CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 26-04-25

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME : RIYANSH KUMAR
AGE: 01 YRS

RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Baby Riyansh Kumar, who has Eye cancer Retinoblastoma and is hospitalized for treatment.
Riyansh's father cannot afford medical expenses due to unemployment. Your support can
significantly help Shivam get the treatment he needs.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR.RANJAN KUMAR

OCCUPATION:NA

SIBLING : NA FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : Eye cancer Retinoblastoma

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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Dr. Ankur Gadedia ) Dr. Pranay R Kapur

MD GAINS, GNB, FRCR MBRS. DNB

14.04.2025
MAST. RIYANSH KUMAR, 1 YRS /M UID: 04.25.575

M.R. OF THE BRAIN AND ORBITS WIiTH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were
correlated with coronal T2, fat sat T1 & T2 weighted scans including both orbits. Additional
T1 weighted axial, coronai & sagittal scans were obtained following administration of
contrast (10mL Omniscan). No immediate adverse contrast reaction was noted.

Known case of retincblastoma, on chemotherapy. Previous scans are net made
availabie for comparative evaluation.

Right globe is normal in size. 8 x 7 mm focal lesion is seen in the posterior chamber of the
right giobe iaterai to the optic nerve head. Lesion displays hypointense signal on both T1
and T2 weighted images. There is heterogeneous enhancement following administration of
contrast. There Is associated retinal detachment. Findings are suggestive of residual lesion.
Right optic nerve is unremarkabie. Recommended: Comparison with previous scans.

Left globe and left optic nerves are unremarkable.
The optic chiasm, infundibulum and pituitary gland do not show abnormality.

Cerebral and cerebellar parenchyma i1s unremarkabie. No acute infarct 1s seen on diffusion
weighted images.

Bilateral basal ganglia and thalamt are normal in signal intensity.

The corpus callosum and skull base are normal. No midiine shift is seen. No acute
intracerebral hemorrhage.

Posterior fossa and brainsiem are unremarkable. Skull base arteries demonsfrate normal
flow void.

Mucosal thickening is seen in bilateral maxillary and ethmoid sinuses.
IMPRESSION:

- 8 x 7 mm heterogeneously enhancing focal lesion in the posterior chamber of
the right globe iateral to the optic nerve head with associated retinal
detachment. Findings are suggestive of residual lesion. Right optic nerve is
unremarkabie. Recomimended: Comparison with previous scans.

- . ; [ ] o
Clinical correlation is necessary &4\% 5
DR. ANKU ADODIA~
MD (AlIMS), DNB, F (UK)
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MADHIPURA CHRISTIAN HOSPITAL
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All India Institute Of Medical Sciences,

UHID:

Patient Name :
Age:

Lab Name:
Reg Date :

Recommended By

Sample Details 1 LHO7042502153

HEMATOLOGY

Test Name -5

HD 4oy s
Hematoerit pa .05
RBC count g an
WBC count ¢ s »
Platelet count

MOV

MCIH « v
MCHC v
RDW-CV oo
Neutro ;o

Lympho 5

Eosino - .

Mono e

Baso irair pio cvus s
NRBC

Neutro - Abs o
Lympho- Abs ¢ o2 oioi
Eosino - ADS v il 0
Mono - Abs ¢ s

Baso - Abs -« oo

Dr. Sudip Kumar Datta
(MD Biochemistry)

107684610

Mr RIYANSH KUMAR

I 14d

Dept of Laboratory Medicine
O7-Ap-2025 17.07 PM

Nex :

Sample Receiy od Date :
Department :

Lab Sub Centre:
Sample Collection Date:
Lab Reference No:

Sample Type @ Whale Blood

Dr. Tushar Sehgal
(DM Hematopathology)

Report
Result L OM
12,20 g
3820
4.89 i houl
217 LO* ul
28900 B Al
TR0 t1
24.90 pg
31.90 adl
21.10 "
34.40 Yo
49 20 Ty
.24
14.60
[ ETH
1 Yo
2.81 103 ul
4.02 103l
0.10 10%ul
1.39 10%ul
0.05 107l

