CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 25-07-25

BENEFICIARY DEMOGRAPHY
PATIENT'S NAME : ANJALI
AGE: 01 YRS 08 MONTHS OLD
RELIGION : HINDU

GENDER :FEMALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Baby Anjali has retinoblastoma, an eye cancer. Her father is unemployed and cannot afford
her treatment. Any assistance you can provide for her urgent medical needs would be greatly
appreciated.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR.RUDAL YADAV MOTHER’S NAME: MRS. Ritu

OCCUPATION:NA

SIBLING : 1 brother 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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Division of Paediatric Oncology
AlIMS, New Delhi

Treatment for Germ cell tumour

Name........... PLN:&PSL'I.KK)N\{\RI— Age/ Genderlq.‘\&m\}F

POC: s

Site of disease:..

., (ol LE. AbLe, ‘ILL&.&A;\@JL -

-~

Local imaging:. IV\@ Mﬁ'&w &-«N\.-meﬁ...bu\.} «t,in;;

CT chest:. Ié.&m\,e\

peps (254D f\g e
B HCG:.. O B LDH:L. Q%‘%bzb

Comorbidities/ Complications:

----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

Stage:..

Risk stratification:

-----------------------------------------------------------------------------------------------------
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A Cvcle 1: PEB
NAME. .cooeeenmrnne NT{\LX .................. Aged.. }L%W\ﬁ‘ae\ \&JM\!L

F
|}

Weight....... 4. Slog . Height.. BSA......:»..«..,«,....-;' ..................................

cBC: W, ’4&‘3‘{; .......... ’.)..3.2.3.30}Qiﬁ».‘?..?..'ﬁ?.i;.’?tﬁj...i.. \ﬁﬁ ........ 06l

RFT:}# .......... 4(;:,1. @&P...Q..&fb: /f\mﬁ = 13394 S Spst=l jzjf
hep e m{] fe [ Mh= 6837

Day 1}
Inj. Ondansetron .........cc.....-00 j ....... mg iv q 8 hrly
Inj. Dexamethasone J ......... mg iv g 8 hrly
Inj. Pantoprazole ..........cooena lanneaneenee mg iv q 24 hrly
e IVF N/2 3D with K C1(1:100) and MgSO: (2mL’L)....22.....mL over 2 hours
y Followed by
g (? uf/lﬁj (‘isplatin .............. S mg dissolved in
A h\ , ; 300
IVE W/2 5D with K CL(1: 100) and MgSO; (2mlL L)oo ml. over 6 hours
Along with
: . Jom |
1), MANDitol (20%6). ... vvveeearnrrenssimmssressmss et mL over 6 hours
o VI N/2 5D with K C1 (1:100) and MgSO4 (2mL: L)..... £ 0. ml over 2 hours
nj. iztopos.ldc ............. 2. mgin. 1 D..... ral, NS over 2 hours
1_-//1’1/11 Bleomyein ....... 3~ .5 1Uslow IV
ay 2
Inj. Ondansetron ............ )m ............ mg iv q 8 hrly
Inj. Dexamethasone ......5 '29 .............. mg iv q 8 hrly
Inj. Pantoprazole .......... IO .................. mg iv q 24 hrly
e IVEN/2 5D with K €1(1:100) and MgSO4 ZmLd L} SO mL. over 2 hours
Followed by
e Inj. Cisplatin ......... 5’:’2_3 mg dissolved in
IVF N/2 5D with K CI (I 1007 and MgSO4 CmLf L) - s:oml over 6 hours
Along with
jom | ,
itj., MBRAIEOL (ZOTB) s rwene - smsir s swommn s SR ml over 6 hours
st
e IVEN/2 5D with K C1(1:100) and MgSO4 (2mL/ i )O ....... mL over 2 hours

e Inj. Etoposide ..... 22, i T G i 1 A . mi. NS over 2 hours
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Kindly keep this Card safely and bring it on your follow-up visits.

