a ' "~ CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/

DATE : 28-11-2025

—— - [ = e - . - T

| BENEFICIARY DEMOGRAPHY

T
|
|

PATIENT'S NAME :GAURAV

‘ AGE: 04yrs

i RELIGION : HINDU

| GENDER :MALE
|

L o weppgs e e e e . — ==

| PATIENT’S FAMILY DETAIL { IN MIN 30 WORDS)

| l The urgent medical situation of Gaurav who has been diagnosed with Eye cancer.

| unable to cover the costs of his essential treatment.

L S - By S e S EESE e : ST > P —

| GUARDIAN ‘S DETAIL :

[
i
; l FATHER’S NAME: MR. SIDH GOPAL MOTHER’S NAME: MRS. RAJANI
|
I

OCCUPATION: NA

" SIBLING : NA FAMILY INCOME: NA

| TREATMENT DETAILS:
.| PATIENT SUFFERING FROM : Eye Cancer _
-i TREATMENT PRESCRIBED : CHEMOTHERAPY SURGERY.
i APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,01,438/-
TREATMENT IS DONE AT : Aiims Hospital, New Deihi

DECLARATION:

| TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.

2k Theiel

{SIGN OF THE FATHER/GUARDIAN)

| | 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 |
j l OF MY CHILD.1 AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE
|
\
|

. Regrettably, his father used to wprk as painter but currently unemployed and therefore
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C.M.O. Reg. No.: RMEE2110585

—

— Kriti Scanning Centre (

. \MNE VVino2ip 1

240 X U IS L A-TOR =

‘-5 5l

59/18-E Lowther Road, (In front of Medical College), Prayagraj (Allahabad)ﬁ

Registered Office. : 55-B Lowther Road, Prayagraj {(Allahabad) NS 218 0073

e-mail: kritiscan@gmail.com ¢ Website: kritiscanningcentre.com
_ Phones- Reception: 0532-2256805, 2256266 ¢ CT Scan: 2256151  MRI: 2256100

Name  Master Gauray Age/Gender4Y Male E}flﬁg
Referred DR. NARENDRA PATIDAR JANKIKUND Date/ULLID 07-Sep-2025/  faphetake
By CHIKITSALAYA P1636568

CONTRAST-ENHANCED MRI OF BRAIN AND ORBITS

REPORT:

iligh resolution MRI of brain & orbits was performed on a 3.0 Tesla MR Scanner, Siemens Magnetom
Vida. Following imaging sequences were obtained:

Axial: T2 w TSE, T2 and T1 w FLAIR. DWL SWI, STIR., Post-GGd T1 w {5

Coronal: T2 TSE, T1 TSE, STIR, Post-Gd T w 15

Sagittal: T2 TSE, oblique STIR, Post-Gd T1 w s

ORBITS:

RIGHT: Globes: 2.8x8.7x7.1lmun T2 hy pointense plaque like nodular lesion seen in the.posterolateral
aspecet ol the globe not involving the optic nerve head. The choroid is normal and shows normal
enhancement. The lesion shows mild heterogenous enhancemeént following contrast. Correlative Ct
shows caleification.Lesion shows mild diflusion restriction.

- Intra-orbital muscles: Normal.

- Intraconal space: Normal.

- Extraconal space: Normal.

= Optic nerves: Normal. i
- Superior opthalmic veins: Normal.
- Pre-septal space: Normal.

- Lacrimal glands: Normal.

- Orbital apex: Normal.
LEFL:
- Globes: mixed signal intensity polypoidal lesion seen in the posterior vitreous chamber

measuring 14x19x20mum with chunky calcification on correlative CT. The lesion shows heterogeneous
enhancement. The lesion is seen to involve the optic nerve head with abnormal signalg and enhancement
seen involving the intraconal segment for a length of 11mm. Mild diffuse increased enhancement of the
uveoscleral coat with adjacent retroorbital fat stranding and enhancement.

Page 1 of 3



g. No.: RMEE2110585

— Kiti Scanmng Centre (P) Ltd. ,

59/18-E Lowther Road (ln front of Medlcal Co]lege) Prayagra] (AHahabad)

Registered Office. : 55-B Lowther Road, Prayagraj (Allahabad) N 2010073

e-mail: krltlscan@gmall com ¢ Website: krltlscanmngcentre com
Phones- Reception: 0532-2256805, 2256266 ° CT Scan: 2256151° ° MRI: 2256100

Name  Master Gauray Age {}emier—f—\ Male %r?g
Referred DR. NARENDRA PATIDAR JANKIKUND Date UHID 07-Sep-2025/ TR
By CHIKITSALAYA PE63 u?(}\

- [ntra-orbital muscles: Normal.

- Intraconal space: as described

- Extraconal space: Normal.

- Optic nerves: as described.

- Superior opthalmic vemns: Normal.
- Pre-septal space: Normal.

- Lacrimal glands: Normal.

- Orbital apex: Normal.

CAVERNOUS SINUSES: Normal.
PARANASAL SINUSES and MAST( 1D AIR CELLS: Normal.

