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 : ARPITA SINGH
AGE: 02yrs 01 month

RELIGION : HINDU

GENDER : FEMALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Baby Arpita Singh,who has Eye cancer (Retinoblastoma) and is hospitalized for treatment.
Arpita's father cannot afford medical expenses due to unemployment. Your support can
significantly help her to get the treatment she needs.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: Mr.Madan Singh MOTHER’S NAME: Mrs. Nisha Singh

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: 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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15.04.2025
BABY ARPITA SINGH,2 YRS /F UID: 04.25.631

M.R. OF THE BRAIN AND ORBITS WITH 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, coronal & sagittal scans were obtained foliowing administration of contrast {(10mL
Omniscan). No immediate adverse contrast reaction was noted.

Follow up case of retinoblastoma, on chemotherapy. Previcus scans are not made
available for comparative evaluation.

Right phthisis bulbi is seen. Plaque like soft tissue is seen in the postericr chamber of the right
globe. Right optic nerve is thinned out.

Left globe is normal in size. 12 x 18 mm focal lesion is seen in the posterior chamber of the left
globe. There is associaied retinal detachment and vitreous hemorrhage. Lesion shows
hypointense signal on both T1 and T2 weighted images. There is heterogeneous enhancement
following administration of contrast. i.eft optic nerve is unremarkabie. Findings are suggestive
of residual disease.

There is thickening of the gyri of the bilateral temporeparietai lobe with ill-defined interface of
grey and white matier (R>L). Findings are suggestive of polymicrogyria pachygyria complex.

The optic chiasm, infundibulum and pituitary gland do nct show abnormality .

Cerebral and cerebeliar parenchyma is otherwise unremarkable. No acute infarct is seen on
diffusion weighted images.

Bilateral basai ganglia and thalami 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 brainstem are unremarkabie. Skull base arteries demonstrate normal flow void.

Paranasal sinuses are unremarkable.
IMPRESSION:

1. Right phthisis bulbi with plaque like soft tissue in the posterior chamber of the
right globe and thinned out right optic nerve.

2. 12 x 18 mm heterogeneously enhancing focal lesion in the posterior chamber of
the left glohe with associated retinal detachment and vitreous hemorrhage. Left
optic nerve is unremarkable. Findings are suggestive of residual disease.

3. Thickening of the gyri of the bilateral temporoparietal lobe with ill-defined
interface of grey and white matter (R>L). Findings are suggestive of

polymicrogyria pachygyria compiex. )
\(\R 0"

Clinical correlation is necessary

DR. ANKUR GADODIA _—

MD (AIMS), DNB, F K}
é_‘_..
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India

e W et - Institute of Medical Sciences  New Delhi-110029
UHID: 108098760 Reg Date : 01/02/2025 09:16 AM
Patient Name : Mrs Arpita singh
Sex : Female Age: 2 years 1 month 24 days
Department : Paediatrics Unit Name : Unit-IIT
Unit Incharge : Sample Collection Date: 07/02/2025 09:45 AM
Lab Name: Lab Oncology Sample Received Date: 08/02/2025 11:11 AM
Lab Sub Centre: Lab Oncelogy (IRCH)
Dept / IRCH No: 20250300017226 Recommended By: Dr. NISHITA PUROHIT
Lab Reference No: 528
Ward Name: DAY CARE PEDS MCH GF

Sample Details ; LOI-070225069-BP (Bone Marrow) / Report Date: 12/02/2025 08:26 PM

BMA BMT PS

Report: Hemodiltued bone Mmarrow aspirate however ,Callular bone marrow tocuh shows haematopoietic cells of all
series (M:E= 1:1).

There is prominence of lymphoid cells including mansy, hematooores,
There is no morphclogical evidence of metastasis in the smears examined.,
Peripheral smear i15 unremarkable.

Advice : Correlation with bone marrow biopsy

Senior Resident: Dr Komal

Consultant: Dr G Smeeta

This is an electrenically generated report, authorized signature is not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

{ drkomalirch )

Verified By Authorized Signatory

**************END QF THE REPORT**************
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Dr. Rajendra Prasad Centre for Ophthaimic Sciences
ALLM.S., New Delhi-110029
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W w1 AW gE/ /e | for | ey Tl
Name of the Patient S/IDIW Sex | Age | Address
ﬂf P"‘}a el o E 27
e e
DATE DIAGNOSIS
9 SYAR Treatment
\/ CloltosR Radie-[ggy LUnE-6 RO
@ FERB 2 breach v tpast
@ PN - Tnir s culbon- }V( Mw(whfa,( /Ze%jg,,\

1 { Gﬂ@i@,
PM:M): n @L{ara;;’; or v Pre %%@ }2%7‘%

et ) WIDAD Ve ol
ex 2 /@ W“%ﬁfﬁéwmoaﬁ

@ 5 P“mmieqd Do plrecd m%;w MV

Dot ON—> ﬂe—%‘fa?c}iemg
U@WWW
P9 59 FIE B R v W svua d REN @ 9 & 9w 9 ad|

Kindly keep this Card safely and bring it on your follow-up visits.
1. quaE Y 2. $91 Fc Pad goaE d & TR 3. YA
1. No Smoking 2. Use Dustbin 3. No Spitting
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA
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T, 3R, 3715 79T 1 / MRI Form 1