1. gFUH g 2. G391 e dad GsaM d &'SF 3. YR =

1. No Smoking 2. Use Dustbin
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General Rs 0 Registration time:
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Kindly keep this Card safely and bring it on your follow-up visits.
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1. No Smoking
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1'12, SAFDARIUNG ENCLAVE, NEW DELHI - 110029

Phone : 011-40771234, 26107559 E-mail : goyalmriw vahoo.com

Dr. Ankur Gadodia
MD (AIIMS), DNB, FRCR e PranayMF;BIéagﬁg
05.04.2025
MS. ANJALI KUMARL 1 YRS 7 MONTHS / F UiD: 04.25.022

M.R. OF THE BRAIN AND ORBITS WiTH CONTRAST

Axiai 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 & sagitial scans were obtained following administration of contrast (10mL
Omniscan). No immediate adverse contrast reaction was noted.

Foliow up case of endodermal sinus tumor, left orhit, showing -

Large 50 x 45 x 52 mm mass lesion is seen in the night orbit in the retroocular space. Lesion is
causing mass effect and displacement of the right globe inferiorly. Posteriorly, there is
extending upto the orbital apex. No definite intracranial extension is seen. Lesion is infiltrating
the right extraocular muscles and right optic nerve No bone destruction is seen. Findings are
consistent with endodermal sinus tumor

Left orbit and left optic nerve 1s unremarkabie
The optic chiasm, infundibuium and pituitary giana do not show abnormality.

Carebrai and cerebeilar parenchyma is unremarkable No acute infarct 1s seen on diffusion
weighted images.

Bilateral basal ganglia and thalami are normal in signal intensity.

The corpus calloesum and skull base are normal. No midline shift is seen. No acute intracerebral
hemorrhage.

Posterior fosss and brainstem are unremarkable. Skull base arteries demonstrate normal fiow
void,

Paranasal sinuses are unremarkable.
IMPRESSION:

- Large mass lesion (50 x 45 x 52 mm) in the right orbit in the retroocular space
causing mass effect and displacement of the right globe inferioriy, extending upto
the orbital apex. No definite intracranial extension is seen. Lesion is infiltrating
the right extraocular muscles and right optic nerve. No bone destruction is seen.
Findings are consistent with endodermal sinus tumor.

Compared with previous MRI dated 25.01.2025, there is significant increase in the size of
the lesion, previously measuring 20 x 27 x 25 mm, suggestive of progressive disease.

Clinical correlation is necessary &mg o W
DR. ANKUR DODI :
(UK)

NMD (AHNMS), DNB

Phis s a professional opiion and nol the diagnosis, Findings should be clinically correlated.

Facilities Available : 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (DEXA), Ulirasound with Color Doppler,
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited)
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(DEPT. OF EMERGENCY MEDICINE) UHID No:108103032
AT . Emergency No): 2025/030/0062424 T DATE: 03/06/2025 ama TIME: 11:26:16 AM
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Primary Assessment (ABCDE) 1 Assessment Pentagon
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Airway Circulation !
' |
| Open & stable Ye¥ No E HR.. “)an (( )
: If No........ }7 Lj)
| 20 | C }'i...?....scu
i Breathing. RR .77 min '

Efferts{ Normaly Poor. increased |

........ JlmHg

Auscultation: | ==
Alr entry: * Peripheral pulse: Poof’Good 7
v

' Q/le poor Differential l ol

Central pulse:Pnorr’@\- ;
led sounds: \ il L ;
&m Stridor Wheeze Crackles Skin temp:@"[l}}cool

$pO2 on Room angé{ ' Others |
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Disability
608 S L3
i Sram |
Pupil size....... ... min |

Pupillary Reactions......... A

\I(th-r-ﬂc{ivit}':

Sormal &:,‘Symmetrical'
vietrical

Posturing Flacidity/Seizure

Blood Sugar...........mg/dl
F\‘p()t;ure' !
Temp....G2 ff’,, L
Colour Qmal hallor/cyanosis’ |
mottled |
|

Any other skin lesions............
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PAC CLINIC, 4" FLOOR, 'B' WING, NEW RAK OPD
MON to FRI at 9.00 AM - 12.00 Noon

