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

CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

PATIENT REG NO : CHO/585/ DATE: 27/12/2025

| BENEFICIARY DEMOGRAPHY
PATIENT'S NAME : ARYAN SINGH
AGE: 2 YEAR 10 MONTHS

RELIGION : HINDU

GENDER :MALE I:l FEMALE I:ITRANSGENDER D

- ! Child Aryan is suffering with Eye cancer {Retinoblastoma) and his treatment is going on AllMS5

\
|

{ Hospital. Aryan’s father is currently loading unloading worker and hardly earns bread for the
| family. They are in very miserable situation currently, kindly help child for his chemotherapy and
| eye surgery treatment.

| GUARDIAN ‘S DETAIL :

FATHER’S NAME: Mr.Rakesh Kumar Roshan MOTHER’S NAME : Mrs. Roopa Sinha
AGE :52yrs. AGE : 48yrs.
| OCCUPATION: Unemployed OCCUPATION : Housewife

SIBLING : BROTHER sSTER [ 5| TRANSGENDER [}

| EAMILY INCOME: NIL

TREATMENT DETAILS:

PATIENT SUFFERING FROM : Eye Cancer (Retinoblastoma)

TREATMENT PRESCRIBED : Chemotherapy and Eye Surgery

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1.50 lakh
TREATIMENT IS DONE AT : Aiims Hospital, New Delhi

DECLARATION:

| | HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE 1S 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 OBIECTION WITH IT.

{SIGN OF THE FATHER/GUARDIAN}
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GOVERNMENT OF BIHAR
TieTHT ue e @
DEPARTMENT OF PLANNING AND DEVELOPMENT
Bachhawara Gramin

S YHION-UE
BIRTH CERTIFICATE

(T ek vy wfediowm e, 1969 61 U 12/17 o feR 9 &R 5y (Rivdeor f 1099 & Frm 8/13 % sivfa il R mm)

{(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE BIHAR
REGISTRATION OF BIRTHS & DEATHS RULES 1999)

7wl e & @ FrfaRa gEen 5 & 4o o @ oft 7 & S o aeeller amanr R SEvRr Se/ie T RER, W & vreey 3 afafad 8

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHICH IS THE REGISTER FOR BACHHAWARA GRAMIN OF TAHSIL/BLOCK BACHHWARA OF DISTRICT BEGUSARAI OF
STATE/UNION TERRITORY OF BIHAR, INDIA

a7 / NAME: ARYAN SINGH fel1 / SEX: MALE
IR HeE / AADHAAR NUMBER:
51 fif¥ / DATE OF BIRTI:

11-02-2023
ELEVENTH-FEBERUARY-TW(O THOUSAND TWENTY THREE

9= ¥ { PLACE OF BIRTIH:
WARD 2, BACHHWARA, BACHHWARA, BEGUSARAIL BIHAR, 851111

I &1 14 / NAME OF MOTHER: foxim @1 A f NAME OF FATHER:

RUPA SINHA RAKESH RAUSHAN

HI %1 308K 74 / AADHAAR NUMEER OF MOTHER: fiT @1 W TR / AADHAAR NUMBER OF FATHER:
XKXX-XHKX-2334 XOOCGXXXX-0204

T & W & W AR-Nar & gar / ADDRESS OF PARENTS AT THE TIME OF ) . .
BIRTH OF THE CLIILD: Hrar-flar & wIRl gar / PERMANENT ADDRESS OF PARENTS:

! v w H
BACHHWARA, BACHHWARA, BEGUSARAL, BIHAR, BACHHWARA, BACHHWARA, BEGUSARAL BIHAR,

USiiERn WE / REGISTRATION NUMBER: Gl f&1i@ / DATE OF REGISTRATION:
B202510618200001476 12-03-2025

et (1f2 1€ @) / REMARKS (IF ANY):

SR @ &t i} / DATE OF ISSUE:
12-03-2025

Updated On : 12-03-2025 00:24:46

ElgERIm
R,
4

El5RT

/ érjgdﬁ']ﬁunn OF ISSUING AUTHORITY :
[ R (o g
Régistrar (BIRTH & DEATH)

[

‘This QR cede can be used to check the authenticity of the
certificate’

", = P

=R T T 9T 22 = ENSURE Helérﬁﬁas,ori EVERY BIRTH AND DEATH"




*Health Square

{A Unit of Superb tmagine}

Wellness / Diagnostics

Patient Name: MASTER ARYAN SINGH iCenter Name: A S HEALTH SQUARE
EAge ISex:2Y /M ;{Referred By: A.LLLM.S.