CEREBRAL PARENCHYMA: Nonspecific T2 FLAIR hyperintensity in right per iventricular white

matter in frontal region. Rest normal.

BASAL GANGLIA, THALAMI: Normal.
INTERNAL CAPSULE: Normal.

VENTRICLES: Normal.
SULCT and BASAL CISTERNS: Normal.

MIDLINE SHIFT / MASS EFF ECT: nil
CEREBELLUM: Normal.

MIDBRAIN, PONS, MEDULLA: Normal.

¢V JUNCTION: Normal.
Page 2 of 3



:g. No.: RMEE2110585

~ Kriti Scanning Centre (P) Ltd.

.-/'

[ O

T— 59/18-E Lowther Road, (In front of Medical College), Prayagraj (Allahabad) AR AR DTS
Registered Office. : 55-B Lowther Road, Prayagraj (Allahabad) MIS-2018-0073
e-mail: kritiscan@gmail.com ¢ Website: kritiscanningcentre.com
____ Phones- Reception: 0532-2256805, 2256266 ° CT Scan: 2256151 ¢ MRI: 2256100

Name  Master Gaurav Age Gender4Y Male j@'ﬁg
Referred DR. NARENDRA PATIDAR JANKIKUND Date UHID (7-Sep-2025 it
By CHIKITSALAYA P1636368

SELLA: Normal.
BONES: Normal.

IMPRESSION: Features suggestive of bilateral retinoblastomas (Left > right) with

involvement of the left optic nerve as described.

Adv: Clinical Correlation.

I L—__\ n:‘ renort —m—-- Page Jof3
Transcribed by : Vipul
Dr. Kushagra Agrawal MD De. Udbhay Mabeshwari DMRD Dr. V. K. Agarvwal MD
Dr Vikas Singh DNB Radio-diagnosis  Dr. Shasinar Privadasrshi DNB Radio-diagnrosis Dr Manish Indal MD

Discrepancies due fo techrical or (3 ping errars should he tepertod Dor correction within seven days. Mo compensation liability stands,



Department of Laboratary Medicine 5
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All india Institute of Medical Sciences, New Delhi

UHID: 107455256 Sex : Male
Patient Name : Mr. GAURAV ANURAG Sample Received Date : 14-Nov=2025 2113 Ph
Age : 3Y 9m Department : R. P. Centre (Eye Uentie)
Reg Date : 14-Nov-2025 1630 M Sample Collection Date: [4-Nov-2025 13:21 PM
Recommended By : Dr. Pradeep Venkatesh Sample Details : LO1411252508
Lab Sub Centre: SMART Lab, New RAK OPD Lab Refercnee No: 2316770842
Repart )

BIOCHEMISTRY
Test Name vetoduiog: Result uom Bio. Ref. Interval
Sample Type . Serum
Urea oo o 31 28 mg/dL. 17 -43
Creatinine .-+ 0.2 mgldL 03-0.5
Uric Acid e oo+ civimetn 56 mg/dL 34-70
CalCium ot oottt A A 9.1 magidL 8.8-10.8
Phosphate 5o proaintiote s 4.4 mgidl 2545
Sodium o i 137 mmol/L 135 =145
Potassium @ ..ooon 45 mmol/L 35-51
Chloride 7 <o g - mmoliL 98-107
Bilirubin (T) . 0.24 mg/dL =
Bilirublin (D) oo Gen @ fordiasaieiiot a:41 mg/dL 0-02
Bilirubin (1) < 0.1 mg/dL D-09
ALT .« 10 UA 0-26
AST uran witson pyridusstpnashage: 35 W <=4(
ALP orem 2z s 5 21 UL 142 - 335
Total protein et s 69 g/dL 6.0-8.0
AlbUMIN s e i 4.0 g/l 38-54
Globulin 7 2.9 . g/dL. 3.0-37
AIG ratio « aouiee Tea 0.8-2.0

----- End of Pepori-----
Dr. Sudip Kumar Datta .Dr. Tushar Sehgal Or. Suneeta Meena Dr Sudip Kumar Dattz MD
(MO Biochemistry) (DM Hematopathclogy) (MD Micrabiology) (Biochemistry)

14-Nov-2025 22107

. * H TO & | PR e e A o i3 N 2 H o B

Atention: Please collect blood samples by puncturing the rubber cap of the vacutainers, Manual opening of caps and fllagz 1t must be

Bowded sirictly. Lab repotts are subjected 1o pre-analvticai errors due b mappropriate patient preparation, phichotomy pradtices, storage
. > Yeveg i AT % e - er . Py ’ . 1 ¥ . -‘ y i

and transport. Please mform SMART Lab in case of any discrepancies with the expected results on the same day on Extunp, 7064/7005




