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CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 29-08-26

BENEFICIARY DEMOGRAPHY
PATIENT'S NAME : Shivansh
AGE : 1 YRS

RELIGION : Hindu

GENDER :MALE D FEMALE D TRANSGENDER D

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Little Baby Shivansh is diagnosed with RETINOBLASTOMA EYE CANCER . Father of Shivansh is a
loading unloading worker .He is a only earning person in a family. He cannot afford the medical
and surgery expenses for his child. The family is struggling for their child’s treatment and have
no other source where they can find help for their child right now. They need financial assistance
for Shivash’s treatment.

GUARDIAN ‘S DETAIL :

FATHER’S NAME: Mr. Suneel Kumar MOTHER’S NAME : Mrs.Manju

AGE : 30 yrs AGE : 27'yrs
OCCUPATION : Unemployed OCCUPATION : Housewife

SIBLING : BROTHER [ | sisTeR ] TRANSGENDER [ |

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : RATINOBLASTOMA EYE CANCER

TREATMENT PRESCRIBED : CHEMOTHERAPY AND EYE SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:APPROX-15000-20000 MONTHLY
PARENT CONTRIBUTION : NIL

TOTAL AMOUNT FUND REQUIRED : APPROX-15000-20000 MONTHLY

TREATMENT GOING ON : AlIMS Hospital, New Delhi

DECLARATION:
I 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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GOVERNMENT OF UTTAR PRADESH
Fafdrear vd warey favmr
DEPARTMENT OF MEDICAL AND HEALTH
RIS ey $g TaEo
COMMUNITY HEALTH CENTRE NAWABGAN]

SV HHIO-UH
BIRTH CERTIFICATE
(ST 3R g XTSreiieRoT R, 1969 &Y URT 12/17 79T SR R Wi 3R 9oy RieoT P 2002 3 Fram 8/13 % sieia o) R )

(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)
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1IS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHIL,H IS THE REGISTER FOR COMMUNITY HEALTH CENTRE NAWABGAN] OF TAHSIL/BLOCK NAWABGAN] OF DISTRICT
BAREILLY OF STATE/UNION TERRITORY OF UTTAR PRADESH, INDIA

A7 / NAME: SHIVANSH fer1 / SEX: MALE

3MER G&T / AADHAAR NUMBER:

S fafdr / DATE OF BIRTH: 9 XU [ PLACE OF BIRTH:

21-07-2025 . CHC NAWABGAN], NAWABGAN] NAWABGAN]J , BAREILLY, UTTAR
TWENTY-FIRST:JULY-TWO THOUSAND TWENTY FIVE PRADESH

HIH &I 1M / NAME OF MOTHER: U< T 99 / NAME OF FATHER:

MANJU SUNEEL KUMAR

HIET &1 MR &) / MDHAM NUMBER OF MOTHER: T 71 MR 4¥ / AADHAAR NUMBER OF FATHER:
XXXX-XXKX-4143 XXXX-XXXX-3506

ged & $1 & Gy Wial-AT 61 967 / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

BABOORA BABOORI, NAWABGAN] , BAREILLY, UTTAR PRADESH,

H7aT-fidT % i W / PERMANENT ADDRESS OF PARENTS:
BABOORA BABOORI, NAWABGAN] , BAREILLY, UTTAR PRADESH,

Yool 61 / REGISTRATION NUMBER: Ysitaxvl faTid / DATE OF REGISTRATION:
B202509910200001851 04-08-2025

feufy (uf B &) / REMARKS (IF ANY):

S &= @ IR / DATE OF ISSUE:
07-08-2025

Updated On : 07-08-2025 13:43:51 f}% ]

W@ & gEER / SIGNATURE OF ISSUING AUTHORITY :
?ﬁxﬁ;\ (WW{ wd W)

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

5 TR cb‘; REIEE]
COMMUNITY HEALTH CENTRE NAWABGAN j

"HE S U e BT doiieRer YA o / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sciences

All India Institute of Medical Sciences, New Delhi-110029

Name Age/ UHID Ht/Wt CR.No.
¢ W v 7»»«/)7&_*1 (08987 (12 i
ASAGrade 1 2 3 4 5E Diagnosis Procedure Mobile No.
Rt-2pr KRB Cety
Significant history/, medication:
efw /H\fqg %"977/ Ho rlf ce Jm / > ”q*z@,&( //-7% MW@

No Fevar | v HIT X /foQZ'/FV)

Prematurity:  Yes/No Post gestational age:
Cyanosis / apnoea: ~- :
Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome:

N redd Ut adit 2

Airway examination: Mouth opening: Mallampati Class  Teeth Tongue

Neck movements Retrognathia High arched/cleft palate Tonsils

Intubation: simple / difficult

Respiratory System: Resp. Rate scultatios

g EREE
Cardiovascular System: Pulse rate/ Heart rate Heart Sounds Murmur
Any Significant finding Preop.SpO,