---End of Report-----

Dr. Suneeta Meena
(MD Microbiology)

Male

A - 2025 1707 PM
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LA-6.0
4.0-12.0
0.1-1.0
0.2-1.2

0.02-0.1

Dr Tushar Sehgal DM
(Hematopathology)
07-Apr-2025 17:42
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(DEPT. OF EMERGENCY MEDICINE)

TR 4 (Emergency No): 2025/030/0034926

ATH AN

5/0 :
71 ADDRESS:

MR RIYANSH KUMAR

g e TENCO:

g w1 CLIY, BLOCK:

s N TALE:
nrarsed MORI B NO:
571 BROUGHT BY: Relatne 1TATIHIR
Triage: Responsive/ .
& J HR /min

Unresponsive

Shifted to Paeds/ Main/ New Emergency

azt Vlv*

Presenting Complaints

.

WMo

a
Primary \ssusmun{AB( DL) @ Assessment Pentagon N (.b, Juoea, Yooy, VOUN N "Y P‘MW C*hd‘n

Adrway

Open & stable @ No

If No........

Breathing; I min
Efforts: {
Auscultation:
Adr.entry:
ormal poor Differential

Added sounds:
L stridor Wheeze Crackles

: SpO2 on Room airﬁ‘%

al Poor increased

e Ut smgfdsm= dwime, =% fEett-110029

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

(REVISIT)
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NON-MLC

s AGl 2 11 months 3 days o SN M
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: Tedt qaeett S TREF T/MOIT:
purnea bihar
i PN
BIHAR 7oy« PHONE NO): TH80034515
TA80034515 L1 | ocation. Pacdatries Emergency
Criticality: Red / Yellow | Green
BP mmHg RR /min sp02 Yo
"") lo RJﬁM‘ Rawo blawtown (J0)
~6p P~ vwedved  (FF] (kO
hoven x 1 on Q|1)2x)

~upto m&"?
% A,UJ C,QYL]Z.Q i.(!\i_ﬁ,a
U
w bm

- = v -

_— w’:‘f

Circulation
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Disability
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min GCs.,

Pupil size.......... min

L

mmHg Pupillary Reactions...

Peripheral pulse: Puur.-’(}(m&_i_ 7 Motor activity:
ormal & Symmetrical
rical

Posturing Flacidity Seizure

Central pulse:Poor/Good)
s
Skin temp: \@’coul

Others

Blood Sugar. .
Exposure; |
Temp.......(5.\.3..4’""A &
Colour:Normal/pallor/cyanosis’
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All India Institute of Medical Sciences, New Delhi.
Division of pediatric Oncology

Augmented chemotherapy for Retinoblastoma

Augmented Chemotherapy

VCR 1.5 mg/m2/day/IV Day1 Wk0,6,12,18..
0.05mg/kg/day for
children < 3 yrs
Max dose20mg
| Carboplatin 560 mg/m2/day Day1&?2 Wk 3,9,15,21..
18.6 mg/kg/day for
children <3 yrs |
Etoposide 100 mg/m2/ Day 1,2,3 Wk 3,9, 15, 21
| 3.3 mg/kg/day for
- | children <3 yrs 7 | L
Cyclophosphamide | 65mg/kg/day ! Day1l | Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Day 1 Wk 0.6,12,18.. =
Doxorubicin 30 mg/m2/day -

Cycles every 3-4 wk
Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LFT & RFT must be done before every cycle .ECHO at baseline/ as indicated

High dose CT with autologous stem cell transplant : Stage IV/Metastatic RB

Drugs - Dose given Day
I N S |
VCR 6L m g D4 ‘;\
= ]
Cyclophosphamide 5 20 m D_ﬂ—- \
darabicin/ -
Doxorubicin . % %5 T § r):sl
- )

- -
: »
n«\'ﬁ/
Chemotherapy: checked by .........c..ccoccccccvvereeee...Ad miinistrated by -
{Signature SR)

(Signature JIR/SR)
Next Visit.....coeennnicien
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