CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 03/10/2024

BENEFICIARY DEMOGRAPHY
PATIENT'S NAME : SATYAM VERMA
AGE: 1 YEAR

RELIGION : HINDU

GENDER : MALEI:I FEMALEI:I TRANSGENDER |:|

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS

Master Satyam is suffering with EYE CANCER(Retinoblastoma) and his treatment is going on
AlIMS Hospital. Satyam’s father was autorikshaw driver but currently unemployed due to his
child’s medical issue 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.Vishnu Verma MOTHER’S NAME : Mrs.Rati Verma

OCCUPATION: Autorikshaw Driver OCCUPATION : Housewife

SIBLING : BROTHER[ ) sisTer( ) TRANSGENDER (|

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM :Eye Cancer (Retinoblastoma).

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY.

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:4,00,000-5,00,000/-.
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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H-10, Hauz Khas, New Delhi-110016
support@numeddiagnostics.com
Website : www.numeddiagnostics.com

MRI BRAIN WITH ORBIT CONTRAST

An MRI scan done on High Gradient High Performance Philips 3.0T System using a
SENSE compatible phased array Coils.

Clinical history:
Protocol:

Axial T2, T2*, T1LFLAIR
Sagittal - T1 FLAIR
Coronal - T2 FLAIR

DWI

Contrast given: Nil
IMAGING FINDINGS:

Bilateral cerebral hemispheres appear normal. No focal lesion seen.
Bilateral basal ganglia appear normal.

1

Both the thalami appear normal.

Ventricles and cisterns appear normal.

The corpus callosum, anterior and posterior commisures appear normal.
Pituitary gland and sella turcica are normal.

The cavernous sinuses and the internal carotid arteries are normal.

The midbrain, pons and medulla appear normal.

The superior, middle and inferior cerebellar peduncles are normal. The cerebellar vermis
and the cerebellar hemispheric parenchyma reveal no significant abnormality.

The internal auditory canals and their contents are normal.
No abnormal extraaxial fluid collection.
The calvarium is normal. The orbits and their contents are normal.

Paranasal sinuses appear normal.



H-10, Hauz Khas, New Delhi-110016

DiAGNUS TILS support@numeddiagnostics.com

Website : www.numeddiagnostics.com

"EXAM. BATE 79.8.2024

Ve RAIE: il BRAIN WITH ORBIT CONTRAST

Orbits:

A well defined lobulated T1Wt isointense, T2ZWt and STIR hypointense intraocular
lesion measuring 7 x 8.5 x 7 mm is noted in the posterior aspect of left orbit arising
from the retina.

Mild thickening of sclera is noted.
On post-contrast imaging lesion shows mild heterogeneous enhancement.
The uveo-scleral thickness is normal. The lens is in normal position.
The lacrimal glands appear normal.
The extra ocular muscles show normal thickness and normal spindle shape on both sides.

The optic nerves on both sides are normal. The optic nerve sheath complex thickness is
normal.

The retro bulbar fat is normal on both sides.
The region of lacrimal sac and pre septal compartment appear normal.

Impression:
No significant abnormality in the neuroparenchyma.

A well defined lobulated mild heterogeneously enhancing intraocular lesion within
the left lobe arising from the retina - likely retinoblastoma.

Compared to previous MRI report size of the lesion appears to be mildly reduced.

A @

Dr.A.Vinoth

MD (Radiodiagnosis)
Consultant Radiologist
Reg.No : TNMC 94361
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

SMMATdHTA I fAHET

(DEPT. OF EMERGENCY MEDICINE)

HTUTIBTEH . (Emergency No): 2024/030/0101620

RAiw DATE: 17/09/2024

o iy

ATH NAMI: MR. SATYAM
S/0 : vISHNU

9dl ADDRISS; HB T HNO:

VTS CITY, BLOCK:

T_IG"-T STATE:

Meilged MOBILE NO:
&1 BROUGHT By: Relative
Triage:  Responsive/

; , HR
Unresponsive

/min

Shifted to Paeds/ Main/ New Emergency

Presenting Complaints

{REVISIT)

LA

UHID No:107475311
HHT TTMLE: 11:54:30 PM
NON-MLC

3 AGE 711 months 22 days \‘,
/

S40.POOJA COLONY T
(LPOOJ I MOIL:

O PIN:
UTTAR PRADESH
782759783

BP

&\L R

mmHg RR

TGl STREL

G 4. PHONE NO:
T [ ocation:

Yacdiatsics Emergency
Criticality: Red / Yellowl{{ Green

femsrx ™M

LONI GHAZIABAD

7827597831

/min spO2 %

czﬂa-&——-a W
6 3t

£

O —  Ma ama '51“"

