CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 27-03-2025

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME :RAJ
AGE: 05 YRS
RELIGION : HINDU

GENDER : MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Master Raj,who is being treated for B-ALL acute leukemia at AIIMS Hospital. His father is unemployed
and cannot afford basic necessities. Your support is urgently needed for Raj’s chemotherapy and
surgery. Your contribution can significantly impact Raj's treatment.

GUARDIAN ‘S DETAIL :

FATHER’S NAME: Mr. Peetam MOTHER’S NAME :Ms. Mamta
OCCUPATION:Unemployed OCCUPATION:HOME MAKER
SIBLING : 1

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : B-ALL acute leukemia

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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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW
DELHI
DEPARTMENT OF PEDIATRICS
UNIT 11 DISCHARGE SUMMARY

SEX ITID No:
' ) j AGE: 4ye: SEX: Male {
NAME: Raj AGE: 4year EX: Male e
DATE OF ADMISSION: DATE OF DISCHARGI:: Bed: ('6/42
23/10/24 28/10/24
ADRESS: Ram Nagar Post Ratanpur, Bidjpur
DIAGNOSIS: . -
¢ B- ALL/IR (testis involved)/Post induction MRD negative/Varicella

infection/Hypertensive emergency/PRES

Consultants In-charge: Prof SK Kabra/ Prof'R Seth/ Dr K Jat/ Dr A Gupta/ Dr Jp
Necna Dre Nitin Dhochak
\_.—-——‘——*.

?Steroid toxicity

- SR

Chief Complaints-

® Abdominal pain for 3 days

® Rash for 3 days

® Fever for 3 days
History Of Presenting 1lin And Tr
Raj, 4 vear old boy,

—— )

ment History:
B-ALL/ Intermediate risk/ Induction
completed/End of induction MRD negative presented with
history of abdominal pain for 3 days,around the umbilicus not

radiating. Child also had complaints of rash since 3
days.papulovesicular ¢

ith itching .Child also had
complaints of fever since 3
relieved on taking medication NOWw associated
rigors
No history of decreased ora] intake,
No history of cough/cold
No history of fagt breathing.
No h/o of facig
No history of

No h/o periana h/o burning micturition
No h/o bieeding Manifestationg (melena/cpistaxié/
hcmalemcsis/hemoptysis) No joint pain,

No complaints of altere

d Sensorium.
1_:*g»-,mnggnt His[gry;;
Past His,gggry;;

Child wag nitial]

Peripherg] blood B]

: asts Mp :
l:‘crlljlwl‘al blood ytometry 330, (‘[())42e§?IIVe,
U>l9,cCD79a,cm4, CD38.CT {)n; blasts

< Positiye

Yy diagnosed as B-
showed 50%
flow ¢

ALL/IR

. 8.CD20,C1ysg (-
Negative for 33, CDJ 17, CDsg,C =l and
BMA- suggestive oF 74% blagys. MP() Negatiye

[0 - e
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

o R AT

A

(DEPT. OF EMERGENCY MEDICINE) UHID No:107748862
JTATABTEA F.(Emergency No): 2025/030/0000428 &1 DATE: 0200112025 TG TIME: 11:10:12 AM
NON-MLC
ATH NAMIE: MR RAJ RA) 3MY AGE : § years 22 days e /SEX - M
S/O : PrEETAM
N ADDRESS: g @ HNG: CHAK LATHIRA ml/lw SIREET
TEIIS CITY/BLOCK: ot pin: 0
IS STATE:: UTTRAKHAND &MY 8. PHONE NO: 9013234176
H’Wsa MOBILE NO: 9013234176 ¥ Location: Pacdiatrics Emergency
&1 BROUGHT BY: Relative  FATHER Criticality: Red / Yellow [Gree
Triage: ~ Responsive/ | o Jithn BP mmHg RR niin sp02 %
Unresponsive
Shifted to Paeds/ Main/ New Emersenc j F -
" SEISy Flile,  b-ail /;rb \JP. )
b~ VAlea '
A \ubg el laena dauge aku
Presenting Complaints C—/( Js —Chfm’\n C‘LUW\/ 1 o . ‘L
,\/,@y — wsan 0tal, an ﬂud‘
C“ Puau\/ e {MJ et 28 /12 (4.
Primary Assessment (ABCDE) : Assessment Pentagon = L’\*/r\‘ af \aoo« (l’b 109 P >
- ]
|
Airway Circulation Disability |
v Vi Z )1
Open & stable : Yes/No HR......%./min GCS..10....... |
If No........
CFT... Zisecs. Pupil size.......... /min
Breathing: RR .T’:...’]mm 4 ( (;}L )
Efforts: Norfal/Poor/increased BP.L.\.. m Pupillary Reactlonsm_?}_fg
Auscultation: o
Airentry: Penpheral pulse: Poor/Good Motor actjvity:
Normal/poor/Differential P Normal & Symmetrical/
Central pulse:Poor/Good Asymetrical/
Added sounds: ' o Posturing/Flacidity/Seizure
Nohe/Stridor/Wheeze/Crackles Skin temp: Warm/cool
; Blood Sugar.... me/d|
) ~ - ohere . Dblooddugar........... g
$p02 on Room air... 2.1 ly Others Exposure: ;
Temp............
Colour:Norhfal/palIor/cyanosis
mottled
Any other skin lesions...... .
- e e —_—
Diagnosis » b—alL /, 0 / Cn P /L‘R T
- ,/' . ) . I o 5
\'?U Iy P . . ﬂ()]'} 1 f\vl ( K‘\C /(_)) lj,v\,Q. \4 PD 0 \q(‘) q .
- (
A /’/\ R ,U \ LU r,lw (( ( r [{\ " lw‘ et (‘\/\{ - /{\) P’ { (NI "'"\)",\( )
%
Lr\J ~
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stfiget et STfdsH werH, 78 faee
All India Institute Of Medical Sciences, New Delhi

