CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ : DATE : 22/02/2024

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : ANURAG
AGE:3 YEAR'S OLD

RELIGION : HINDU

GENDER :MALE FEMALE DTRANSGENDER :I

PATEENT’S FAMILY DETAIL { IN M!N 30 WORDS)
Master Anurag is suffering with Eye Cancer disease {RATENOBLASTOMA) and His treatment is

soing on AlIMS HOSPITAL. Master Anurag’s father is currently working as labour and hardly
earns bread for his family. They are in very miserable situation currently, kindly help child for his

chemotherapy and surgery treatment.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR RAKESH CHOUDHARY MOTHER’'S NAME : MRS. ANU DEVI

QCCUPATION: LABOUR OCCUPATION : HOUSEWIFE
SIBLING : BROTHER | ]  SISTER TRANSGENDER [ ]

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : EYE CANCER(RATINOBLASTOMA}

TREATMENT PRESCRIBED : CHEMOTHERAPY AND EYE SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 2,00.000

TREATMENT IS DONE AT :AllMS Hospital, New Delhi

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY

KN WAEEDGE:L AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE

T \ViY CHILD.I AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND
AENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.

{SIGN OF THE FATHER/GUARDIAN)

L
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GOVERNMENT OF BIHAR
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DEPARTMENT OF PLANNING AND DEVELOPMENT

RS Ty B §1E0
PRIMARY HEALTH CENTRE BARAHRA

SEH THT-UE
BIRTH CERTIFICATE

(3T 37 TTATETT0 FATTEH, 1960 6 4T 22 2 17 747 4w S g Tl Truw, 1999 @ Taw a3 F st o feo e )

© (ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS A?ZT, 1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF
BIRTHS & DEATHS RULES 1999)
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- 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 BARAHRA OF TAHSIL/BLOCK BARHARA OF DISTRICT BHOJPUR OF STATE/UNION TERRITORY BIHAR, INDIA.

ATH § NAME: ANURAG CHAUDHARY T/ SEX: TF / MALE
f;fl_?j;)’ DATE OF BIRTH: W= T4/ PLACE OF BIRTH:
FOURTEENTH-NOVEMBER-TWO THOUSAND TWENTY PRIMARY HEALTH CENTRE BARAHRA
HAT &1 5 / NAME OF MOTHER: TGAT T A NAME OF FATHER:
ANNU DEVI RAJESH CHAUDHARY
| U W4T / MOTHER'S AADHAAR NO: MU FAET / FATHER'S AADHAAR NO-
XXXXXNKKBO39
XXXXXXXX0203
== W F7H F WG AET-TAAT FT TAT [ ADDRESS OF PARENTS AT THE TIME OF  #TA7-TUal & T2 9/ PERMANENT ADDRESS OF
. BIRTH OF THE CHILD: PARENTS:
- SEMARIA,
: BARHARA, SEMARIA PARARIA, , BARHARA, BHOJPUR, BIHAR- 802311 SEMARIA,

BARHARA, SEMARIA PARARIA, BARHARA, BHOJPUR,
BIHAR- 802311

{ TATSIU TEAT [ REGISTRATION NUMBER: TENFTOT AR / DATE OF REGISTRATION:
: B-2020: 10-08695-002666 12-12-2020

TeTaul / REMARKS (IF ANY):

A

% A
- o ’2{’ !
| ST wT # {79/ DATE OF 1SSUE: T A AT WTATT HSSUING AUTHORITY :
| 02-01-2022 :
; IR (5 T ey
REGISTRAR (BIRTH & DEATH)
CAELT Bvy GTET
PRIMARY HFALTH CENTRE BARAHRA

. UPDATED ON ;

03-01-2022 00:17:23

“THIS 1S A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/1 2/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

T T S S S FT USRS G T 7 ENSURE REGISTRATION OF EVERY BIR DI AND DEATH

i




aiims casualts “ichet blank Page https://ehospital.aiims.edu/chospital ‘'opdreport/aiims casualty_tic..

Sire URd Smgfdam v, 7 faeett- 110020 (REVISIT)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, N JDELHI -110029

i AT

UHID No:107019495

(DEPT. OF EMERGENCY MEDICINE)

AmraET="% 7. Lmergency No): 2024/030/0007297 Tt DATE: 25/01/2024 TIME: 07:16:46 PM

NON-MLC ;
7+ %o ][rvv—'
g it MASTER. ANURAG . 3 AGH 1 3 years 4 months 6 days e /SEX - M
S/0 ¢ RAISITCHAUDALRY
T ADDRESS: e T HNQ: VILL KESHAVPUR BAHARA  m&t / geeen STREET/MOH:
wemes CITY/BLOCK:  DIST ARA BHOJIPUR o PIN:
=g STATE: BITTAR T 7. PHONE NO:
) atarsd MOBILE NO: 62095367606 = Location: Pacdiatrics Limergency
W BROUGHT BY: Relative - Criticality: Red / Yellow / Green
R i E{p{/t OV
et RCSPORSOA e /min BP mmHg RR /mi sp0O2 %