—_—

IV access: Easy / Difficult
Nervous System: MR / Delayed mile stones / CP / Seizures

- Musculoskeletal system examination: head holding / difficulty in walking/ chmbmg stairs/
doing every day tasks

Investigations:  HB -~ RFT LFT TFT
X-Ray Chest ECG ECHO
CT Brain MRI
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= Section and Day BHRT T
O.P.D. Cavrd AHAR T gevafar Iy Cabin No.
ST TSI TS 1 A B S PR Monday & Thursday
3o Hlo 3MMYo Ho, 5 ool - 110029 ‘
Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A.LLM.S., New Delhi-110029

oTAo3MSoSlo HeET I o Tl B U
UHID No. /@8529 9t 7 X Prof. Namrata Sharma's Unit
Af P19 93/ /gt ferm | amg el 86127' ,
Name of the Patient S/D/W Sex | Age Addrca//s}s
. < -
Svaysh | Bl kg M 17| G 3208,
e Hem
DATE DIAGNOSIS :

txemgted Category under Janani Shishu Sum:ﬂgﬁ@;mem
oaﬂléfs"]]ﬁs&
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Kindly keep this Card safely and bring it on your follow-up visits.
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3o Ho IETE/A.LLM.S. HOSPITAL ‘

71 I A9 /Out Patient Department N

IRTATA B I} YHUN F1 &1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

aTe i Ry | , OPR-6
[E13p%; s5m s UHID: 108989172 P/ Room
.E.-:. ; : j . Qu&%,{ ’\(‘:12136
Sph s Dept No: 2026003001188g Unit-{il, Paediatri d Wo/0.P.D. Regn. No.
1 C,

. 9IRT / SHIVANSH SHIVANSH

S/0 SUNIL KUMAR
0Y 9M 26D / /(g A, wea sat

PATIELL. UTTAR PRADESH o | 0

Ph: 9045732084 .
Gen
MNew Patlent RISl i eporting: 08:2512

q‘cﬁ/Address
WOWV
7] X S,

fer1/Diagnosis qglOZS 8 G’C i?g,‘ . T«@(é’
fa=ies /Date ) Swar/Treatment
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VA Siem ot @1 agaen Suee/ORGAN DONATION - A GIFT OF LIFE  3pAART

0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
’ meraaspatal.nhp.gov.in

(pmjay.gov.in) 1
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Nr Raiandra Pracad Mantra for Ophthalmm Sciences

R.P. Centre (Eye Centre) /
Teneral %
vHID: 108989172 Date 11/05/2026 20 ,

SN
WY
N~

Dept. No.: 20260050027192 Ocular oncology-Dr. Dr.
Clinle. No.:2026/00/69 SR/JR OC -IV- R.142 B :
SHIVANSH s Ut Fatient vepareimen
$/0: SUNIL KUMAR Unit-IV n C -
Room No.: 142

Address BARIELLY, UTTAR PRADESH, INDIA = =
Mobile 2045732984 g
| ol LL
LER R0 di

Y Tai/Address
el Sen . Seem Age

Bufpbdtnalinet
&= /Date 96"

f4er/Diagnosis @ FAM-HD @ &“M CA’,O > C"‘g = Wj

SUgR/Treatment

T F T Whey, waewd 9 s $@a/CLEAN AND GREEN AlIMS

Fem-gfe &t amen/EYE DONATION - A HOPE FOR SIGHT B N

- NATIONAL EYE BANK, 6TH FLOOR, DR. R. P. CENTRE, AlIMS, NEW DELHI, M.: 9999168374 N r

O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org (24 hrs service) E 21-
FUA FIE B YRIAT ¥ g1 anwara § ReEm @ 999 = 909 919 o

e Kindly keep this z:ird safely and bring it on your follow—upg-\;visits. I 3mald
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Department of Laboratory Medicine

i
o I’//,,/

5
“
W

sy,

iy

)

»

A T
Uy A

All India Institute of Medical Sciences, New Delhi
UHID: 108989172 Sex : Male
Patient Name : Mr SHIVANSH SHIVANSH Sample Received Date : 17-Aug-2026 15:46 PM
Age: 1y Department : Paediatrics
Reg Date : 17-Aug-2026 14:24 PM Sample Collection Date: 17-Aug-2026 12:17 PM
Recommended By : Sample Details : LC1708262644
Lab Sub Centre: Lab Reference No: 2618388496

