:ahy diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated 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 : PT.QG.
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:‘, ALL INDIAINSTITUTE OF MEDICAL SCIENCES, NEW DELIII
% il " Department Of Lab Medicine (Emergency and Ward)
UHIb: 10TO8G1S Sex : Male

Mr ADITYA KUMAR

S vears 6 months 6 days

Patient Name :

e : Tmit-g
b Name: Lab Mcdieme
Reg ate : IS E0 2023 1000 AM

DR 07 2024402°03 am
Lir Dhlip SR Paeds

Report Generated Date:

Recommended By:

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Samplie Collection Date:
Dept / IRCH No:

Lab Reference No:

07072024 11 35 PM
Paediatrics

Dr, Rakesh Yaday

07072024 10:12 PM
20240300068548

727

Sample Details : WC-0707240755 (Serum)

Report

Test Name(Methodology)

Result UOM Comment

Biological Reference

Caleum CArsenazo H method)
Cllorwde (Potentiometrie
Creatimne (€ reatine anudine hvdrolase, I'nzymatic method)
Phosphorus (p-methylaminophenol sulfate)
Potassium { Potentiometric)
sodi (Potentiometric)
Urea (Utease method)
Unie Acnd (U ncase Method)
Ay ratio {Calealated)
Ablbunun (BCG Method)
ALDP
ATTUV with pyiidoxal 5 phosphate method)
ASTUY wath pyndoxal 5 phosphate method)
[Deeet Bilirublin (Caleulared)
“ilobulin {Caleulated)
[ndirect Biluubin (Cattene sodiwm benzoate method)
Latal Bilirabin (Modificd diazo methad)
* Total protem (Bnuet reaction)

{otal protem (Bwret reaction)

Over All Comment :

Authorized Signatory,
Dr.Shyam Prakash

8.0 mp/dL .
103 mmao/L

0.29 mg/dL .
La mg/dL .
24 mmo/L »
133 mmo/l. -
55 my/dL .
iR mpdL

1.1

38 am/dl

176 UAL J
1 (Wi}

23 U/L -

0.23 mg/dL
27 pm/dl &

- 042 mg/dL

0.65 mg/dl. .
6.5 gm/dl
6.5 gm/dl

Kindly correlate results climcally,

84-10.2 mg'dl
98.00-107.00
0.66 - 1.25 mg/'dl.
2.5 -4.5 mgidl
3.5-5.1 mmol/L
137 - 145 mmol/L.
15 - 16 mp/dL
250-6.20
0.80-2.20
1.20-4.80
38-126 1L
10.00-19.00
17-59 UL
0.00-0.30
3-37pgmdl
0.06-0.90
0-1mgdl
5.70-8.20
5.70-8.20

Verified/Reviewed

DrUpinder

ERTEI

i
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PET SCAN FORM
R RO I 98I 7/ ALL INDIA INSTITUTE OF MEDICAL SCIENCES
el Rfser w9 $iS8. YT/ Department of Nuclear M%dlcme & PET

Hal PR, =3 Rl -110029 / Ansari Nagar/ @ DelhRKHIORA SETH
; Tel. : 91-11-26593210 = mﬁ/?rofessor

Physician request form for Position Emission Tdrﬁ'é %?’ ot New eim
(Please Note : Scan will not be done if form iSOt propery fied)>

Name : A@U;Z Age@aﬁ) Yrs. =~ Sex: @ F

Referred by : O Bﬂ,«fg L SeTh Requisition Date : IOJDTIW

UHID No. / Clinic / Dept. ;¥ 10FLY 6213

Brief Clinical History : /A MeL © (s Do (wﬂw 5 o A—J?@.M

af Ao )

Besiw Pt = 06 |23233 |23 (e
e
oot

( =l ?'/ Z'q)

What Yyou expect from PET/CFSean- {(V}o | Bt) P U e BM @ ll
L

o G - 246
Past History Iﬁ\DM RHT QTB Q Renal Failur Q Previous Malignancies 7 Mot [A.[i
: —

Investigations : SA ~ ( é 57

Bld. Sugar Fasting PP Random Date: ~— ;) /\sz 4@
Sk :

2 el sl

Ultrasound/ECHO/CT/MRI/Plain/Contrast : Luil-dsro.

..x,‘
'ﬁ-“‘

p=t

3\
Wi A i) 2y (PDL {)-'”3_‘/[’—%
29348 [’

Previous Nuefear Medicing/ PET : No. & Da’@ _-HOGl 2024~ CFDQ
Indication of PET/CT : Initial Dx / Staging / Treatment Resp. Monitoring / Restaging / Prognostication
Desired Study : [_| Whole Body PET (Eyes of thighs) [ | Brain only [ ] cardiac only

P.T.O.
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