CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ . DATE : 15-4-26

BENEFICIARY DEMOGRAPHY
PATIENT'S NAME : KISHORE
AGE: 2
RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL { IN MIN 30 WORDS)

Master Kishore has retinoblastoma, an eye cancer. His father is unemployed and cannot
afford his treatment. Any assistance you can provide for his urgent medical needs would be
greatly appreciated.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: Mr. Mano MOTHER’S NAME: Mrs. Anju

OCCUPATION: Loading Unloading worker

SIBLING : 1 Brother 1 Sister FAMILY INCOME: Rs 4000-5000 (approx)

PATIENT SUFFERING FROM : EYE CANCER ( RETINOBLASTOMA)

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,20,000/-
TREATMENT IS DONE AT : Ajims 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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e = 5
FORMS5
IR WAy IR :
GOVERNMENT OF UTTAR PRADESH 0
Fsfpoan ud vareey [{uET
DEPARTMENT OF MEDICAL AND HEALTH :
TGy HE BT

COMMUNITY HEALTH CENTRE FARAH

S YHIO-9H
BIRTH CERTIFICATE

(o= 3l ey RTRETT sifif, 19693%@112/17amwmw3ﬂ?ﬂ1ﬁ1@mﬁw2002 ¥ fyarw 8/13 & sienfa S feman 7am)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR
PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 2002)
wmﬁm%mw%%ﬁa%awm%aﬁaaﬁsﬂné%ﬁ%wmwz%mamawﬂmwgawmmw
g, e ¥ e i Sfeafad B

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHICH IS THE REGISTER FOR COMMUNITY HEALTH CENTRE FARAH OF TAHSIL/BLOCK MATHURA OF DISTRICT MATHURA
OF STATE/UNION TERRITORY OF UTTAR PRADESH, INDIA

P / NAME: KISHOR o 7 SEX: MALE

e el / AADHAAR NUMBER:

= 4R / DATE OF BIRTH:
10073 51 @I / PLACE OF BIRTH:
i CHC FARAH, FARAH, MATHURA, MATHURA, UTTAR PRADESH
SEVENTEENTH-JULY-TWO THOUSAND TWENTY THREE
7T @7 IR | NAME OF MOTHER: firar &7 99 / NAME OF FATHER:
ANJU MANO :
T %1 AN 9% / AADHAAR NUMBER OF MOTHER: iy &1 R 4% / AADHAAR NUMBER OF FATHER:
XXXK-XXXX-2400 KXXX-XKXXX-5508

ﬁﬁwtww—ﬁmmm;wnnﬁssOFPARENISATTHEHMEQF y
BIRTH OF THE CHILD: sran-Rran $1 el waT / PERMANENT ADDRESS OF PARENTS:

BARARI, MATHURA, MATHURA, UTTAR PRADESH, 281005 BARARI, MATHURA, MATHURA, UTTAR PRADESH, 281005

GofieRol @ / REGISTRATION NUMBER: oflseu 1@ / DATE OF REGISTRATION:
B-2023: 9-30897-001752 25-07-2023

Rulh @ #15 &) / REMARKS (IF ANY):

S Y 9t [l / DATE OF ISSUE:
27-01-2026

' Updated On : 27-01-2026 13:41:16

“This OR code can be used to check the authenticity of the
- certificate’

COMMUNITY HEALTH CENTRE FARAH

o W ¢4 Heg ®1 doiiaer gRifdaa %% / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"
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“Health Square

Welines / Diagnostics / Dental

Patient Name: MASTER KISHOR Ceﬁter Name: A S HEALTH SQUARE
Age/Sex:2Y /M Referred By: AIIMS
Patient ID: 42291 . Date: 14/07/2025

CEMRI BRAIN WITH ORBIT

- il
MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING STIR, T1W
AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIQUE
IMAGES. ADDITIONAL, AXIAL T2 & FLAIR IMAGES OF BRAIN WERE OBTAINED. POST GAD T1 WEIGHTED ES
IMAGES WERE OBTAINED IN MULTIPLE PLANES.

