CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 26-02-2025

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME : DIVYANSH
AGE: 03 YEARS

RELIGION : HINDU

GENDER : MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Baby Divyansh is suffering with Wilms Tumor (It's a cancerous tumor that develops in the
kidneys of children)and his treatment is going on AIIMS Hospital. Divyansh’s father currently
unemployed due to his child’s medical issue 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.Ranjeet MOTHER’S NAME: Mrs. Gayatri

OCCUPATION: Unemployed OCCUPATION: Home Maker

SIBLING : 1 Brother(2months old)

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : Wilms Tumor (Kidney Cancer).

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY.

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: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.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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_alth Square

Wellness / Diagnostics

Center Name: A.S. HEALTH SQUARE

patient Name: MASTER DIVYANSH

Age/Sex:3YIM Referred By: AlIMS

Patient ID: 75918 Date: 28/12/2024

CECT ABDOMEN: MALE
Kidneys:
« A large well defined oval shaped heterogenous SOL measuring 9.3 x 9.1 cm

in CC,AP and TR dimensions, noted arising from anterior surface of right

kidney. The lesion has a well defined round shaped minimally enhancing

soft tissue component in the central and anterior part of the Ie_sior_r anc_l
course calcification in periphery of the lesion. Anterior, superior, inferior,
posterior and medial margins of the lesion are well defined and has smooth

margins and displacing adjacent structures. Posterior margins of the lesion
could not be delineated separately and compressing underlying renal

parenchyma.

. Anteriorly it is reaching upto the abdominal wall.

Medially it is extending upto the midline and displaced the pancreas

anteriorly.

. Laterally it is compressing the ascending colon.

« Inferiorly it is extending upto the right iliac fossa.

. Superiorly it is abutting the inferior surface of right lobe of liver.

« Right renal vein is displaced anteriorly and attenuated however no
thrombus is seen.

« IVC is compressed and attenuated (over a length of 4.7 cm) in retro-hepatic
& renal hilar region, however no thrombus is seen.

« IVC-RA junction appears normal.
« Left kidneys is normal in size, position, shape and cortical outline.
« No evidence of calculus or hydronephrosis.

. E;t? kidneys shows good uptake and excretion of contrast material into collecting
stem.

o Corticomedullary differentiation is maintained.
« Renal pelvis appears normal.
» Peri-nephric fat regions appear unremarkable bilaterally.
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FATHER’S NAME

DEPARTMENT OF PEDIATRIC SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI-110029
DISCHARGE SUMMARY

DIVYANSH
RANJEET

AGE
DOA

3YR
15/02/25

SEX
CR No.

Male
H-727153-25

ADDRESS

BELGHAT,GORAKHPU | DOO

19/02/25 UHID No. 108020667

R,U.P

DOD 22/02/25 TELEPHONE

DIAGNOSIS:

Right Wilms Tumour

HISTORY &
EXAMINATION:

|
|

FTNVD, CIAB, passed urine and meconium on day 1 of life. No h/o ICU stay or respiratory
distress at birth. Child was apparently asymptomatic until 2 months back when mother

noticed a right abdominal lump, insidious in onset, rapidly progressive in size. Initially it
was the size of lemon, then progressed to the size of orange over the next 15-20 days. It

was not associated with weight loss and loss of appetite. No h/o associated fever/
vomiting/ abdominal pain/ overlying skin changes. No h/o dysuria/ frequent micturition/
|

| hematuria/ abnormal urinary stream. No h/o seizures/ abnormal eye or body movements/
skin rashes/ jaundice/ lethargy.

Child was evaluated in private and was diagnosed with right renal mass for which he was
referred to AIIMS. Child was given chemotherapy under Paediatric oncology and has
received 4cycles of chemotherapy (VCR+ ACT-D) ,starting from 07/01/25 to
29/01/25Parents report no change in size of mass after chemotherapy. There is no h/o
hospital admission for anemia/ vomiting/ fever or loose stools during chemotherapy. No
prior h/o blood transfusion/ invasive interventions. No biopsy of mass done.

Family history is noncontributory. Child is immunized adequately for age and is
neurodevelopmentally normal for age.