GIHTY ¥, / Tel. No. :26593614
26546455

ARG AR GSFTT HEATT / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

TA.UH.3TX. fa9T77 / DEPARTMENT OF N.M.R. VMJ,
TH, 37T,

. AT UGS / CLINICAL MRI REQUISITION FO?M p
1. Clinical Dept. or Unit @ ANl Date of Requisition Ob(ad, £ 'WM
Oq g %‘\\ i O, BACHI A L
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2. Screening Dept. ;: Radio-Diagnosis Neuro-Radiology Cardia‘t‘R’&Téfoii‘%?‘l / ' ! [

(Tick as appropriate)
5 A, g /Age%.... o /Sexﬁ;ﬂq

3. 0t @1 9™ /Patient's Name ... /%’p‘(ﬁﬁ. ...... gﬂ [

(|re &Rl H /In Block letters)

o 3 /Date of Birth : &1 /Day «.............. HE /Month ..o a9 /Year ..............

4. General Patient Condition (Tick as appropriate)

(i) Critical and with life support (iiy 11l but without life support (iii) Ambulatory

K4 () E0es
4 J0eA

Previous CT / MR / Other Reports / Studies

(with numbers, Efany-)- @Wc@! &%{QQ{ @IQLY)‘@ KQ.YG{\ _% N
1. cmeavepese.. BIEORS , @ (L) TPRR

5. Clinical Details : History :

9. Special Instructions (Sedation, Allergy or other details which may facilitate a safe and informative study).
10. (a) Contrast Enhancement Required 3Y&87 . .oooovvveeeveveenn. e T o
(b) Allergic to any drugs : )
(¢} Implant in Body (Tick as appropriate)

Cardiac Pacemaker

Metallic Implants............ccoovveiiiiieennnn.
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(DEPT. OF EM ERGENCY MEDICINE)

syrarasrene 4.( Emergency No): 2025/030/0032128

4T NAMI: MRS ARPITA SINGH

W/O : MADAN SINGI

7 ADDRESS: T wear HNO:
wer wgz C1TY BLOCK:
mea STALL:
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ALL INDIA INSTITUTE OF MEDICAL SC S,
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g |
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M.R.- 3 General History
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

T 2 afew fomisn JUAIEE, 7,
Name & \iat $r Age _ Service Date UHID No.
N Y - A L C v - ““‘3 M"” 10 9I%360
' \ s ?ﬁ
Professor I/C otes written by . e ?\3 5 ﬂqw .......
CLINICAL NOTES (orvTs 327\
X L
Cogaxs |\ “’5 xig - - \
e H 309 L s \acs o R
: e ~ Q W A
%@“*"31\&\‘ "‘1.2'\% Q.a\" b
- SOyyort
NG Ve evyant - 1.

NG By

) “Q ) Lae

b 5 i Ny %:; '8 Y.
Yy vy o N Z\Q e
: \\\\‘
aﬁéﬂ'} Lt £
R A Qs £ n i‘:ai} g{_'{"\’\ hm&
3 ‘vfm\' kb =t *.:"\,_ Y i % f\;\i
; \
A BA \ -
TSRO v o0 (3“‘\‘.%/\'\\ o
IO e B
‘:::‘} é \\;&.\ 1 & !‘5&;\
e@ Q‘:\ ’\\ \ ]
sad Viae S




EHIGCRCEIR
¥Ho, T3 faoeil-99003¢

DEPARTMENT OF RADIODIAGNOSIS
ALLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name: Age/Sex : Ref. Deptt./Unit : Date : )
1}:“ ﬁ‘\ ',-\ =, g‘ g I ) v/ p '::'“*‘1_!:‘ %&q %; \:}Eﬁ% ‘Eﬂ
‘{ i VEN iﬁ“\ds R | “@,p%m ﬁ\él —
indoor {Bed No.) / Outdoor / Ca&uaity " UHID No. : LMP :

Examination Required :

o . e ™y g 3 ;
Clinical Histcry and Examination : P, %O - o~
o X i o OO v3la .
“i'u@‘{ 2
3
Lt g
Clinical / Working Diagnosis : . - H
Biw \quer Vi & PR
Blood Urea / S. Creatinine : Swe Vi vy
. Ao, | i i \j v
Any h/ o allergy or asthma : B ﬁ% 5 el H?ﬁ\'
(for IVU patients only) : St T . \,S:f
3 0, Lo

Signature of Referring Physician / Date : !

Consent : RY;
I hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or

without the use of contrast injection and / or sedation. The asseciated compjications'é‘r’iﬁ‘risks\iave been
explained to me. L N
’ NN W Lo o v O — %\ a,,\\%v%\@:

i % %fﬂ,@g
Signature of Patient / Date : f/ \aZ\y €8 VLo s i
1 ST
Your appointment is on : \“‘"«»_.M ___ RoomNo.:—"" "
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 r\f‘g"ﬁ
Date : Kvp/mAS:

Sign. of Radiographer : BT
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