ORBIT:

The study reveals well defined lobulated left intraocular mass lesion in posterior segment

arising from retina. The lesion is involving vitreous. No extraocular extension is seen. The

lesion appears hyperintense on T1W images and hypointense on T2W images with respect

to vitreous. Post gadolinium lesion shows intense homogeneous enhancement. The lesion
measures 1.8 x 1.1 cm. There is thickening of sclera. There is associated sukreti::al >
hemorrhage. :

_Right eyeball is normal. Bilateral optic nerves show normal signal intensity and contours.

Bilateral extra-ocular muscles, intraconal and extraconal spaces show normal MR morphology
with no evidence of any obvious focal signal alteration or collection apparent at present on the
available MR images.

Retro-ocular space and fat planes are preserved.

Optic chiasma éppears normal in contours and signal intensity. Bilateral cavernous sinuses
appear normal.

BRAIN:

The study reveals no significant focal lesion in the brain. The cerebral parenchyma shows normal
signal characteristics. Myelination pattern of the brain is normal.

No evidence of restricted diffusion noted. The basal ganglia, thalami and internal capsules appear
.normal.

The mid-brain, pons and medulla appear normal. The cerebellum appears normal.

The ventricular system appears normal. The septum is in rmd line. The sulci, fissures & basal
cisterns appear normal.

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal.

. (A Umt QfSuperb tmagmg} - -
H—:lA Main Market Road, Hauz Khas, New De!h:-ﬁﬂels
i :myhea!thsquare com % E—ma;i mfn@myheaithsquare Lom.

I Ph 011-453! 16 & .333_@933%;




Laboratory Report Details::Print https://ehdspital.aiims.edu/ehospital/laboratory/lab_report main. js..

Print Report- ROBOTIC CORE CLINICAL LABORATORY NATIONAL CANCER INSTITUTE

(NCI), JHAJJAR,HARYANA.
ALL INDIA INSTITUTE OF MEDICAL SCIENCES , NEW DELHI
RAeifed HR fRea garT=Ier A=Td $IR §feege (Taitens), sreR, ha,
e WRA SRgfaTT SR, 78 e

Close

UHID: 108564918 - Sex : Male

Patient Name : Mr KISHOR KISHOR Sample Received Date : 11/03/2026 05:30 PM
Age : 2 years 6 months 15 days Department : Paediatrics

Unit Name : Unit-1lI 8 Unit Incharge :

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 27/08/2025 10:12 AM Sample Collection Date: 11/03/2026 10:06 AM
Report Generated Date: 11/03/2026 07:03 pm Dept / IRCH No: 359360
Recommended By: . Dr. S. KABRA Lab Reference No: . 2485

Sampie Details : E110326275

Report
Test Name Result Comment Normal Range
CBC % )
Hemoglobin (Cyanide Free Colorimetric) 8.700 g/dL e 13-17 g/dL
Hematocrit (Calculated) 29.1508 % ' . 40-50 %
RBC Count (Fluorescence Flowcytometry) 4.060 10%6/uL ) ¢ 45-5510"6/uL
WBC Count (Fluo. Flowcytometry) 4.050 1073/uL e 4-101073/uL
Platelet Count (Fluorescence Flowcytometry) 78 1073/uL e 150 - 410 10°3/uL
MCV ( Calculated) 71.800 fL + e 83-1011L
MCH ( Calculated) 214286 pg e 27 -32pg
MCHC ( Calculated) 29.8448 gldL " E e 31.5-34.5g/dL
RDW-CV (Calculated) 20.300 % e 116-14%
DLC
Neuitrophils (Fluo. Flowcytometry) 4400 % ¢ 40-80%
Lymphocytes (Fluo. Flowcytometry) 81.600 % ‘ « 20-40%
Eosinaphiis (Fluo. Flowcytometry) 1.100 % e 1-6%
Monocytes (Fluo. Flowcytometry) 6.700 % *2-10%
Basophils (Fluo. Flowcytometry) ¢ 0-2%
Neutrophils - Abs (Calculated) 1073/l e 2-71073/uL
Lymphocytes - Abs (Caiculated) : V] ¢ 1-31073/uL
Eosinophils - Abs (Calculated) 0.04455 1073/uL ¢ 0.02-0.510"3/uL
Moriocytes - Abs (Calculated) 0.27135 1073/uL e 0.2-110%3/uL
Basophils-Abs (Calculated) 0.01215  10”3/uL e 0-0.11073/uL
Over All Comment :
Authorised Signatory Verified B
Dr.Tanima Dwivedi anjulabnq

Reports generated between 5:00 PM to 9:30 AM on al: days,weekends and on holidays are PROVISIONAL. Any
changes, If required after further review, will be communicated by 11:00 AM on the next working days.