'r.__ e e = i —— ——
Patient ID: 73170 Date: 19/11/2025

MRI BRAIN WITH CONTRAST

MR imaging of the brain was performed using axial FLAIR, T1 and T2 weighted images, DWI, SWI and
correlated with T2W sagittal and coronal images. The post contrast study was performed after 1. V.
infection of gadopentetate. No immediate adverse reaction is noted.

FINDINGS:

Right eye ball is not seen — post operative status.

Retinal detachment is seen in left eyeball with enhancing lesion seen in posterior segment {7 x
8 mm). No periocular extension is seen.

Cerebral parenchyma show normal MR morphology with maintained grey-white matter dlfferentlatlon
No focal lesion is seen. No midline shift seen. Corpus callosum is normal.

No abnormal leptomeningeal / parenchymal enhancement noted.

Diffusion weighted imaging carried out does not reveal any area displaying hyperintense signal
intensity suggestive of restricted diffusion with increasing ‘b’ values.

Bilatera! basal ganglia and thalami are normal.

Both the cerebellar hemispheres and brainstem show normal MR morphology. Bilateral CP angles are
normal. No abnormal vascular loop noted. Bllateral 7th & 8th cranial nerve complexes are
unremarkable.

The lateral, third and fourth ventricles appear normal.

Cortical sulci and bilateral sylvian fissures are normal.

The sella turcica is normal in size. No sellar mass. Suprasellar & parasellar regions appear normal.

No obvious extra axial collection seen.

IMPRESSION: CEMR study reveals

+ Retinal detachment in left eyeball with enhancing lesion seen in posterior segment. D/D:-
Early retinoblastoma.

Please correldfe clinically.

Dr. SANDEE
HOD Radiolo
MBBS, MD
The above repgrt is a professicnal opinion and needs to be correlated wil
incase resulftsfare alarming or unexpected may be due to typographic errors

3/ history and offier relevant investigation for final diagnosis. If
please contact within 7 days (K)
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Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A.LLM.S_, New Delhi-110029

o Vo fdo BIE

EEE S SI?-HW afS FHHI TR
_ Section and Day
O.P.D. Card WA 9 gadierar v Cabin No.

kol Ly Monday & Thursday

YoTTIMSoSlo T MR THA I BT UhE
UHID No. Prof. Namrata Sharma's Unit
< B A REVEEIVAS fom | sy el
Name of the Patient S/D/W Sex | Age | Address
[EEIE] fem
DATE DIAGNOSIS

YUdN Treatment

lel b p—_@& onnj o Fodic Lwec

"‘@
g h L éafélu jl: b Cf‘m&u\} o b"\l- JV‘UDSV’QMEM__
£ £ M o~ '

J
O tyensin sp Wt e
| YN

(e m 21

miﬂ'% ‘mj (/{*O i 4)

1N .fwgkf(@hv\? mw od BNco Clnie

(1e1) mon | wed  2pn)

oo

SUAT $ BIS DI JRIA W 1 SRGA § @M & 999 & 99 91 AR |

Kindly keep this Card safely and bring it on your follow-up visits.