PRE-ANAESTHESIA CHECKUP (PAC) CLINIC

Anaesthesia , THIT/ Room

UHID 108103032 Quaue B;:‘g AIN MEDICINE AND CRITICAL CARE
- . AEDICAL SCIENCES
gﬁ_ @% SEE:CN&)ngg;?»%rﬁwm Unit-1, FRE AN@E?JITSEK% 110029
wﬁ‘%mﬁ / ANJALI KUMARI

D/O rudal vadav I AT, &Y, 775, e,
1Y 1M 190 / F/cfEen Date

AT ger

Ph: 7870481394 General Rs 0 Repur‘lingmon%mzs
Follow Up Patient AddreSS

iy Ht/wit ‘} i o4 BMi

e

77

~ [=™ / Diagnosis Surg. Planned :
ardn’ Tl endodimnal iorrnns -lum»a/u

PREOPERATIVE CHECK LIST ¢ WM(? meda

HISTORY - (Tick the relevant points}

Systemic iliness : Cvs RESP Endocrine
GIS CNS Others

Significant Details of the above if any

Qﬁ’ 5 epets ~CT  (fem) cecr dat —(®) VL nel
Zrvvvr

caPtalin
Eh'rvf- s Jo th e
rv\t'uw

—s N ‘Inl:’vmw EXW/W Lol B;indj\"? )
mnancy Others : P\/f

-~ R .
CURRENT DRUGS : ALLERGIES (NER

Bronchodilators Smoking
Antihypertensive

Antidiabetic Alcohol
Any Other

PAST HISTORY : ANAESTHETIC IF ANY
GENERAL CONDITION BP: Anaemia Cyanosis METS

Pulse Jaundice Oedema Ascites

r“qﬁr“ Vhccess Loffss




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF PRDIATRICS

MCB 5A ADMISSION

DISCHARGE SUMMARY

—— . e - e — I SIS S e
|

= : ) PO ~ 3 = B!
*Name Eejpala Gender female

] R S
| Diagnosis | GUI | DOD 11052025
1
J

| Cconsultant | DR.RACHEA erTR/DE.ADITIA G /DR. J.P. MEENA

W S — o ——

Procedure and monitoring note:
child was admitied Tor I EFB. i recaivel DB Cisplatin
infusion with iv hydzatlcor an& A0 Et 0 . =4= =s per protocel.
rhild remzined heffogfhemioal Ly sTtable T ro@g iy the NN spital
stay.
(eSE uepy MO
Advice on discharge: }Q)S‘ lﬂf <

t///Q// Sg

—

. Maintain adeqguate hydrati

2. To continue Septran as advised. / 3/,

3. Inj. GCS-F @Omcq se O ® 5 days S0 = B 12025 ] N
s * ] b 1 z ol FNTEY = ) E Y= ! o — : Y:/‘\

4. F/U in Pediatric Unit-IIT OF- == Tedresdgay / Baturday £

oncology OPD at 9:00 AM with CBCE&E
. Danger sign explained

S

Senior resident{\&%égg/ Junior resident
Dr NIKITA DR SALONI
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TH, 31X, 318 W4 1 / MRI Form

TUHTY . / Tel. No. :26593614
26546455

PITEE AT TR W / ALL INDIA INSTITUTE OF MEDICAL SCET,E'Z»SP
TH.UH.3TR. Ta9TT / DEPARTMENT OF N.M.R. M M

TR TH. IR, 315, W W9 / CLINICAL MRI REQUISITION FORM /ﬁﬂ\
1. Clinical Dept. or UNIt ...o.ooiie oo Date of Requisition ............cccoecccoveeennnnn, sedyeesenos
OFD Ny, scamsmmssnn UHID No.......] , 021030322 ward/ Bed No. Nsi;q;w\sg‘,
" 15:'\53&"4.? nﬁ:a’é“:‘: ach e
2. Screening Dept. : Radio-Diagnosis \// Neuro-Radiclogy G@g‘é« o ‘::{9 el
(Tick as appropriate) il ”L"ﬁ',s\ PR
_-"T.;:’\:‘..\ -'.T! 6Tk
hl 2 Tk 3o
3. 0l @1 T /Patient's Name ............ AR }a‘ﬂ‘ ....................................... : /Age ............ RFT /Sex........
(9B S&RT 7 / In Block letters) {
S fdfd /Date of Birth : &7 /Day ... A8 /Month ............. g9 / Year %7?\5 99 /Weight ........... & w1 /Kg.
4. General Patient Condition (Tick as appropriate)
(i) Critical and with life support (iiy 1l but without life support (iiiy Ambulatory
5. Clinical Details : History : ._t_ - ‘_Jo/'/ C;&PT
Cow ko —
Examinations "d L Mg A o
Rt 2702
L
Relevant Investigations : V""j;
Previous CT/ MR / Other Reports / Studies
\0 e e e RGBS RS- H-aR Y-
5. 3000/- M.R.I. CHARGES
. 1500BFoREgER P ERalINd DY
/? 500/-7 ORCHHibE Diagnosis :................
5. $000/- FOR-GONTRAST-IF-REQUIRED -erereerercreverereeeceeeeersmrmsssssnnns