SMART Lab. New RAK OPD

BIOCHEMISTRY .
Test Nameyaeisador Result UOM Bio. Ref. Interval
Sample Type : Serum
Urea ¢ £ 8 mg/dL 17 - 49
Creatinine LiaHe compansatsd) 0.2 mg/d; Ot2 -0.4
Uric Acid i 3.7 mg/dL 34-7.0
Calcium s witro-5tmethy 10.3 mg/dL 9-11
Phosphate {Phosphomolybate Baduction] 5.3 mg/ dL 2.5-45
Sodium /5 i 137 mmol/L 135 - 145
Potassium g 4.4 mmol/L 3.5-5.1
Chloride # 103 mmol/L 98-107
Bilirubin (T) (corormeic giazo) 0.30 mg/dL 0-1
Bilirublin (D) qezo Gen 2 Jendrassibe-Grof) 0.21 mg/dL 0-0.2
Bilirubin (1) /carcwates; 0.09 mg/dL 0-0.9
ALT groc without p 60 UL 0-26
AST O without py 88 UL <=40
ALP upp asp Buffer - FOG) 340 UL 142 - 335
Total protein iziwre: et 71 gldL 56-7.5
Albumin gomosress 4.3 g/dL 3.8-54
Globulin /caiated 2.7 g/dL 3.0-3.7
AIG ratio /caiuieind 1.6 0.8-2.0
----- End of Report-----

Dr. Suneeta Meena

Dr Sudip Kumar Datta MD
(Biochemistry)
17-Aug-2026 21:08

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal

(DM Hematopathology) (MD Microbiology)

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
and transport. Please inform SMART Lab in case of any discrepancies'with the expected results on the same day on Ext.no. 7004/7005
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| Mr. SHIVANSH ' Collected  : 26/08/2026 11:238 AM

Collected at: Siddhi Path Lab Nawabganj !F
Gender . Male B S - | Report Status : Final
VID : 1604C010260826002057 C;al,’!!aria :\Bypéss Rd 262001, Ph % v
9045174287 |
Barcode: 80022184302 f
e
I ]
Eest Name i Resuit Biological Ref. interval Unit 3
| Complete Blood Count (CBC) ;
Sample : Whole Biood, EDTA / {
Haemoglobin (Hb) Q0L 11.10- 14.10 gm/dL !
Total WBC Count/ TLC 10.20 6.00 - 16.00 thou/uL
]jeutrophiis 42.00 28.00 - 56.00 % .
Lymphocytes 48.00 35.00 - 65.60 %
Eosinophils 3.00 0.00 - 3.00 %
Monocytes 7.00H 3.00-6.00 %
Basophils 0.00 0.00-1.00 % I
Absolute Neutrophil Count (ANC) 14284.00 1000.00 - 7000.00 fub
Absolute Lymphocyte Count ) 4896.00 3500.00 - 11000.00 Juk
Absolute Eosinophil Count {AEC) 306.00 100.06 - 1000.00 /uL
Absolute Monocyte Count 7.14.60 200.00 - 1000.00 JuL
Absolute Basophil Count 0.00 0.00 - 100.00 fub
RBC Count 3.51L 3.90-5.10 ' million/pL
PCV / Hematocrit 25.60 L 30.00 - 38.00 %
MCv 72.90 72.00 - 84.00 fL
MCH 22,60 L 25.00 - 29.00 pg
MCHC 30.80 L 32.00 - 36.00 gm/dL
RDW (Red Cell Distribution Width) 19.4&H 12.00 - 14.50 %
Platelet Count _A66.00 200.00 - 550.00 thou/uL
MPV (Mean Platelet Volume) ’ 9.10 6.80 - 10.90 fL
Method: HB By Non-Cyanmethemoglobin , TLC/RBC/PCV/Platelet Count By Impedance ,Neutrophils /Lymphocytes,/EGsinaphé%s/l\/%onocytes/Bascphﬂs By Volume

Conductivity Scatter ANC/ALC/AEC/AMC/ABC By Microscopy/Flow cytometry (Leishman Stain) ,MCV/MCH/MCHC/RDW/MPV By Calculated

S ST |

Page No: 10of 2
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/ Division of pediatric Oncology
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All India Institute of Medical Sciences, New Delhi.

TREATMENT PROTOCOL FOR RETINOBLASTOMA -

16354

Name.. 5} \ é- .. Father’s name 5‘1&“\;‘{1{& A e....!.Q.MSexM, POC NO.....cub e amlly
history.... -

Squthte reflex/dlmimshes vision/red eye/watering of eyes/Proptosis

Others... coss s SR
Umlateral/bllateral

L Intraocular/Extraocular : R Intraocular/Extraocular

Groupé Metastatic/Non metastatic Group Metastatic/Non metastatic

Baseline workup/Investigations

USG}?uh@»{(i‘ﬁMAf 2
{ \
-*'('L" G &
EUA..................:‘-\Le.,_pc‘;......i.\'........\?fﬂ
Indirect Ophthalmoscopy
CT/MRI date & report {{ - = - \
DS b, To. Mhe e 10
v 1
| OpHio remnt =
Review of imaging at radioconference ‘Yes/No
Hb... RSSO I X GRS -1 -1 -1 SO .1 | o

SGOT/SGPT/S Bll/SAP
MT..iiirrnen, HBsSAg.......cevcvvevvceee. HIVes e
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