1. FUE Y 2. F91 Pdbe Baa BSaH A 8 Sl 3. YA T
1. No Smoking 2. Use Dustbin 3. No Spitting
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O.P.D. Card

UHID: 129144123

!« q|?'ril
ABHA:
sngharyzn202211 11 @Qabdm

Dr. Rajendra ﬁh“‘”_
AlLLM.S., N¢ cJE; Lspt No: 26250050023064

Y UEATE S ARYLL SING

QOCJ IQ_i'T,L»C
gl T 9

Ly I

b -
L Section and DayVI BN AR
- AR 9 uFER Cabin No

e T{F{ Wednesdav & Saturday

TW*HRWM 30

Unit-vi

RPC CFD ]

Or Noopur Gupa

m SIC ruKes 1 kumar ioshan :‘L'::%SAT Init
ﬂ'{ﬂ 1 2Y DM Uy M K ih T
Criran vigur ateha oe jusarar b r, BIHAR, il ! !”Il t ll Ii i |II ||!
Name of ' won R T R TR DT 'S M*OH/IUT
Mot 8757 135 4 Goneral Rs O Ragistration time:
Saw ! stient 220272026 032058 I‘Ajw:'m‘{
= J = =
DATE DIAGNOSIS

J9dR Treatment

o Jog

Xt

wppvac.m-é

M/V\wofum)

PRI T PR B GG W 9w snwae § REM @ w9 & 9w Wy anld

Kindly keep this Card safely and bring it on your follow-up visits.
1. T 9y 2. o491 $oic daa gRem 4 & =@ 3. 9PR T
1. No Smoking 2. Use Dustbin 3. No Spitting




m WU/ Room
m EIE C 218

“Jsn  F51

Unit-!"!, Paediatric,

ARYAN SI NGH

S/O rakash kumar roshan g T, Wed, Sat
2Y 7M 8D / M/A(T3T)
Chiranjivipur fateha begusarai bihar BiHAR n I||l" | ||| “ ”l I”lh" III
INDIA
Ph: 8757138324 General Rs C Reporting: 082
Follow Up Patient 20[09:’2025
b - '.f?ﬂ"m .\ ¥HI / Room
Tigepg UHID 108144123 el
H ! _ﬂ ; Quaue / F65
-.’.f Dept No: 2250030005642 Unit-lll, Peediatric,
ARYAN SENGH
ST -a«ast gumar joshan T A y M 3 = é
D¢ TV CED 1 MATSE) Y T Wed, Sat f['/‘% i's MC/}“%— CJ’@/C .
e 1 (TR
> :—:"‘35324 Ganersd Rs : | en‘or‘-tlng 08 18 38 -~ I W
i 27/00/2025 —~ 0 cB<, (AT et

> ow Up Patient

/f//O/LL
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g T, AN E Y9 1/ MRI Form 1
IO%W‘H«QJ ) LA F. / Tel. No. 126593614
26546455

MMEA AR am:lﬁam AT / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

U031, Ta9TT / DEPARTMENT OF N.M.R.
SR TH. 3I”, TE. 90T YIS / CLINICAL MR REQUISITION FORM

1. Clinical’Deptsor Unit .rommmsmmrmammnsprmpspammsssen s sy Date ol ReqUISIHON s cnmmmmmsrmmis e
(@121 B | N CRNGLovemarm s s Ward / Bed No. ...
/
2.  Screening Dept. : Radio-diagnosis (/ Neuro-Radiology Cardiac Radiology

(Tick as appropriate)

3. WAl @1 A /Patient's Name ............ AN S ‘NQJ’[ ........................... S /Age OZJY Sl /Sex.n.....

(AT 3eRi H / In Block letters)

9 ff¥ /Date of Birth : f&H /(I F T CR———— HIE Month ............... TS /Year ............. q9- /Weight ........... [, U1 /Kg.

4. General Patient Condition (Tick as appropriate)

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

5. Clinical Details : History :

Eldo  felivobledome Rt detachonsnd
Examinations © ﬁ'g Mﬂlﬂw JOY JVO(,LP 7 ﬂg .

Relevant Investigations :

Previous CT / MR / Other Reports / Studies
(with numbers, if any)

6. Blood Urea/ S Creatinine

7. Clinical Diagnosis ©......coooeeieieeeeeicceeeeen, Cgﬂﬂf ............ @ cgjyz&am &,@(5‘%14 ........................

........................................................................................................................................................................................

o

Special Instructions (Sedation, Allergy or other details which may facilitate a safe and informative study).
10. (a) Contrast Enhancement Required i Yes...........oooovvvemiveeivevieenennnn. o cooieees ...