VCP\} mbo) G’:‘-Uor%id’x

Primary Assessment {ABCDI) : Assessment Pentagon

" Airway Circulation Disability
Open & stable Mo HR\l %un GESw 0 M
If No........

a % CF I’..?Q..s‘éc:s. Pupil size....”7.. /min

Breathing: RR ...\ 1 1in .
Efforts: Norfnal/Poor/increased BE.w mmtig Pupillary Reactions.............
Ausculfation: :
Alr entry: Peripheral pulse: Poor/(Goo

\N/Qrf{]al/poor/ Differential

ed sounds:
one/Stridor/Wheeze/Crackles

A o

Central pulse:Poor\(/iad
Skin lem{%nn cool

Others

(o Jaom

Motot activity:

\yo{fgl & Symmetrical/
Asymetrical/
Posturing/Flacidity/Seizure

Blood Sugar............ mg/di

Exposurg: 0
Temp..... EK% 6°F -
Colour:Normal/pallor/cyanosis/
mottled

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

Diagnosis
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o Dr. Rajendra Prasad Centre For Ophthalmic Sciences
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS),New Delhi, 110029
Discharge Report
PROVISIONAL DISCHARGE CERTIFICATE
UHID : 107475411 Cr No: R-037615 24
Name: Mr. SATYAM Department: BB Cantre (Eye ¢ antre}
Age/Sex: 11 mons 26 cays / Male Unit: bt NI
Ward Name: 1A Bed No.: 1.4
. 5411, LO0 biv, | (D GHAZIARA TTAC
Adress! PRA[FSH IMCTA
Drug Allergy,if any -
Mobile No: T rug ay, ¥

Date of Admission: % Je L2

Date of Discharge :

ICD Code
ICD Description f ¥ AcfiaEi

Miagnose

Investigation

Systemic Ocular FE
WA FOLLOW LIGHT
I0P DI N

LE
VA DOES NOT FOLLOW LIGHT
IGP DIG N
Treatment/Operative Procedure
Surgeon Surgery CANCELLED I/V/OFEVER AND URTI

bate 2070% 204 avd low np g6gw Id]

«= Condition at Discharge

Vision AME &G AD0ME IoP SAME AN ADMISGION

Anterior Seg. AME &5 ADMI ¢ Postenor Seg. HAME AL ATMISGION

Advice During Discharge

Oral SYPPCM (12575 gL 505 B F Topical
SYP MYXTRA 3ML TC S

ilo on monds in od fR |
-' cliniC Jan Spew DOA W;
\ﬁ"\ (.P,:( g i st 1 -;m
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15y
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DR RAJENDRA PRASAD CENTRE FUR O e = < 3 =
P S IR e or Ophthalmic Sciences AR,
CR No.:R 037615 r ’
basc \m-oi::;‘z; Ward Name: 14 1:;: No: ™, =[§ ﬁa-ﬂ- 110029 M.R. -9
e ot n-chape D Radik ciences, New Delhi-110029
fgai Thitv LTATION RECORD
s P8 ETOTA LY DO JHASIARAL TTAL LFATESH e
AU S R
Marital Status C.R. No.
GG i
Occupation Reli%ion
) Status
Referred by Dr. OR. Qp W -Hnd tobr. R PHDOU
Requesting Doctor Consultant & Specially
Findings : Date : )
Teor o dw

i CNH ;; Fm{_e& {,@H LE Qv

i
Diagnosis or Impression : Rk W A4 v %N

Recommendations:

Consultant’s SiZm



e SR e

20y -

3y

T WHT/ Room
UHID 107476311 L.
Queue / Y
12400 A 4 Fyedatric
AT QY T

OB LIRS LT SHAD AR A
N AR PRACESH *[ig
Ph-7R27507R 2 Ge

New Patient

TSR

Reporting N6 43 df
08 082024

O/lDaér -

a1/ Address

Fradag,

N T No vatrmatan
T L o7 i o o,
%%ﬁ CLEAN AND GREEN AIIMS / 7w 3 T7] Hded, Weodl H ORI &l , .Y

¢7¢ /ORGAN DONATION - A GIFT OF LIFF



< 16 e
- B R
W%ﬁ (tt- Mot oo
3
- VS - Gro yeeap?
& np € B B
| T @) - et P
) (WM -
\ONESL - @ubw
| !EKC i CM%@WM s s it
e e OB A
®0N gw;}—\“(‘l\"rj"\) l t
g = |
W
3 v ik
o W
oo ddnaas
1@1&153‘\.'\ //“__‘, W
o Bk
Liant
e doe
d &Om'l%a)’m‘a
- e OL’;DUJ;_,'

: \,cmacmazmas
W \\\\\\\\\\ \\\\\\\\l\\ e
A M’Emu
o

L, at) W [ goind

~ab- Aﬁezdgm'
| \ # / @/,dfm{ on_
b

B
s 6/”"@ _
t-
lnlaa
o
OﬂPO'QW - |
qﬁo»:;ﬂ;“”
b OFD

fi'% )
on/
fv:/n/@ (/m:’/m/u/yvc
S}W‘,
gy
e V



1074753114
||! lIII | IIIIlIII !lllHIIlH\Il 1]

197475311

il

LTS I

nnnnn

B "
0POOJA COLONY, LONI GHAZIABAD, UTTAR PRADESH,

le 78:7597831 ' )

B/2 Betinoblatkovva <@9m‘*‘“’°bw& Grwup B
| () 6y € %8 .

