CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 16/10/2025

el AR e =)

BENEFICIARY DEMIOGRAPHY
PATIENT’S NAME : ANAND KUMAR YADAV
i " AGE: 5 YEAR

- RELIGION : HINDU

. GENDER: MALF [_T,a FEMALE TRANSGENDER [ ]

. MASTER ANAND IS FIGHTING WITH BLOOD CANCER UNFORTUNATELY HIS FATHER IS LOADING
' UNLOADING WORKER HARDLY EARNING EOR SURVIVAL.THEY NEED SUPPQRT FOR TREATMENT
| COST.IF POSSIBLE PLEASE CONSIDER DONATING FOR CAUSE.

ity Ui BER e = b

' [ GUARDIAN ‘S DETAIL : :

[l FATHER’S NAME: MR ASHOK KUMAR MOTHER’S NAME : MRS KAJAL DEV]
|1 -

| J OCCUPATION: UNEMPLOYED OCCUPATION : Housewife

H — —

|| SIBUING : BROTHER[ | SISTER 1J TRANSGENDER [ ]

i

' FAMILY INCOME: NA

TREATMENT DETAILS: .

PATIENT SUFFERING FROM :BLOOD Cancer (AML CANCER).

TREATMENT PRESCRIBED : CHEMOTHERAPY AND BONE MARROW TRANSPLANT
APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:2,00,000/-.
- 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.1 AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE
| TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT.
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Department of Nuclear Medicine and PET
.AH I_p.dia Institute of Medical Sciences, New Delhi, India.

PE-FDG WHOLE BODY PET-CT STUDY

| Patient Name: ANAND KUMAR | Age/Sex: 4Y/M

| Study iD: FDGN/39013/25 , UHID: 107668814 1 Date: 06.03.2025
|

A 5

Indication: AMI. with myeloid sarcoma. Post C'T completed on 12.12.24, BMA: remission.
PET/CT for current disease status,

" . Y ; 3 g . y ool Be 4
Procedure: PLI-C acquisition was done 60 minutes after injection of 10mCi7F-FDG - by
intrasenous route. [rom the level of orbits to mid-thigh. CT was done for attenuation correction and
anatomical localization.

PET-CT Findings:

Head and Neck: Now tracer avid soft tissue thickening noted in both (left=right) orbit superior
aspect.  Vucosal opuacilication nofed in sphenoid, etfimoid and bilateral maxillary sinuses with no
significani DG uptake. DG uptake noted in nasopharyny and bilateral palatine tonsils with few
FDCG avid subceniimervic lovel 1B, =11 cervical homph nodes.

Vhorax: Diffuse increased FOU uptake noted in the thymas  physiological. Few FDG avid

subcentimetric right axillary lymph nodes noted. Few non tracer avid subcentimeliric left axillary

Ivapi podes noted with preserved faiy filum. Physiological FDG uptake is seen in the myocardium.
No abnormal FDG uptake noted in the lungs. mediastinum and thoracic wall

Abdomen-Peivis, FEY 7 avid subceniimety o lefr mguinal vinpin node ieasuring, Liver measuring— 10
con Iose subcentimerrie bilateral inguinal bemph nodes noted with preserved fatty hifum - benign.
Normal FDG distribution s noted in the liver, spleen, kidneys, gastrointestinal tract and urinary
bladder.

Musculo-Skeletal System: Physiological 1FDG distribution is seen in the visualized axial and

appendicular sheleton

IMPRESSION:

@ No definite scan evidence of metabolically active residual disease in the present study.

e Netabolically active subcentimetric right axillary lvmph nodes noted - ?reactive.

o Ascompared to the previous scan (FDIN/36256/24, dated: 03.08.2024), there is resolution of
metabolic activity in bilaterai orbital mass with residual minimal soft tissue thickening —
suggestive of completé metabolic response.

g 1

Dr. Arup Roy Prof.C S Bal

Crarvtrar Deverrdearat Cranciiltant
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India

i T Institute of Medical Scien_ces , New Delhi-110029
UHID: 107668814 Reg Date : 18/07/2024 08:40 AM
Patient Name : Mr ANAND KUMAR
Sex : Male Age : 5 years 7 months 21 days
Department : Paediatrics Unit Name : Unit-111
Unit Incharge : Sample Collection Date: 2270872025 08:47 AM
Lab Name: Lab Oncology Sample Received Date: 22/08/2025 01:36 PM
Lab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20240030020618 Recommended By: Dr. NISHITA PUROHIT
Lab Reference No: 3951
Ward Name: DAY CARE PEDS MCH GF /22

Sample Details : LOI-220825027-FM (Bone Marrow) / Report Date: 25/08/2025 03:53 PM

FLOWCYTOMETRY (BONE MARROW)

F-3951/25

Bone marrow aspirate sample sent for flow cytometric analysis shows approx. 69% CD45 dim blasts that are positive for
CD34, CD117 {heterogeneous), HLA-DR (heterogenecus), CD13 (heterogenecous), CD33 (heterogeneous), CD56 (hright),
CD38 (heterogeneous) and negative for CD7, CD11b, CD14, CD64, CD36; Chil6, Chi15.