O/E:
GC fair, child alert and active

No icterus/ cyanosis/ clubbing/ edema/ lymphadenopathy. Mild pallor present.
Head to toe examination normal

PR-102/min, RR- 19/min, Sp02- 99% on room air, afebrile

No signs of respiratory distress

CVS- 51 S2 present, no murmurs

RS- B/l air entry present, Normal vesicular breath sounds, no added sounds
P/A- soft, non tender.4x4cm mass in Rt h
not felt,ballotable

CNS- no sensory motor disturbance

ypochondriac region.smooth surface,upper border

SURGERY

OPERATIVE
FINDINGS

Right nephroureterectomy with lymph node sampling ON 19/02/25 under GA+Caudal |

o (GD/VN/MD)

® 8x6 cm tumour involving almost entire right kidney

No pre op or intra op spill or rupture noted
®_No thrombus in ureter or renal vessels
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No ascites y
)
Contralateral kidney norms

[ ]
°
® Rt adrenal spared e
® Noinjury to pancreas or sple

o

.

; m free.
Liver surfac (\,dmphmgm,pp”tone;e sampling done
Excision of tumour with lymph no ic,iliac lymph nodes removed.
*“l"'«"“‘3',""3’:Pf’.fa“a"a"Mngnte-HCI'd to ward on room air. Inj Augmentip, ang
POST Op | Child extubated uneventfully in OT and .Sh'fte io(; Child allowed orally on POD 1
COURSE bentamicinwas given in the POsIpERIVe perd . POD2. Wound healthy, Child bejy,
| Bradually increased by POD2 and stools passed an Is normally and with 5 health
‘ discharged in stable condition, passing urine and stoo y
L wound

ADVICE ON 1. Llaminate discharge summary
DISCHARGE: | 2. Full orals, plenty of fluids
3. Daily bathing, wash wound with soap water daily
4. Collect HPE report from OPD counter after 10-14 days
5. Syp Augmentin (225mg/5m|)— 3 ml TDS for 3 days
6.

Syp PCM (ZSOmg/SmL)- 3 ml SOS
Review SOS in paediatric emergency
8 Review in IRCH room no 6 at2amon 27/2/25

-

ADMISSION SR

—

Review in IRCH ro0m no 6 at
amon 27/2/25

DATE: 22/02/25




DEPARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlIMS)

New Delhi
: . DIVYANSH s Age: 4Y
Patient Name: DIVYANSH Sex: M ]
Report Provisional
UHID: 108020667 State:
OPD / Ward:
R
EXAMINATION PERFORMED 2025-02-06 :o_
DESCRIPTION: ON: B s

Report:-

~CCT Chest and Abdomen . X .
- . V.
Protocol - CT scan of the chest & abdomen was performed in spiral mode using 24 x 1.2 mm collimation after

wast administration. No adverse reaction noted. ) ) . d
vl details : K/c/o right wilm's tumor. Presented with right sided abdominal distension X 20 days.
aying Findings :

=3t =

oendent atelectatic bands are seen in basal segments of bilateral lower lobes (left > right) with few surrounding

~ntrilobular nodules.

<est Bilateral lung parenchyma are normal.

“cart and mediastinal vascular structures are normal.
2 significant mediastinal or axillary lymphadenopathy.

~o pericardial effusion noted.

. pleural effusion noted.

Tracheobronchial tree is normal.

Bones are unremarkable.

Abdomen - ] ] o
A large well-circumscribed heterogeneously hypoenhancing solid mass is seen in the rlght retropgrltoneal region;
extending from D12-L4 vertebral level (craniocaudally extending from inferior surface of liver till |l.|ac crest level),
='nost completely replacing the entire right kidney with mild residual parenchyma seen at postgrlor g:orte_x (at
1tepole region) and lower pole. The mass is showing claw sign with the right kldr}ey qnd causing dlstoqlon of the
~ pelvi-calyceal system, with non-enhancing areas within s/o necrosis. No calcification or fat attenuation

~si_nts noted within.
~: Leures ~7.9x5.8x8.0cm (AP x TR x CC).