- BT REE OB RAmarida 5t IR YR -

e PRIGR.TO-STUDY i eeeeieeeafeeieesissiibo A
9.7 "Special Instructions (Sedation, Allergy or other detail ich-may-facititate a safe and informative study).
Rorsy-l #—‘I’-OJMontrast Enhancement Required : Yes..........coocvoeeeeeeeeeaannn N ORI S

ergic to any drugs :

"ﬁq‘mnplant in Body (Tick as appropriate)

/ Cardiac Pacemaker .......................... Aneurysmal clips......cccccccoeeee. Cardiac Valve/Prosthesis

.{‘ s

M— E’d;))}\)a,w \Q%\‘]’C?“'%ﬁ‘@ jﬂz [SIgNature ......oooveeeeeeeeeeeeee

o "
‘!‘-- L ’% S A
e 4 (T &Rt # /in Block letters)

/.,_!‘ o US-H /Designation....,..W...VM... a
/{V\gl\ ‘ (Requisition meyé»%gn ¢ a Faculty Memb}gn:/%r Resident) (V(Nd " A
XJ\Q(\W % \{ o.f /"‘
._‘ e’
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% SowogTioto, ¢ freci-110029
DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029 M \q\w

ULTRASOUND/COMPUTED TOMOGRAPHY REQU ISITIO’\I ) ORM

Name : A“’\,’ /& Age Sex: Ref. Deptt. / Unit : #y  Date: L\:; 2k

Indoor (Bed No.) / Outdoor/ Casualty OPD No. UHID No. : %%‘P : LMP
lo 3030323 =
Examination Required :
Ultrasound Doppler (Arterial Venous) Interventional Procedure
/ HRCT Dual Phase CT CT Angiography

Clinical History and Examination :

| WA

Wk~ i~
O‘o Qw' Uﬂ; _C//E{W/ podm ot
b ! T PR

Clinical / Working Diagnosis :

’rw T -
Any Previous Studies (Please provid€ No. if available) : /&(W
Blood Urea / Serum Creatinine (for CT patients only) :
Any h/o allergy or asthma : :
Signature of Referring Physician / Date : < ﬁ_},\‘f
Consent : P*l

I hereby given consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me. | "{M Ko
3

e \W Vi o
R 7
US / CT Number : — No. of Films used :
S F b e of D

Signature of Radiographer / Date :

e

Signature of Patient / Date :

(Rax Llec &
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<Your Sr. No. is .......... \

PAC CLINIC, 4" FLOOR, 'B' WING, NEW RAK OPD
MON to FRI at 9.00 AM - 12.00 Noon

PRE-ANAESTHESIA CHECKUP (PAC) CLINIC

A JHID-108103032 T o IN MEDICINE AND CRITICAL CARE
el %38t N85 EDICAL SCIENCES
o S asroez U PREARIRICRAC. 0029

R g7 / ANJALI KUMARI

DI rudal vadav I, HTE, &Y, T8, P, Da te
1Y 10M 7D / FrEfeem)

T el

Reporting:
Ph: 7670481394 Genaral Rs. 0
N('m Patlait 11/06/2025 Address

Hwt 7~ S Lo BMI
é;

ST / Diagnosis Surg. Planned :