Lof ! . : 12-03-2026. 0657
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‘Patient Name: MASTER KISHOR Center Name: A S HEALTH SQUARE
Age/Sex:2Y /M Ref'erred By: AlIMS

Patient ID: 42291 Date: 14/07/2025

CEMRI BRAIN WITH ORBIT

*

The corpus caliosum appears normal. Intracranial vascular structures in view are normal.

Paranasal sinuses and mastoid regions in view are unremarkable. No abnormal leptomeningeai or
parenchymal enhancement is seen.

IMPRESSION: MR findings reveal :

. Well defined lobulated left intraocular homogeneously enhancing mass
lesion in posterior segment arising from retina suggestive of
retinoblastoma.

o Bilateral optic nerves are normal.

‘Please correlate clinically.

Dr. SANDEEBYDUA
HOD Radiologt%
MBBS, MD

The above report is a professional opinion and needs to be correlated with clinical history and other relevant investigation for final diagnosis. If
incase results are alarming or unexpected may be due to typographic errors, hence please contact within 7 days (K).

- (A Unit of Superb Imaging) .
- H-1A, Main Market Road, Hauz Khas, New Qéihi.-ﬁ@ﬁiﬁ
gbsité: myhe‘alths,quafe.mm, * E-mail: info@myhealthsq ;

ents Please Call Ph.: 011-45317 1145317716

5 Siea e deTe e




Page 1 of 2

DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlIMS)

NEW DELHI
Patient Name: KISHOR KISHOR 7 Gender/Age: M2y
UHID: 108564918 Exam Date: 22/12/2025 11:49AM
OPD / Ward: Radiation Oncology Modality: MR

Procedure MRI SCAN UNDER GA Room: NMR MAIN

CEMRI ORBITS WITH SCREENING BRAIN MRI

History: EORB post enucleation and chemotherapy

STUDY PROTOCOL:
Brain
3D postgad T1

Orbits

Axial : T1, T2 DIXON ,postgad T1

Cor: T2FS, postgad T1

Sag: PG .

LEFT ORBIT

The left globe is not seen with ocular implant seen in situ.

There is thickening and bulbous enlargement of the resected margin of the optic nerve appearing
isointense on T1, hyperintense on T2 with peripheral hypointense rim and post contrast enhancement
limited to the intraorbital segment of the nerve. The intracanalicular and the intracranial segments appear
normal. The left medial rectus also appears mildly bulky with heterogeneous post contrast enhancement.

There is focal defect along the medial wall of the left orbit with herniation of the orbital fat into the
adjacent ethmoid cells.

RIGHT ORBIT

Right optic nerve is normalin bulk and signal intensity.
Extraocular muscles are normal in bulk and signal intensity.
Retroorbital fat is normal. No intraorbital mass lesion is seen.
Right globe is normal in outline and signal intensity.

BRAIN

Both the cerebral hemispheres show normal MR morphology, signal intensity and gray-white mater
differentiation. Tl :

Both lateral ventricles and third ventricle is normal in size.

Brain stem and cerebellar hemispheres are showing normal MR morphology, signal intensity and outline.
. Fourth ventricle is normal in size and midline in position. '

Basal cisterns are normally visualized.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

i (RN

(DEPT. OF EMERGENCY MEDICINE) UHID No:108564918
samassreha 5. (Emergency No): 2025/030/0154132 - femies DATE: 28/12/2025 wwa TIME: 10:15:04 PM
NON-MLC

91 NAME: MR KISHOR KISHOR 3 AGE : 2 years 4 months 1 days e /SEX : M
S/0 : MANO
war ADDRESS: wr gz HANO: VILL BARARI DIST MATHURA it / 7z STREET/MOH:

wet/s@e CITY/BLOCK » for PIN: 0

os1 STATE: UTTAR PRADESH g . PHONE NO: 9105367912

Hraread MOBILE NO: 91035367912 w9 Location: Pagdiatrics Emergency
g1 BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / ;éen/)
Triage: Responsive/ u