(b) Allergic to any drugs :
(¢) Implant in Body (Tick as appropriate)

Cardiac Pacemaker ..................ccceee Aneurysmal clips...........coooocoiieines Cardiac Valve/Prosthesis........................

Metallic Implants..............cccccoeeei. Sharpnel/Pellet.........cc.coooiiil Others

BXIER / Signature ., ..}
-H /Name ...........
(are 31&RT ¥ / In Block letters)

/\ USHM / Designation........ ’ffz(ﬂPC~ .....

bt P——
(Requisition may be signed by {FaWnemberlSr. Resident)

e 03




HOﬁOﬁom o - 3T 9 f )
Section and Day PHRT T

Sl Wl 91 4 fas= &g s st | Wednesday & Saturday

3o Hlo 3o Ts'io, H'SF faoelt - 110029

Dr. Rajendra Prasad Centre for Ophthalmic Sciences

ALLM.S., New Delhi-110029
YoTHo3MSoSlo HT AT w9 dRY B e /
UHID No. O [4d (23 Prof. Pradeep Venkatesh's Unit a?g o?(é‘ﬂ
A 71 ™ /el | o | erg [
Namegof the Patient S\ID/W Sex | Age | Address
2t /
. [ 2w | Soclrasid
. \J ﬁm \
DIAGNOSIS

BYdIN Treatment
) Yo

4\1@ @égowrwd 6(5 i

__/
Cf{c | % % / lf(e
i |||i|“|ﬁ”“” e

LH15@92501

) i mlll!lull’lﬂlﬂl Jl”

"ARYANSG 1h, |
- <R v e o § RE @ & W |
Klndiy Keep this Card safely and bring it on your follow-up visits.
1. U ¥y 2. G31 Foe Baad g | € Sl 3. g T
1. No Smoking 2. Use Dustbin 3. No Spitting
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ol BT 24 -
‘ SEn Lot ) w })' THAT.AT. I MRIF
SR $ l <, 15 7 &,/ Tel No. 26588500 Ext.
| C.N. CENTRE
AT AT AE J¥9 / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

U, U, 9. AT/ DEPARTMENT OF N.M.R.
RTINS TH.A7.9E 7T 999/ CLINICAL MRi REQUISITION FORM

Clinical Dept. or Unit .............] N %X(j- .................................. Date of Requisition 0965/% .........

OPD No... L.@& 44 [ AX . CRNO. oo Ward / Bed NO. .....ooovreeiireeeareecccens

Screening Dept. : Radio-Diagnosis [  Neuro-Radiology @'ﬂ Cardiac Radiology [ ]

(Tick as appropriate)

Tt T A / Patient's Name Mﬂm .............. L A—— aq / Agezﬂjﬁﬁw 7 Sex....@ _____

arE w@iH / In Block Letters) :
S-fAf% / Date of Birth : i /Day............. A%/ Month.............. T4 /Year............. 59 / Weight.........fF IT /KG -
Gereral Patient Codition (Tick as appropriate)
()¢ otors 7 esupport (i) Il but without life support  (jii) Ambulatory
: . OF NI & ing
Cli  (Yan Singh o™ NG - Ay f 5 ﬂ fY?M
Appt, Date,"r,'m 1081441,23 A % E Z‘QC\M & &—
Focation T 122026 14,05, A/
" + VRS/Gammg ity

Relevant Investigations: ‘ ,
stig o /:, W /g 4 (}é—\rf

Previous CT/ MR / Other Reports / Studies
(With number, if any)

CHNICAl DIAGNOSIS! L. ronrrrrssseenoms svsnnnsssmnannssssnsssnsns sasnnsrossne son ks S e fas s R S me e e

Exact Anatomical site for MRI

................................................................................. Kbﬁ{/muufﬁ

Special Instruction (Sedation, Allergy or other details which may facilitate a safe and informative study)

(A) Contrast Enhancement Requiregz"Yes ...................... B
e
(B) Implant in Body (Tick as appropriate)
Cardiac Pacemaker .................. Aneurysmal Clips .......ccccvviuinnne Cardiac ValvelProthesis.......coseasiass
Metallic implants...........cccccoeenie Sharpnel/Pellet.................. Others o WM ORI O o ol i il s
/ MQ\ j(; & Ao FEATET /Signatureﬁk

L/-”‘" _____ gl T/ Name...‘.,.......;..;‘.‘;A;':.'.'.:'....,....._.:,.......-,,.;..;...

a6 &Ta‘I’Tﬁ’/m éidck'ﬁé{tﬁrs)"

TEATH / DESIGRALION. ... v eeeeveeeeeerseeereseseanns

(Requisition may be signed by a Faculty Member/Sr. Resident)
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Anaesthesia Record ADSQuATS.