.
i -
e UHID: 107748862 Sex: Male
E(“\ Paticnt Name : Mr RAJ RAJ Sample Reccived Date : 21-Mar-2025 17:17 PM
> Age: SY 3m Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 21-Mar-2025 17:17 PM Sample Collection Date: 21-Mar-2025 16:17 PM
- Recommended By: Lab Reference No: 2515497087
1t Sample Details : LH21032502050 Sample Type : Whole Blood
Report
tie
% HEMATOLOGY
- Test Name < toioiolo Result UOM Reference
nif
Hb «si5-phowsress 10.60 g/dL 11.0-14.0
- Hematocrit pivecs teaurel 34.70 % 34 - 40
Bk RBC count rinpeda: 3.86 1076/uL 4.0-52
e WBC count «#ue. ftow cyomeiys 4.02 10%/ul 50-15.0
@ Platelet count ijcionce 234.00 10°3/uL 200 - 490
i MCV (Coteuiared 89.90 L 75-87
MCH ¢oicutred 27.50 pg 24 - 30
RDW-CV ¢ orculasi 14.60 % 11.6- 14
—; Neutro i/« Cylonietii 45.50 % 30-60%0
Lympho . flow crtaseins) 51.00 % 20-65%
E0SiNo (Fine. flow ciromeicsi 1.00 % 1-4%
( MORO o7t flow cyioncns 2.50 0 2-10%
Baso (/7o flwe cytonmerry) 0.00 9 0-1%
: ~ () 0
NRBC
Neutro - Abs (Coreututed 1.83 10"/ul 1.5-8.0
Lympho- Abs cculcutarcd 2.05 10/l 6.0-9.0
Eosino - AbS «cutcnlatedi 0.04 10%/ul 0.1-1.0
Mono - AbS ¢ atutur 0.10 10%/ul 02-1.0
Baso - AbS @ it 0.00 10%/ul 0.02-0 1
----- End of Report-----

Dr Sunil Saroj
21-Mar-2025 18:12

Dr. Sunceta Meena
(MD Microbiology)

Dr. Tushar Sehgal

Dr. Sudip Kumar Datta
(DM Hematopathology)

(MD Biochemistry)

ct blood samples by puncturing the rubber cap of the vacutainers, Manual opening of caps and filling it must e
are subjected to pre-analytical 2rmors due to inappropriate patient preparation, phlebotomy practices, storaes
SR L o T e oot the avivected rearlte an the came Jdav on Fxtnoe. 2326

Attention: Please colle
ot erictly, Lab reports




ID:
oo 107748862

Reg Date : / 08:c
Patient Name : Mr RA) RAJ ? 08 202 Bt
Sex :
Male
Age : 5 f
Y€ars 3 months 1 day
D . & ) \y
€partment : Paediatrics Unit Name : Unit-111
Unit Incharge :
L Sample Collection Date: 12/03/2025 09:05 AM
ab Name:
Lab Oncology Sample Received Date: 12/03/2025 02:46 pM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20240030023594 Recommended By:

Dr. NISHITA PUROHIT
Lab Reference No: 732

Ward Name: DAY CARE PEDS MCH GF

Samp!le Details : LOI-120325044-pPS (Blood) / Report Date:

15/03/2025 09:47 AM
PS
WBC :
N 40 L 56 E M 4 B Meta Myelo Pro
Blast Others
Cell Morphology
RBC: Ncyt -+ Nchrom  + Aniso Micro Macro Polk Elipto
Dachro Schisto Acantho
Crenat Sphero Blister Bite Hypo Target Polychr
Nucleated RBC
Anisochrom |
i i i Rouleaux Agglutination
| Cabot ring Parasite
HJ Body Baso Stip
Others

PLATELETS: adequate.

Notes:

i : al
senior Resident: Dr Kom

j ta
Consultant: Dr sanjeev K Gup

i rts have been
i i ired. The test repo
ized signature is not requ
d report, authori

ically generate n of the report is not permitted.

, n ;i
This is an electro ol reproductlo

authenticated. Par

Authorized signatory
( drkomalirch )
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All India Institute Of Medical Sciences, New Delhi

UHID:

Patient Name :
Age :

Lab Name:
Reg Date :

107748862

Mr RAJ RAJ

SY 3m

Dept of Laboratory Medicine
25-Mar-2025 17:22 PM

Sex :

Sample Received Date :
Department :

Lab Sub Centre:

Sample Collection Date:

Male

26-Mar-2025 06:57 AM
Paediatrics

Smart Lab New OPD Block
25-Mar-2025 1611 PM

Recommended By: Lab Reference No: 2515518879
Sample Details : LC2503252897 Sample Type : Serum
Report
BIOCHEMISTRY
Test Name 17 Result UOM Reference
Urea 31 mg/dL 17-49
Creatinine 0.2 mg/dL 0.3-0.6
Uric Acid 2.0 mg/dL 34-70
Calcium 8.5 mg/dL 8.8-10.8
Phosphate 5.2 mg/dL 2.5-4.5
Sodium 139 mmol/L 135- 145
Potassium 3.7 mmol/L 3.5-5.1
Chloride 104 mmol/L 98-107
Bilirubin (T) 0.20 mg/dL 0-1
Bilirublin (D) - o) 0.15 mg/dL 0-0.2
Bilirubin (I) 0.05 mg/dL 0-09
ALT 17 UL 0-26
AST 25 UL <=40
ALP 50r ok suste - 1€ ¢ 214 UL 142 - 335
Total protein / 5.6 g/dlL 6.0-8.0
Albumin 3.8 o/dL 38-54
Globulin 1.8 o/dL 3.0-37
2.1 0.8-2.0

A/G ratio -

Dr. Sudip Kumar Datta
(MD Biochemistry)

Attention: Please collect blood samples by
avoided strictly. Lab reports are subjected o pre-an
and transport, Please infonm SMART Labn case ol an

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Sunceta Meena
(MD Microbiology)

puncturing the rubber cap of the vacutainers: Manual opening
alvtical errors due to mappropriate patient Pl\‘l"-uxllnu{\ phle
v 5 .

y diserepancies with the expected resulis on (he syme |
" & L

Dr Sudip Kumar Datta MD
(Biochemistry)
26-Mar-2025 07:51

Ol eaps and tilling it must be
botomy practices. storage
ay on Extno. 2526

3/26/2025, 12:1°




All India Institute Of Medical Sciences, New Delhi

UHID:

Patient Name :
Age:

Lab Name:
Reg Date :

Recommended By:

107748862

Mr RAJ RAJ

SY 2m

Dept of Laboratory Medicine

25-Mar-2025 17:22 PM

Sex :

Sample Received Date :
Department :

Lab Sub Centre:

Sample Collection Date:

Male

26-Mar-2025 06,57 AM
Paediatrics

Smart Lab New OPD Block
25-Mar-2025 16:11 PM

Lab Reference No: 2515518879
Sample Details : LC2503252897 Sample Type : Serum
Report
BIOCHEMISTRY
Test Name Result UOM Reference
Urea 31 mg/dL 17-49
Creatinine 0.2 mg/dL 0.3-0.6
Uric Acid 2.0 mg/dL 34-70
Calcium 8.5 mg/dL 8.8-10.8
Phosphate 5.2 mg/dL 2.5-4.5
Sodium 139 mmol/L 135- 145
Potassium 3.7 mmol/L 3.5-5.1
Chloride 104 mmol’L 98-107
Bilirubin (T) 0.20 mg/dL 0-1
Bilirublin (D) - 0.15 mg/dL 0-0.2
Bilirubin (I) 0.05 mg/dL 0-0.9
ALT 17 UL 0-26
AST 25 UL <=40
ALP 214 UL 142 - 335
Total protein 5.6 g/dL 6.0-8.0
Albumin 3.8 gdL 38-54
Globulin 1.8 gdL 3.0-37
A/G ratio 2.1 08-2.0