Department of Laboratory Medicine

All india institute of Medical Sciences, New Delhi

L HID: 107455236 Sex o Male

Patient Name : Mr. GAURAV ANURAG Sample Received Date : 14-Nov-2025 it 18 PM
\ge s Y 9m Departinent : R. P. Centre (Eye Centre)
Reg Date - 14-Nov-2025 1618 PM Sample Collection Date: T4-Nov-2025 13 21 PMv
Recommended By @ Dr. Pradeep Venkatesh Sampie Details : LHI41125017149

I ab Sub Centre: SMART Lab, New RAK OFD L.ab Reference No: 2816776040

Report

HEMATOLOGY

Test Name oo Result Ucm Bio. Ref. Interval
Sample Type EDTA Whole Blood

Hb «i & photapes 1170 g"fdl- 11.0-14.0
Hematocrit et o 35.50 % 34-40

RBC count e e 442 10%6/pL 4652
WBC count o s, s 832 1%l 5.0-15.0

Platelet count i - 372.00 1073/l 200 - 490

MCV . . oo 72.40 fl 75 . 87
MCH o e 23.80 pg 24 - 30
MCHC . . 3290 © gldl

RDW-CV ;i 14.€0 Yo 11.6-14
Neutro :iw s o tooms L "o 30-60%

Lympho Ednpy #oad st 4240 %o 29-65%
E0Sino & aw siove o vpmes e : 440 %o 1-49,
MONO (Fin o bt i 12.00 ] 2-10%

Baso :rin: s s U'SUl %o 0-1%

NRBC 0 %o

Neutro - Abs i wisnes 3.82 104l 1.5-8.0
Lympho- Abs i e 3.05 § 1077l 6.
Eosino - Abs ... 0.8 1077l 0.1-1.0
Mono - Abs (Lake 112 10° k 0.2-1
Baso - Abs i i Uts 10%74l 0.02-0.1
----- End of Report-----
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM

(MD Biochemustry) (DM Hematopathalogy) (MD Microbiology) (Hematopathology)

14-Nov-2025 16:5T
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Miention: Please collect blood samples Oy puncturing the rubber cap . the vacutaners. Manual opening of ¢
avorded stnetiy Lab reposts are subjected to pre-analytical errors due o mappropn I
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R.P. Centre (Eye Centre)

Jenern

LD 1074882565 o a7 o= ey
o 20743 cular oncology-Dr. 3rl W
e ABA00 30 _ jmoc-viR12B Section and Day VI e
{ AURAV A"\I’O‘I;'I:;AG M T N gﬂa’r\r q gl'ﬁa'r\r Cabin No
st DH G
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;e prpppmRL TR RS TR RS S R ealivas
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| R IR R B odod
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Kindly keep this Card safely and bring it on your follow-up visits.
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.




STferet vy STrfeam wieer, 7% fedt
All India Institute Of Medical Sciences, New Delhi

UHID: @ 107455256 Sex':

Patient Name : Mr. GAURAV Sample Received Date :
Age: 2Y 3m Department ;

Lab Name: Dept of Laboratory Medicine Lab Sub Centre:

16-Jul-2024 10:33 AM
Dr. Rakesh Yadav

Reg Date : Sample Collection Date:

Recommended By:

Sample Details : LH1607240080

Lab Reference No:

Samph; ﬁc:—\;&’holc Blood

Male

16-Jul-2024 10:33 AM

DEPT. OF EMERGENCY MEDICINE
Smart Lab New OPD Block
16-Jul-2024 08:30 AM

2414292188

Report

HEMATOLOGY
Test Name « 1o iodons Result UoM Reference
Hb 55 navomm s 7.90 g/dL. 11.0- 14,0
Hematocrit o1 15i o0 27.30 Yo 34 - 40
RBC count «supedim . 3.61 10M6/ul. 4.0-52
WBC count ¢/ o o vramen 3.40 103/l 5.0-1540
Platelet count 7o .. . 171.00 1073/uL 200 - 490
MCV o vin 75.60 fL 5. 83
MCH i« vic vy 21.90 pg 24 -30
MCHC ¢ at.vivete o 28.90 g/dl,
RDW-CV ¢ wie i 16.80 % 11.6 - 14
Neutro v, fios caomei) 19.40 %o 30-60%
Lympho s @on comny, 75.90 % 29-65%
Eo0sino ; ruo frou comon, Il,Sn 9% 1-4%
MOno i fine Gtmern, 2.50 % 2-10%
Baso «ive ton s <j)3[) ' % 0-1%
NRBC 0 %
Neutro - Abs i« iz wee 0.66 107/l 1.5-8.0
Lympho- Abs ¢ v 2.58 107/l 6.0-9.0
Eosino - AbS ¢ wviarea: 0.05 107 ul 0.1-1.0
Mono - AbS i woniviw; 0.10 10%/ul 0.2-1.0
Baso - Abs i, 0.01 103 ul 0.02 - 0.1

----- End of Report-----

Dr. Suneeta Meena
(Serology)

Dr. Sudip Kumar Datta
{Biochemistry & [mmunoassay)

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr Arkadipta:-Mukherjee
16-Jul-2024 11:31



All 1

India Institute of Medical Sciences, New Delhi.

Civision of pediatric Oncology
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