Cr. Rajendra Prasad Centre for Ophthalmic Sciences
All India Institute of Medical Sciences, New Delhi-110029

Name Age/Sex UHID Ht/Wt CR.No.
Aw‘an & Yz (W,Q, (OFluy (23 tgkg
ASAGrade: 1 2 3 4 5E  Diagnosis Procedure . Mobile No.

Significant history/ medication: :
FT/NVD Clan/ Qo Moy 0dmgmer ¥ lwb‘Mo ! baxtababontan.

H«bro« M‘P}Tb,hoq .
Hop ) - Nowlo seeaunt Ot Hen No hlo mv . 0, v wased
\, C‘Qﬂvu.«sl'
Prematurity:  Yes/ \@ Post gestational age:
Cyanosis / apnoea:
Previous Anaesthesia Exposure & its complications:
Hfa e 2 £up J, ap - U‘L'
Congenital Anomalies/Syndrome:
Airway examinatio:Z@Mouth Oﬁaning: Mallampati Class  Teeth Tongue
Neck movements REtrognathia High arched/cleft palate Tonsils
Intubation: simple / difficult
Respiratory System: Resp. Rate Auscultation l&[ s Ae@
Cardiovascular System: Pulse rate/ Heart 1:te Heart Sounds Murmur
SLsx )
Any Significant finding Preop.Sp0,

IV access: Easy / Difficult

Nervous System: MR / Delayed mile stones / CP / Seizures

dvp b
Muscuioskeletal system examination: head holding / difficulty in walking/ climbing stairs/
doing every day tasks
investigations:  HB RFT LFT T
X-Ray Chest ECG ECHO

CT Brain MR



JHID :
Name:
Age/Sex:
ward Name:
Address:
Mabile No:

Date of Admission:

Date of Discharge :

ICD Code:
ICD Description:

Diagnosis

investigation

Systemic

Surgeon
Cate

Conditicn at Discharge

Wision
Anterior Seg.

Advice During Discharge

Oral
Feliow Up

I

\Et +o Paadse

Dr. Rajendra Prasad Centre For Ophtnalmic Sciences
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS),New Qj -

Delhi, 110023

Discharge Repoit

PROVISIONAL DISCHARGE CERTIFICATE

R-038921-25

R. P. Centre (Eye Centre)
Unit-V1

129

" Drug Allergy,if any :- []

108144122 Cr No:

Mr ARYAN SINGH Department:
2 years 7 mons 6 days / Mae Unit:

RPC 1A Bed No.:
Chiranjivipur fateha oegusarat bitra, BIHAR,

TNDIA

8757136324

13/09/2025 10:43:35 AM

17/09/2025 08:485:00 AN

*EEY 2

Malignant neorlasm Retira

BE CHEMOREDUCED GROUP E RB WITH LE S/P GKT

NO SI

Treatment/Operative Procedure

17/09/2025

SAME AS ADMISSION
SAME AS ADMISSION

| ocular

Surgery

ioP
Posterior Seg.

feane. A—W" nake

VA
RE PL POSITIVE PR INACCURATE
LE PL POSITIVE PR INACCURATE

RE DIG NORMAL

Pﬂ{gé

10P fe _Sr(_*'
A

LE DIG NORMAL

VER - BE EXTINGUISHED RESPONSE

i
SURGERY DEFERRED IN VIEW OF PLAN FOR CHEMO /

SAME AS ADMISSION
SAME AS ADMISSION

S

Ub‘lc E; v"‘:g., n

W repared By: Dr

Topical
I ROOM 1428 IN RB CLINIC AFTER FALLS Position
opPIIoN T )
Pﬁ\] (\{V“ 9 e k;, on ol 29
ons \03‘1
0 dﬂ% dw C }\maﬂama,,a_)
yroceed 'im& r "rare leadion |
T iy o ‘1’.‘\'2 LT
vy ehis w\« ~\41-r---1 [o] ﬁu
i
” o P R g vy B 3 ¢ 120G