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal
(DM Ilematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Dr Sudip Kumar Datta MD
(Biochemistry)
26-Mar-2025 07:5)

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of

avoided strictly. Lab reports ar Of
and transport. Please inform SMART Lab iy case of any discrepanct

1()1]

S OLcaps and filling it must be
¢ subjected to pre-analytical errors due o mappropriate patient preparation, phlebotomy pea ‘; ~es. slopaae
es with the expected results op the same Y practices, storage

day on Ext.no. 2326

3/26/2025, 1211

AN
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All India Institute Of Medical Sciences, New Delhi

UHID: 107748862 Sex Male
Patient Name : Mr RAJ RAJ Sample Received Date : 26-Mar-2025 06:57 AM
5Y 3m Department : Paediatrics

Age:
Lab Name:

Reg Date:

Dept of Laboratory Medicine

25.-Mar-2025 17:22PM

Lab Sub Centre:

Sample Collection Date:

Smart Lab New OPD Block
25-Mar-2025 1611 PM

Recommended By: Lab Reference No: 2515518879
Sample Details : LC2503252897 T Sample Type : Serum
Report
BIOCHEMISTRY
Test Name 1/ Result UOM Reference
Urea 31 mg/dL 17-49
Creatinine 0.2 mg/dL 0.3-0.6
Uric Acid ‘ 2.0 mg/dL 34-70
Calcium 8.5 mg/dL 8.8-10.8
Phosphate K 5.2 mg/dL 2.3-4.5
Sodium 139 mmol/L 135 - 145
Potassium 3.7 mmol/L 3.5-5.1
Chloride /v 104 mmol/L 98-107
Bilirubin (T) - 0.20 mg/dL 0-1
Bilirublin (D) » e 0.15 mg/dL 0-0.2
p _0.9
Bilirubin (I) 0.05 mg/dL 0-0.9
ALT v v 17 U/L 0-26
AST ree 25 UL <=40
ALP e urr 214 U/L 142 - 335
Total protein Veth 5.6 g/dL 6.0-8.0
/ 38-5.
Albumin ¢/ 38 g/dL §-54
g/ 3.0-37
Globulin 1.8 ¢/dL
2.1 0.8-2.0

A/G ratio < .-

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal
(DM 1 Tematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Dr Sudip Kumar Datta MD
(Biochemistry)
26-Mar-2025 07:51

ing the rubber cap of the vacutainers. Manual opening of caps and filling it must b
i " . b 2 st be
Iytical errors due 0 nappropt tate patent preparation, phlebotomy hm&i ses, storage
" . . . o COS, agc
any discrepancies with the expected results on the same day - i.“ 1o, 252¢ ;
- L Xtno, 2026

Attention: Please collect blood samples by punctur
avoided strictly. Lab reports are subjected to pre-ana
and transport. Please inform SMART Lab in case of

- P T L STl S T

3/26°2025, 1211
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Laboratory - Observation Report Printing

IfEa wivda smgfdwra dwna, 98 fowh
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW

‘ DELHI

L Department of Microbiology
UHID: 107748862 Reg Date : 28/08/2024 08:59 AM
Patient Name : Mr RAJ RAJ
Sex : Male Age : 5 years 2 months 6 days

. DEPT. OF EMERGENCY

Department : MEDICINE Unit Name : Unit-1
Unit Incharge : Dr. Rakesh Yadav Sample Collection Date: 17/02/2025 09:17 PM
Lab Name: Microbiology Lab Sub Centre: Ejfogogllli)rure (Mieropiclogy Room
Sampie Received
Sl 18/02/2025 11:32 AM Report Generated Date: 21/02/2025 12:17 PM
Dept / IRCH No: 20240030023594 Recommended By: Dr. Rakesh Yadav Emergency HOD
Lab Reference No: 6384
Ward Name: DAY CARE PEDS MCH GF

Sample Details : MBL-170225172 (Blood)

TEST NAME : BLOOD FOR CULTURE

' TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile
{Conventional
Method}:

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated.

Partial reproduction of the report is not permitted.

Authorized Signatory
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