& ceCT
PREOPERATIVE CHECK LIST
HISTORY - (Tick the relevant points)
Sysiemic illness : CVS RESP Endocrine
GIS CNE Others n @ Vo U1

Significant Details of the above if any H’[o @ .D'GH’C"D\)) mh‘ﬂ)nqnﬁ— (’ICE/ " -
- .
Yy

M Bhe | §
et }L L:xcg’h )“, eT (e Frmnb) t| AK) e d P LU VP]
. C 1)y Jag-llbu) ) )
Yo W] RNy Jhy oy L) @'JUCI"P”‘“:M
P —*\Oah\(' ‘-"—\{ ﬂ"\\LLL‘\L
a0 R\

Pregnancy Ny 91§ RO / Others N SY T

: = ~
CURRENT DRUGS : Se o{wﬂ) ALLERGIES £ M"‘”‘ 2 iﬁ:ﬁ{ca ;
Bronchodilators " Smoking ( (wﬂfnL]) Rl
Antihypertensive 326]’1/\” B T
Antidiabetic Alcohol g) exepu(r) “ e
Any Other KE ( Aty
.

PAST HISTORY : ANAESTHETIC IF ANY
GENERAL CONDITION : BP: Anaemia Cyanosis— METS

—

Pulse I,go-'ISD} '*{Igandice = Oedema —- Ascites

IV Access @
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GOVERNMENT OF BIHAR FORM-5
et A fare T
DEPARTMENT OF PLANNING AND DEVELOPMENT -fﬁe
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PRIMARY HEALTH CENTRE MADHWAPUR

WeH WHTO-TE
BIRTH CERTIFICATE

(7 Frg T AT, 1960 B w2 /7 A ReT wew weg R TEw, o0 ® Ame 83 B s s T ama
)

(ISSUED UNDER SECTION 12/i7 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF
BIRTHS & DEATHS RULES 1999) |

% WA e Fwr 2 TeetaieT guer aen $ ma slde @ A oo 2 F fE waies s g HIUATT qedte ATgET Ter
sl Tre/ET TR e, Wﬁﬁr&ﬁr&aﬁaﬁ%

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE QRIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR PRIMARY HEALTH CENTRE MADHWAPUR OF TAHSH/BLOCK MADHWAPUR OF DISTRICT MADHUBANI OF STATE/UNION
TERRITORY BIHAR, INDIA. ¥

T | NAME: ANJALI KUMARI TefT / SEX: \i#aT / FEMALE

o 1% [ DATE OF BIRTIL
17-07-2023 F¥H TUT= PLACE OF BIRTH:

SEVENTEENTH-/TY-TWO THOUSANE TWENTY THREE SRIMERE RiRak TR CENTRE MATHISEUR

AT @ T NAME OF MUTHER: THAT ®T H1 / NAME OF FATHER:
RITU KUMARI RUDAL YADAV
M 79T / MOTHER'S AADHAAR NO: FATT F§97 / FATHER'S AADHAAR NO:
XXXXKXKX1618
TER B FEA 7 AT ST LR T ADDRESS OF PARENTS AT T3E TIME 3741 7937 3 #4177 797/ PERMANENT ADDRESS GF PARENTS:
OF BIRTH OF THE CHILD-
MUKHIYAPATTI MUSHARI TOL, MUKHIYAPATTI MUSHARI TOL,
SAHARGHAT, MUKHIAPATTL, , MADEWAPT R, MADHUBANI, BIHAR- 847308 SAHARGHAT, MUKHIAPATTI, MADHWAPUR, MADHUBANI,
BIHAR- 847308
THETT TEAT [ REGISTRATION NUMBER TEIET0 AT | DATE OF REGISTRATION:
B-2023: 10-08421-000687 10-09-2023
fewudlt  REMARKS (IF ANY): \ MC
| S =¥ & TS/ DATE OF ISSUE: T FA A WE@SUINF AUTHORITY :
| 10092023 : e B

W\ & ;’
UPDATED ON : \\ "y \\\.W.H Yy
10-09-2023 11:07:56 S B e g &7
.;(.f',:l PaGL ay::}a

"THIS IS A COMPUTER GENCRATED CERTIFICATE. "
“ THE GOVT. QF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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