e

1
>i'—3

;(2 oi %\/0“”"\

{C_ e PR V’\QQ-""--

Signature Of Senior Resident

s {Lﬁ{\g i
Date & Time

(Ron =
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UHTRNe S19f e gy

DEPARTMENT O

e wRdty sgfdsn

All India Institute of Medic

LABC "ATORY MEDICINE

SR g =

lematol gy

R, 91 A, 95w 110009

il Scier tes, Ansan Nagar, New Delhi-

H100zZ -

UHID:

Patient Name :
Sex:
Department ;

Unit Incharge :
Lab Name:

Lab Sub Centre:

Dept/IRCH Nao:

108144123

Mr ARYAN SING:

Male

R. P Centre (kye Centre
Dr. Pradeep Venkatesh
Hematoiogy
Hematology (Ward)

20250030005642

Reg Date ;
{
ige s
Jnit Name ;
samiple Collection Date:

sample Received Date :

tecomiuended By:

22702/2025 0¢ 30 AM

2years 8 rwonts o 4 days
Unie-V1
1510 2025 w97 AM

FSTOUZNDS 1G22 AM

Di. Muskaas 10

L.ab Reference No: 285

Sample Details : HMW-1510250427 (Blood) / « epori I}

Test Name(Methodology)

- ”B'(l ical Verification
Result £y rologiea L —
Reference Comment:s)

CBC PACKAGE
Hb(SLS-photometry)

HOT (Cumulative Pulse Height Detection)

RBC COUNT (Hydrodynamic Focusing Dt
Detection)

TL.C (Fluo. Moweytometry)

PEATELET COUNT (4 lydrodynamic Focusing DC
Deteciion)

MOV (Caleulated)

MOCH (Calculated)

MCHC (Caleulated)

RDW CV (Caleulated

RDW OV (Calculated)

NEUTRO (Flue floweytometry)

LYMPHO (Fluo.tlow cytometry)

MONO (Fluo.flow cvtometry)

EOSING (Fluo.floweviometry)

BASO ( FIuo.fh)wcytnmctr_v}

ABSOLUTE NEUTROPHIL COUNT fCaleulared)
ABSOLUTE LYMPHOCYTE COUNT (Calculated
ABSGLUTE MONOCYTE COUNT (Calculated)
ABSOLUTE EOSINOPHIL COUNT (Calculated)
ABSOLUTE BASO COUNT (Calculated)

Over All Comment :

( RUPALI BAINS)
Verified By

e: £5/10/2025 10:58 am

11 - 14 gidi,

- 40 %%
5.2 10%6/ul,

15 10°3/ul.

38¥ 200 - 490 1073 ‘ul.
6H7.8 { « TS-%71{1
18.9 3¢ o 24 Wy
27.4 Al s 11237 o]
20.4 Yo o il.6-140
20,4 S = 1lo-id42%
381 T
49.2 1 s 2B_(59,
3.1 “ ¢ X lpe,
3
6.3
3.63 Vealich,
;l_:(l 3 oul
0.77 0%3uis (2 075l
(41 Wediake 0§ -5 1073 ul.
003 0%3/ui Q.62 -9.1 H0~3/ul

¢ L' Tushe: Sehgal)

L tnarized Liguatory

Page | of

S
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MM _pes dovs ) wwdr & L esee P Bla £y

/ WWIWMD/BV&MAU.}f

Date:
By Led<su
ASOCT
Qudo @lo Eamnciam®a (-~ Lpf) = alebs
(a0 ip B AB < RD. 4
S

60 rpesy (lost @ pugans) HPEY wony
© axr <l

PSOCT/OCTA

ICGA

US_G . - . r
Apical Heigh : ’ o

Basal Diameter




Ocular Prosthesis:

NRL dustassiow (asluby)
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