Unresponsive
. Shifted to Paeds/ Main/ New Emergency [Z'B

o~ o fvey x 4 iﬁ/&g ’
oy congn[uomagre s | AR
\/ N o VMM/W ineT

Primary Assessment (ABCDE) : Assessment Pentagon

Presenting

Airway Circulation P Disability
Open & stable : YesAo 1R Guin W G(‘S...[.)f[.lf
If No........
,.)/é C[*"i“..‘)./g.secs. Pupil size.......... /min
Breathing: RR ..77% min
Efforts: Normal Poor increased BP........ mmHg 1 Pupillary Reactions.............
Auscultation:-
Airentry: Peripheral pulse: Poorf'Go;a{I/ Motor activity:
Normal/poor/Difterential Normal &
— Central pulse:Poor (yerﬁ/ Symmetrical Asymetrical/
Added sounds: Posturing 'Flacidity/Seizure
Nonestridor/Wheeze/Crackles SKin temp: \ypﬁi’cool
Blood Sugar............ mg/dl
SpO2 on Room air.f).&.‘/ Others Exposure - P
? Temp....
Colour .\lormal/’pallor/cyanosis
mottled
Any other skin lesions............
Wte |10 ng/

Diagnosis
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UHID:

OOPATIENT’S NAME: AGE/SEX:
BLOOD GROUP: WEIGHT: [ 0 lj UNIT:
BED NO.: DIAGNOSIS:
TREATMENT CHART
S. DOCTOR's MEDICATIONS DOSE DATE: DATE:
NO. | NAME {DOSE,ROUTE AND FREQUENCY] {mg/kg/]
TIME TIME NURSING TIME NURSING
OFFICER’S OFFICER™S
NAME MAME
™~
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA ~ EDRA

NameAM"""‘cr ... Father's name 2’3‘:—“55” ...... Age..... ?3 X Sex.....MOC [\ SO family
history..ccoeeienvenaes

Squint/white tre}eﬁ/diminishes vision/red eye/watering of eyes/Proptosis &Lm
0T ey

Unilateral/bilateral ... it sssnasaes

MTVM‘ NV OSN = |V AR

@ Intraocuiar/Eft/raOﬁlar J‘- R Intraccular/Extraocular

v v v

Group Metastatic/Non metastatic Group Metastatic/Non metastatic

Baseline workup/Investigations

Review of imaging at radioconference :st{/

No o R o
waNwWikwuﬂ»M 1) et f,k R %M@ .........
AL BRI | Epractnit ]
b 2 e M i B0 B e B8
SGOT/SGPT/S.Bil/SAP........L ./%\1/{..{.@.&1....?2.;5?..52 ........................
(Y 3 P HBSAG.corrrrre N R HIV LB




o ¥io 3o Fo ITE/A.LLM.S. HOSPITAL
gf@2em IR @AY /Out Patient Department
SEIATA & 7Y AT A1 41/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

are Fertdsea R @ U/ Room

@ UHID: 107019495 c-211 OPR-6

H ABHA: D . Unit-1ll
22 0

O

Th FE RIS I AW

wéleHre] W TEED

uhd /Unit i b
: - Dept No.: 20230030026803 Paediatric i
faa= /Dept. : w4 #o/0.P.D. Regn. No.
— EURIES wai/Address
ANURAG . Wed Sat(4, 1)
0710212024

S/IORAJESH CHAUDAHRY Queue: F17
3Y 4M 16D / M(TET) AT HTETROT
Add MLL KESHAVPLUR BAHARA | DIST ARA BHOJPUR, ‘ I
BIHAR, INDIA ! !
Mob: B20953R7R6 Fnl]nmju:a Patiant (General 0 i R»DOﬂlnla 08.32. 47

f4ari/Diagnosis

feaiai/Date Sg=e/Treatment

alv own| B e coel KT
(




ngdé /L{ 0
PET SCAN FORM

JRae SR S S/ ALL INDIA INSTITUTE OF MEDICAL SCIENCES
=it Richear v 94 {991/ Department of Nuclear Medicine & PET_.f.f
ARl TR, 918 [R*«N -110029 / Ansari Nagar, New Delhi- 110029“ ’

Tel. : 91-11-26593210
Physician request form for Position Emission Tomography (PET) S¢:

i ,’"\0

amw ffsa A BFT/Room I not be done if form is not properly f|IIed)
grpoem UHID: 1DTD19495 c211
.f;ﬁ;g Dept No .- 202 30103002R807 Unit-li
£ e Age: Yrs.. Sex: M F
qu T B
Requisition Date :
ANURAG Wed SatFH I,
2801172022