Rewned  CEV (HD CE\]) o I\/Og/é?g.

g
% Fewer xsbuy. - \eﬁ%ﬁ&
' CO(,lgh XEM ANG-NA- T
oloowsin | xgﬁmﬂ . = F‘/O.Q) U-aud—3. 4.
(a4 ~94 — 133
’__' \'A"kbnu 2V ' /5 N% 43 .
Padsor ey, WS | Thp 09 %
Oh e, fuorne pdlpkd Prgr/LV - 3%/]/
Qued - Cado\uchy | 1 /\b‘“é /
C NwY il
Bhod (R — gonsedlE
Aby A-Coninue. TN anfhufco” i =
/ #( 5 ¥
8- Gapratoy %\gd pavel . Chast {,( @y — Blakad E7
N m g C' %52719 JG C \

3 wuﬂJ@ﬂ\ s LA



ffga wRdg sgfdem™ |wIm
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
I TR, 13 fAcell-99003¢
ANSARI NAGAR, NEW DELHI-110029

TRANSFUSION CHART

M for pRGE RG]

NAME : SM"W AGE : gw\ SEX: ﬂ UHIDNo.: [0 3 Y35 3/)
WARD : fCﬁQ ?;/D BED NO. : piaGNosis :_Kedivo b lecs o -
PATIENT'S BLOOD GROUP : UNIT CHIEF :

COMPONENTS

Date| Starting Bag | W8S |RBC|PLT [FFP pLsM[crYO Bag |Rh| Checked Started |Given; Stop
time No. Group by by by ¢ time REACTION

Yo [0 |22 ;)lﬁw

M ¢

—\@V‘«‘\m

” ) O (
M- v 57

WB. = WHOLE BELOOD PLAR = PLASMA
R.B.C. = RED BLOOD CELL CRYO = CRYOPRECIFRATE
P.LT = PLATELET QTY. =  QUANTITY
FFP = FRESH FROZEN PLASMA
DATE

DETAILS OF BLOOD
REACTION, iF ANY

ACTION TAKEN

CAUSE OF BLOOD
REACTION

OUTCGOME
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

i | LR
(DEPT. OF EMERGENCY MEDICINE) o UHID No:107475311
e {Emergency No): 2024/030/0063401 foms DAT (}06!202?\ wra TIME: 06:47:30 PM
__,.._--—"""“y

NON-MLC

I NAMIL MR. SATYAM 31 AGEH : 8 months 29 days fem /SEX M

S/0 : VISHINU

= ADDRESS: T wer HONO: S10.POOTA COLONY meit s meeer STREET/MOH:  LONI GHAZIABAD
s CITY BLOCK fo PIN:
== SNTALL: U1 1AR PRADLSIL a7, PHONE NO: 7827597831

s NIOBIE NGO TRITIOTR3] =g Location: Pacdiatrics Iimergency

Criticality: Red / Yellow / Green

HR /min BP c l& l ——{? ‘?‘ﬂ/if’ rl)n?l?l/\q\ sp0O2 Yo
Sout  For o
Claocd g s.

F \,x}{)’ P,X

Triage: Responsive/
L nresponsive

Shifted to Paeds/ Main/ New Emergency

J f*@(’ Mo \\i

Presenting Complaints

Primary Assessment [ABCDE) - Assessment Pentagon

Airway Circulation
Open & smhlg(\ﬂ'} No HR!"Y3 min
If No........ /7 L

CFT.5n asecs. Pupil size........ ‘min
Breathing: RR ..2..?’mln -
Efforts;l\lonn’_\,-jl’oor increased | BP.......mmlg Pupillary Reactions........ @)
Auscultation

Motor aclivity:
. Normal &

Adr entry: Peripheral pulse: Poof Good

AN (m’naw poor/ Differential

Added sounds:
{ﬂm:’suidorﬁ\’v heeze/Crackles

SpO2 on Room alr{f)tg'!

Diagnosis

I K‘WMP

Central pulse:Poor Good Y

Skin temp: {Watim cool

Others

PEN ¢

ool Ky

Symmetrical/Asymetrical/
Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl

Exposure: /[ﬁ

Temp.. £

Colour:Normal/pallor/cyanosis
2t

mottled

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