: R /min BP mmHg RR /min spO2 %o
Unresponsive ’

Shifted to Paeds/ Main/ New Emergency

Kftfo EORA. oy
Presenting Complaints / [/\é’ﬁl/bé’//%"w)/y @»Ckl‘(/ﬁ/

1 1 if : )6 (b(pc
T i
%/)CA&%// "{Kwo&/l o/ l@/t%d»ﬁ J (/ 7
/ /M/@’ AT, __
Primary Assessment (ABCDE) : Assessmem Pentagon (

N

Airway Circulation Disability
Open & stable s\No HR./2Y /min GCS..‘..!S/;{."K"
If No........ ,
CFT.{V..Z.’..secs Pupil size.......... /min
Breathing: RR .2%../111111 2 .
Efforts: @onna /Poor/increased BP......... mmHg Pupillary Reactlons..-.ﬁ;.é.../.&n/
Auscultation: N
Alr entry: Peripheral pulse: Poor@gﬂ Motor activity: -
/N0’(‘1@})001‘/&fferential ,,,,,, e (Normal & Symmetrlcal/ 'N"\‘
~—— Central pulse: Poorxém Asymetricall ey
Added sounds: .y = Posturing/Flacidity/Seizure
/Nome/Stridor/ Wheeze/Crackles Skin temp:&é@ool
. Blood Sugar............ mg/dl
SpO2 on Room air..(yé.. / on KA Others Exposure:
i \ Temp.. . peemree_
Colout:Normal /ballor/cyanoms/
mottled

Any other skin lesions............

Diagnosis %ﬁ& lbenro i@%@ﬁ;ﬁ
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/ﬁ ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DE
i A1 TR
, (DEPT. OF EMERGENCY MEDICINE) UHID No0:108564918
/ c == Emergency No): 2025/030/0145181 feies DATE: 06/12/2025 aug TIME: 09:52:45 AM
r NON-MLC
- MR KISHOR KISHOR MY AGE : 2 Years 3 months 10 days ferm /SEX - M

SO VANO
= ADDRLSS: T gz HNO: VILL BARARI DIST MATHURA it/ geeer STREET/MOH:

sier/gae CITY/BLOCK: 1 PIN: 0

w1 STATE: 2 UTTAR PRADESH g 4. PHONE NO: 9103367912

Hrarset MOBILE NO: 9105367912 = Location: Paediatrics 'mergency
27 BROUGHT BY: Relative : FATHER Criticality: Red / Yeuo?m‘@D
Triage:  Responsive/ ;g g o

HR /min BP mmHg RR /min sp02 Yo

Unresponsive

-
Shifted to Paeds/ Main/ New Emergency \ ) \ C. L{«’G:;()\ﬁ@ qu 1 VEC
fudl -~ d %%WL

o : : 0N 2 ed\
Presenting Complaints L/L ’7
CJ&O (,4 @6’\/ mu /U )

S U (‘fJ /‘PO\/LM v*j e

Primary Assessment (ABCDE) : Assessment Pentagon )
: Airway Circulation ) Disability

Open & stable @No HR..L.\ij\miti GCS...... [-Sl\j

[f No........ g

CFT.. % sécs: Pupil size....2... TR

Breathing:-RR 290 /min 9¢ 2%
. Ef'forts:wwor/increased BP.. \\%Ilr%jfw C ) Pupillary Reactiéns...’%. .....
j Auscultafiom . -
f Adr entry: Peripheral puls@or Good I activity:
@]/poo['/’Differemial . Normal)& Symmetrical/
: Central pulse:Poor'Good ‘ Asymetrical/

Added sounds: ~ Posturing/Flacidity/Seizure

| Nong/Stridor/Wheeze/Crackles Skin temp: Warm{cool) _
‘ | Blood Sugar............ mg/dl
QC\ 3
SpO2-on Room an.L ..... 1 Others Exposure:
Temp....= :
cidu( (/(/\QJ_M Coloyr:Normal/pallor/cyanosis/
mottle
(’ki) £ - Q/fcgi Any other skin lemom.....u.ff‘

S
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Department of Laboratory Medicine