_.rior - Abutting and causing superior displacement of the right lobe of the liver & gall bladder, however

tervening fat planes are maintained. ' o _ )
wierior - Causing inferior displacement of the ascending colon and small bowel loops with maintained intervening

" planes.
~ieral - reaching till right lateral abdominal wall with focal loss of intervening fat planes.
""=dial - abutting head of pancreas with maintained intervening fat planes. No evidence of intravenous extension
¥ the mass into right main renal vein / IVC / RA.
Anterior - displacing the transverse colon anteriorly with maintained intervening fat planes.
Posterior - posteromedially residual posterior renal cortex is displaced medially & posterolaterally reaching till
lateral abdominal wall with maintained intervening fat planes.
No evidence of significant regional lymphadenopathy.
A subcentimetric homogeneously enhancing pericaval node seen (measuring ~ 6.5 mm SAD).
Letkidney is normal in size, shape, outline and aftenuation. No hydronephrosis or calculus. No focal lesion seen.
Jilateral adrenal glands are normal in size, shape and outline. No mass is seen.
Lweris normal in size and attenuation. No focal lesion seen. No IHBRD seen.
- ~r ic veins and portal vein are normal.
il Emdder is normally distended. No calculus or wall thickening or pericholecystic fluid collection.
¢ B is not dilated.
" einis normal in size, shape and outlines. No focal lesion. Splenic vein is normal.
" ancreas Is normal in size and attenuation. MPD is not dilated. No focal lesion. SMA and SMV are normal
=Zwel loops are normal. .
,"mary Bladder is normally distended. No evidence of calculus / mass seen.
) :|gmf1cam abdominal Iymphadenopathy.
N0 ascites noted.
3ones are unremarkable.
g‘i‘gsr;fcv-e:;j;r gjcr:]()s (r:lrg:t (\j»/:m‘s tumor, present study reveals -
component ang relations[ ;extzt‘iroge”ews'y hypoenhancing solid right renal mass with cystic/ necrotic
9 Dependent atelectatic bands i?\ t?:si(lezzntrf:n(tNon o the renal vein/ IVC foleg)
; D S i 1 i
centiilobular nodules - /o active infocllie Stiolog§ 0 ral lower lobes (left > right) with few surrounding

.

«:omparison : Previous imaging not available/ provided.

~enort Status: Verified:Vishwash Kumar

e
T e e e
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AT Wy HTGFEF W=, 9 et -110029

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

STUTARTAN fyumT

(DEPT. OF EMERGENCY MEDICINE)

SHTYTABTEA H,(E ~
:f.(mergency No): 2025/030/0006999

AT NAMI:: MR DIVYANSH DIVYANSH
S/O 1 RANIIT
Udl ADDRISS

HSHTH GBI H.NO:

AEY/TES CITY/BLOCK:

XIeY STATE:

MEEA MOBILE NO:

&IXT BROUGHT BY: Relative - MOTIIER

Shifted to Paeds/ Main/ New Emergency

Triage:  Responsive/

Unresponsive HE

Presenting Complaints

W DATE: 20/01/2025

BELGHAT , GORAKIIPUR,

UTTAR PRADESH
9519892829

3T AGE : 3 years 25 days

()

-

© @HA TIME: 03:47:47 PM

NON-MLC

(REVISIT)

iy

UHID No:108020667

fefri /SEX . M

eft/ Hgdl STREET/

MOH:
foT PIN:.

YT 1,ocation: / / ‘
Criticality: Red / Yellow// (]rc/ch

0

actiatrics Emerge

BP mmHg RR

Primary Assessment (ABCDE) : Asscssment Pentagon

ncy

/min spO2 Yo

2ywp 3.{,6
g —o i

Airway

Breathing: RR ..(.'f.Q./min

Efforts: Normal/Poor/inckeased

Auscultation:
Air entry:
Norntal/poor/Differential

Added sounds:
None/Stridor/ Wheeze/Crackt€s

SpO2 on Room air..é\./fj.

SerD

Circulation

CFT. .k’secs.

Peripheral pulse: Poor/Good
Central pulse:Poor/Gedd
Skin temp: Warm/cool

Others

Disability

Ges... 15015

Pupillary Reactions.....& T

Motor activity:
Normal & Symmetrical/
Asymetrical/

Posturing/Flacidity/Seizure

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

Colour:Normal/pallor/cyanosis/

mottled
Any other skin lesions.....

Diagnosis

03 BY NP @ ALlwdn

(U Cefiaren gy BO - &

szA/wO«uM Pen (@ mmuoa .
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