CHORAESH THA DAHR ¢ Queue:F 11

<« | NI

ils .
Mok: £2095357FF  Follow Up Patlent General 0 Renorting 03 36 09

Treatment History :

What you expect from PET /CT Scan :
Past History[ |[DM [ |HT [ |TB [ ] Renal Failur [_] Previous Malignancies
Investigations :

Bld. Sugar Fasting PP Random Date :

Ultrasound/ECHO/CT/M R-ll_P!ainlContrast :

Restaging / Prognostication

[_] cardiac only

PT.O.
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UHID: 107019495 Sex s
Patient Name : Master. ANURAG . Sample Received Date

Age s N 4m Department

Lab Name: Dept of Laboratory Medicime

29-Jan-2024 18:11 PM

L.ab Sub Centres:
Reg Date :

Recommended By:

TS LS

:;r;ﬁtﬂtrll: 1.H2901241646

Report
HEMATOLOGY
Test Name  .o.ooowe Result
Hb o 11.60
Hematoerit e - s 3R.80
RBC count 4.88
WBC count 2.70
Platelet count = 176.00
MCV o 79.50
NMOH 0 23.80
NCOCHC 2990
RDW-CV 17.20
NeUtro 2 he o ooiseirs 3.00
Lympho e o cosements 47.80
Fosino « . 0.70
Mono 48.10
NRBC 0
Baso 5 #0100 040
Neutro - Abs s wlnd 0.08
Lympho- Abs <. chone 1.29
Fosino - Abs (02
Mono - Abs 1.30
Baso - Abs 0.01

Remarks: Leucopenia present. . Kindly correlate clinically with medical/drug history.

Dr. Sudip Kumar Datta
(Brochemisiry & Immunocassay)

Dr. Tushar Schgal
(Hematology & Coagulation}

sample Collection Date:

Lab Reference No:

;.:1]1;; Type : Whole Blomj

UOM

g'dL

0
0

10"6ul.

10%ul

10~ 3/ulk

L.

107/ ul
10%ul
10%ud
107l

107 ul

Dr. Suneeta Meena
(Serology)

sifiger T ST e, 75 faeell
All India Institute Of Medical Sciences, New Delhi

Male
1. Jan-2024 1811 P\
Pacdatrics

Smant 1 ab New OPD Block
29-Jan-2024 1543 PM
2413491282

Reference

11.0-140
34 -40
4.0-52
5.00- 150

200 - 490

75 - 87
24 - 30
11.6-14

30-60%
29-(}5[: 0
1-4%

2-10%

0-1%0
1.5-8.0
6,0-9.0
0.1 -1.0
0.2-1.0

0.02-0.1

e P S p e

Dr Upinder Singh MD (Lab
Medicine)
29-jan-2024 18:59
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Dr. Rajendra Prasad Centre for Ophthalmic Sciences
| A.LLM.S., New Delhi-110029
| LR X A AR T €S B Tod
UHID No. !(Y? 005 2Y3 - Prof. Radhika Tandon's Unit
I &1 T LEVREVAS ferm | smg LGl
Name of the Patient S/DIW Sex | Age | Address
Anurag m | 3y L0 C \
GEIC] e l o+ DO S 39
DATE DIAGNOSIS
SUYAR Treatment
2 \’vﬂg ) |
y/ K(clo- LE & EORB & IWR(D) -
sp 3 H Hbcgiai{a} zz/if/wz,g
pe7 Post Rty
v e
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tgr1/Diagnosis

. .. ., LHOB12230407 107019485
3 ~=|£}§ U0 IR )

u

Lcailzliﬂﬁﬂ]m‘ Hm mqi‘-rig‘ms
e st " e ANURAG .
Semm UHID: 107019405 c211 ¥
ABHA: ¢ Uit )l
g
= Dept No.: 2023002002680 Paediatric — - . _
4 QTEF IS 1
¥ T/ Address
ANURAG

Wed SatFY T
Ui6/12/2023
SICRAJESH CHAUDAHR v Questis 7

3Y M 170 1 Vg 1

Add DAL KESHAPIR BAHARA TIUST AR BH LR I H

BHAR, INDIA il
Nt Genera @

Mob: 6203535766 Follow Up Patient Reportng 082332

| — NRTRRTUROI = ... W L. -y

L Q) kot

fe-rd /Date

h ( s SuarR/Treatment ' | ‘%
B e 2caty me) dide fobe

; 2/ _,/ (:
Nex)r <1y — “//L/ - et & @%y
o / = 60 ¥ Ry

, ——
. '550 . cad Neengd -
CLEAN AND GREEN AIINS / T o1 7& e, 9l ¥ ST, jac-ish Presed MRS
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T EP SINGH
Semor Resident
CO

e Pepartment of Padia
Al india Institute of Medica Sciencse
Mew Delhi-110023

DMC Regd No : 109373
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