Impression:- Acute myeloid leukemia - Relapse (vide clinical history)

Senior Resident:- Dr. Leena Gupta

Consultant In-charge:- Dr. Ritu Gupta

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.

( drgaddam ) ( Dr.RituGupta )

Verified By Authorized Signatory

L k****k.*.END OF THE REPORT.S}-*****X**&****



Department of Laboratory Medicine
HEE SR IrgfEEm WU, 75 fawdr

All India Institute of Medical Sciences, New Delhi

Liin: 107668814 Sex : Male
Patient Name : Mr ANAND KUMAR Sample Received Date : 15-001-2025 02:57 AN
Age s 3Y 9m Department : Pacdiatires
Reg Date : 4-0c1-2025 16 26 13 Sample Collection Date: 14-0301-2025 1537 payg
Recommended By : Sample Details ; Lerdin25282
Lab Sub Centre: SMART Lah, New RAK OPFD Lab Reference No: 2316617819
- o - RL;;l!l!'l SR
BIOCHEMISTRY

Test Name Result uom Bio. Ref. Interval

Sample Type Serum

Urea 4 s 33 mg/dL 17 - 49
Creatinine - : 03 mg/dL 0.3-05
Uric Acid ... . 25 mg/dL 34-7.0
Calcium . - 9.4 mg/dL 8.8-108
Phosphate i 5.0 mg/dL 2.5-4.5
Sodium - . 140 ' mmol/L 135 - 145
Potassium . 38 mmaolL 3.5-5.1
Chloride 103 mmaiL 08.107
Bilirubia (T) 0.35 mg dL 0-1
Bilirublin (D) - _ 0.16 mg/dL 0-02
Bilirubin (1) 0.19 mg/dL 0-0.9
ALT - . o 19 UL 0-28
AST e _ 24 UL <=40
ALP - 203 UL 142 - 335
Total protein - 70 g.dL 6.0-8.0
Albumin : ; 4.7 g dL 3.8-54
Globulin . . 2.3 gidl S0 =37
A/G ratio . - ed 0.8-2.0

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip _Kumar Datta MD
{MD Biochemistry) (DM Hematopathology) (MD Microbiology) {Blochemistry)
15-0ct-2025 02:59



DISCHARGE SUMMARY

Department of Pediatrics

Phone no: Peds casualty: 011-26594225

[0

ALL INDIA INSTITUTE OF MEDICAL SCIENCES,; New Delhi
Division of Oncology

ERNY

Name Anand kumar Age/Sex 5 years / Bed C6 39
Male
Father’s Ashok kumar UHID 107668814 Phone 8252415284
Name
04/09/25 16/9/25

DOA DOD

Patna
Address
Unit Faculty Prof Rachna Seth/Dr.Kana Ram Jat/ Dr. JP Meena, Dr. Aditya Gupta

AML relapse/ Post HIdAC salvage/prolonged febrile neutropenia/ CSOM
Diagnosis with sinusitis ‘

Chief Complaints:
e Fever for 4 days

History of present illness

The child is a k/C/O AML relapse post HidAC salvage currently presented with complaints of fever for 4
days intermittent.associated with chills and rigor, relieved with medication.
He developed cough, non productive, progressively worsening and associated fast breathing and noisy
breathing.

Complaints of headache in bilateral frontal part for 2 days.

No vomiting/nasal discharge/loose stools/ oral ulcers ; abdominal pain
No rash/ joint pain
No history of abnormal body movements

No history of decreased urine output, burning micturition, blood in urine.

No h/o loss of appetiter lethargy

Past history:

Diagnosed with AML in August 2024- presented with proptosis L>R

BMA- 70% blasts with auer rods/ MPO+ suggestive of AML
BM Flow cytometry CD 45 dim blast
CECT Chest normal

CECT orbit and brain- AML. with bilateral chloroma and L facial palsy

Cytogenetics- 45XY t(8:21)

Started on treatment wit!

4 1
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310712024, 13 24 Analyzer Report Plam

Central R.I.A Facility (C.R.I.A),Room No-5010
DEPARTMENT OF REPRODUCTIVE BIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (NEW DELHD)

UHID: 107668814 Sex: Male
. . Mr ana .- .
Patient Name : nd Sample Received Date : 23072024 02:54PM
kumar
4 years ¢ nths 22 5
Age: s Department : Paediatrics
days
Uinit Name : Unit-1 Unit Incharge : Dr. Rakesh Yaday
Lab Name: Reproductive i il R Reproductive Biology (Mam Building 2nd floor
B ) Biology AR REREREs Room No. 2080}
18 07 2024 08:40 -
Reg Date : AM Sample Collection Date: 230772024 12:21 PM

2307 2024 0733

pm

Report Generated Date: Dept / IRCH No: 20240030020618

Recommended By: [.ab Reference No: 856

Sample Details : RPB-230724466

Report

Test Name Result Comment Normal Range

Procalcitonin (PCT) 0.07  ng/ml s 0-0.07ngml

Over All Comment :

Authorised Signatory Verified By

Dr.Surabhi Gupta sunillab
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KISTIPUR, SANDHA, PATNA, BIHAR,
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