Ffew WA Fgfdae geuw, a5 e N >
All india institute of Medical Sciences, New Delhi A
UHID: 108564918 Sex : Male
Patient Name : Mr KISHOR KISHOR Sample Received Date : 02-Jan-2026 17:03 PM
Age : 2Y 4m Department : Paediatrics
Reg Date : 02-Jan-2026 17:03 PM Sample Collection Date: 02-Jan-2026 16:31 PM
Recommended By : Sample Details : LH02012601758
Lab Sub Centre: SMART Lab, New RAK OPD Lab Reference No: 2617039484
Report
HEMATOLOGY i
Test Nameuemaomaiogy Result UoM Bio. Ref. Interval

Sample Type : EDTA Whole Blood :
Hb /s ) 8.10 g/dL 11.0-14.0

81 S-photometry)

Hematocrit 28.10 % 34 -40
RBC count ¢ 3.88 1076/uL 40-572
WBC count ¢ 6.24 10°/ul - 5.0-15.0
Platelet count 394.00 1073/uL 200 - 490
MCV et 72.40 fL 75-87.
MCH 20.90 Pg 24 -30
MCHC i 28.80 g/dL o
RDW-CV /caicuined 20.00 % 11.6-14
Neutro e, fiow eyt 53.60 % 30-60%
Lympho 42.60 % : 29-65%
Eosino (#iue. flow cyromeny 0.30 % 1-4%
Mono (#rve. fow ey 2.90 % 2-10%
NRBC 0 % ‘

0.60 % 0-1%
Neutro - Abs /cx: 3.34 0%l 1.5-8.0
Lympho- Abs caicuiaten: 2.66 10%ul 6.0-9.0
Eo0sino - Abs (caicuiared 0.02 10°/l 0.1-1.0
Mono - Abs taiaised: 0.18 10°ul 0.2-1.0

0.04 10%ul 0.02-0.1

Baso - Abs icaicuistes

----- End of Report-—--

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM

(MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Hematopathology)
02-Jan-2026 18:28

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices. storage S
and transport. Please inform SMART Lab in case of any discreparicies with the expected results on the same day on Ext.ne. 7004/7005
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Department of Laboratory Medicine

All India Institute of Medical Sciences, New Delhi

UHID: 108564918 Sex : Male.

Patient Name : Mr KISHOR KISHOR Sample Received Date : 12-Jan-2026 13:43 PM
Age : 2Y 4m Department : Paediatrics

Reg Date : 12-Jan-2026 13:43 PM Sample Collection Date: 12-Jan-2026 11:59 AM
Recommended By : Sample Details : LH12012601436
Lab Sub Centre: SMART Lab. New RAK OPD Lab Reference No: 2617086350

HEMATOLOGY e
Test Namesisthodoiogy; Result uom Bio. Ref. Interval
Sample Type : EDTA Whole Blood
Hb (stS-photometry) 8.0~ gldL 11.0 - 14.0
Hematocrit (o 27.70 % 34-40
RBC count imped 3.79 1078/ul 40-5.2
WBC count o fiow oytometry) 4-61/ 10%ul : 5.0-15.0
Platelet count zmpecance) 230-0V 1073/uL 200 - 490
MCV (caicui 73.10 fL 75-87
MCH catciiarec 21.10 pg 24 -30
MCHC (caiceiaten 28.90 g/dL ‘
RDW-CV catvuinzen 21.80 % - 11.6-14
Neutro (e, fow cytomeiry) 20.40 % 30-60%
Lympho (Fue. fiow oyiom 59.90 % 29-65%
Eo0Sino o fiow eyivmetry) 3.00 % 1-4%
MONO (Fius. fiow cytometry) 16.50 % 2-10%
Baso o ytometry) 0.20 % 0-1%
NRBC 1 %
Neutro - Abs (caluated) - 094~ 10%ul 1.5-8.0
Lympho- Abs (caicidated) 2.76 10%/ul 6.0-9.0
Eosino - Abs 0.14 10%/ul 0.1-1.0
Mono - Abs (cx 0.76 0%/l 0.2-1.0
Baso - Abs (Caicuiated) 0.01 10°/4l 0.02-0.1
----- End of Report-----
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wse collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
-anorts are subjected (o pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
- SMART Lab in case of any discrepancies with the expected results on the same day on Ext.ne. 70084/7007
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