CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE: 27/1/2026

' ! BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : DEEPAK
AGE: 6 YEAR

| RELIGION : HINDU

1
|

| GENDER :MALE D FEMALE DTRANSGENDER |:

Master Deepak is suffering with Eye cancer (Retinoblastoma) and his treatment is going on
AIIMS Hospital. Deepak’s father is labour worker at glass factory and hardly earns bread for the
family. They are in very miserable situation currently, kindly help child for his chemotherapy and
eye surgery treatment.

GUARDIAN ‘S DETAIL:
FATHER’S NAME: Mr.Gopi Singh MOTHER’S NAME : Mrs. Durgesh Kaur
OCCUPATION: Labour at glass factory OCCUPATION : Housewife

SIBLING : BROTHER[ 2] sisTer [ TRANSGENDER [ |

FAMILY INCOME: 5000rs

[ TREATMENT DETAILS: .

PATIENT SUFFERING FROM : Eye Cancer (Retinoblastoma)

TREATMENT PRESCRIBED : Chemeotherapy and Eye Surgery

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 104438 lakh
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.

(SIGN OF THE FATHER/GUARDIAN)
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LEGRAM - "MEDINST" AL (ﬂ’m
MY Yy WHrkBoo, Ky Loo msT'TUTE! o A5y
lephones : 26588500, 26588700, 26560900 Iy i F MEDICAL SCIENCE
) ANSAR[ X, 'lg f. 19003¢ (’WY:;
. NEW DELH; -
Hi 110029
st 41 / Ref. No...
. ESTIMATE CERTIFICATE fXst1a / Date """;7"\}* 12¢
10 WHOM IT MAY CONCERY Wb,
i e | PRI
i s o certfy that Shri/Ms o REELAK Age.....64 ] .,
e Ak LR i et L e ender
ST A I— SINON Is getting treatme B vsrrg o,
$/0, D/0, W/Owvumitimier Mtunder. 01 m pm, saey o0 y
~ RRCITRO A A ..De t
........................ UHID No, ot.
Vide registrati 0wt @ o ‘("1”\3[8@ S
D ewan1€d ) CONC N w1
Is suffering from@ '\C“VAEB i _ o ‘
: el nE L 1m0 (L g
He/she has been advised for surgical items for 1AC Procedyre ot . e . Y-
: i RSvevrsersrrssirn, )
ot sl et et o} PLig | eBmen an 1
. ng \/h\‘V\ O L ————— .
(1 WOTGS) RUP @S- e O, ... Thou T
e e OUND Q—EI} f),‘ 271
; - enditure of the estimate (j L V LTY
#item —wise break-up of exp (if 3pplicable) ig 5 below AR
INJECTION OMNIPAQUE /LOMRON 300mg 50m| :
/" THREE WAY CONNECTOR (BD) -1
/" GHORT CONNECTING TUBES WITH 3 WAY-2 1000Rs
f LONG CONNECTING TUBES WITH 3 WAY-2 268RS
f'/ LUER LOCK SYRINGES 10m|/0.1ml-1 ;égRs
5/ MEDICUT 18G/PUNCTURE NEEDLE 18/621G-1 43Rs
f EXCHANGE GUIDEWIRE (TERMO) 150cm, 32 ANGLp .4 315Rs
Jg,/ DOUBLE LARGE BORE Y-CONNRCTOR (MERIT)-1 2226r;s
/ FEMROL SHEATH(ARROW) 5F x 7.5¢cm-1 1050RS
6. ENVOY 5F-1 1224Rs
Vrf MARATHON-1 / HEADWAY 23 o s
VJ.Z,/ INJECTION MELPHALON 50mg/ 2.5m 52700:22
13. INJECTION TOPOTECAN 2.5mg/ 2.5ml il
14. INJECTION CARBOPLATIN 150mg/ 15ml 20008
W, i Mi&AGE L
Note: \/ . ) 000R
U200 £8
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Follow up Visit / ﬂp}f
/ /

Date:

Previous Treatment:

Treatment

1AC

'/

Intravitreal chemo

. Plaque
brachytherapy/EBRT )
Adn . \ | o
. 2
@[%l M~de 3Ty )t'?okaﬂs L
Phot&éynamic therapy | | ./
[Transpupillary —_—

thermotherapy H“{’ n ON) Y3 derancae %@l‘ g
Vaarts hingn MW Gy R
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T Rfdam fawmr

Department of Laboratory Medicine

I SRl i e, 7 Qe

All India Institute of Medical Sciences, New Delhi

s
R ,

13-Jan-2026 19:00 PM
R. P. Centre (Eyc Centre)

Patient N 104931862 Sex @ Male
atient Name
Age: Mr. DEEPAK DEEPAK Sample Recelved Date :
' 6v1 ,
Reg Date ; m Department :

13-Jan-2026 19:00 pM Sample Collection Date:

Sample Detalls :
Lab Reference No:

Recommcnded By:
Lab Sub Centre:

\

SMART Lab. New RAK OoPD

13-Jan-2026 15:34 PM
LH13012601776
2617096353

———

HEMATOLOGY
Test Name(Me(hodology) Result UoM Bio. Ref, !r?fer\fa!”_——__
Sample Type : EDTA Whoje Bood D T
Hb (sLS photomeny, 9.30 gldL 11.5-155
Hematocrit (Direct Measuq) 29.20 % 35-45
RBC count (Impedance; 3.93 . 1076/l 4.0-52
WBC count (s flow cytometry) 17.40 10%pl 5.0-13.0
Platelet count (Impedance) 553.00 . 10%3L 170 - 450
McCv (Calculated) 74.30 fL 77 -95
MCH (carcurareq) 23.70 Pg 25-33
MCHC (caicurateq) 31.80 gldL 31-37
RDW-CV (Caicuizrey 13.90 % 11.6- 14
Neutro (iuo. f1ow cytomenry 62.80 % 23-53%
Lympho (Fivo r1ow, cytomeiry) - 23.60 % 23-53%
Eosino (Fiuo fiow cytometry) 0.20 % 1-4%
Mono (10 tiow cytomerry, 13.20 % 2-10%
Baso (Fiuo. fiow cytometry) 0.20 % 0-1%
NRBC 0 %
Neutro - Abs (cuicutateq) 10.91 10l 2.0-8.0
Lympho- Abs (co/cuutcy 4n 10l 1.0-5.0
Eosino - Abs (cacunicq) 0.04 10°%ul 0.1-1.0
Mono - Abs (corcuiated) 2.30 10l 0.2-10
Baso - Abs (curculareq 0.04 10l 0.02-0.1
Remarks: Neutrophilic leucocytosis with monocytosis. Rule out infection. Kindly correlate
clinically.
—End of Report——

; Dr. Tushar Seh

Fh;bséﬂi’hﬁ;"saéﬁana (oM He‘r':atopifhjggy) l()r;‘ gmfgilg/:gge;? Dr Subhamon Bhatgce,joq

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers, M
vorded strictly. Lab reports are subjected 1o pre-analytical errors due 1o inappropriate
NANY ¢d S Y v N o B s :
\d transport. Please inform SMART Lab in case of any discrepancies with the expected resul(s
and transj B sl

13-Jan-2026 19:25

I



s R R T / Room AL SCI
S By mumo 104931862 c212 INSTITUTE OF MEDIC
Quque F21
& MR.
g.ﬁ, Dopl No: 20180030041311 Unit-I, PCSC PAEDS TMENT OF N
! Clinic: No: 173/2020 AL MRI REQUlslTION F
DEEPM DEEPAK 2 R
i late of ReQUISItION .cueceeieeserees
S/ QP! SINGH LS e
LT N — Ward / Bed NO. ..o
FIRCIZAEAD, UTTAR PRADESH, INDIA
4 [ . aa
3 Ph: 659513573¢ General Rs 0 Reporting: 03:00:19 |5 gy
(‘] Follcw Up Patient 18/12!2025
oI /SeX.....o-
3. W@ T [PatientsName ........- et et (UM IERIE 00 o S12 QAN (RN
(A% SRt /1n Block letters)
fap. 1. /K

ST 3 /Date of Birth - f&37 /Day

4. General Patient Condition (Tick as appropriate) -

: 3 .. |
(i) Critical and with life support (ii) 11l but without life support L/W( Ambulatory

5. Clinical Detaijls - History :

AR Lo ndiiay $0AE |

Examinations

Relevant Investigations :

Previous CT / MR / Other Reports / Studles
(with numbers, if any)

Blood Urea /S Creatin‘iﬁe



All India Instipute of Medical Sciences, New Delhl.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA

Name._. D :
hlStOry T, Father's name ..o, rrt ABe. v S8Xewrss POCNOLvevve formly
Squnt/Whlte
reflex
Others,... /dlmmlshes vision/red eye/watering of eyes/Proptosis
Unilatars S
BSAGrr
Lo o
ntraocular/Extraocular Cﬂntraocular/ExtraOC“'ar

Group M i i .

P _Metastatic/Non metastatic Group MetaSTa“C/NO” metastatic”
Baseline workup/Inves ations M g i

2024

EUA( ,> O ey &phu, Mom. Co
...................................................... Sibocdind. Seds. ...

Indirect Ophthalmoscopy '
I v 7 S %~ WO ¢

CT/MRI date & report

Review of imaging at radioconference :Yes/No

[ 1 JO TLC.ovvvvveernveee Plateletcureriiicc ) ANC e seeeesnerenane

SGOT/SGPT/S.Bil/SAP.....vvvrrriinnns

Y S RO 11 Y-V RO - 1|V OO
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sclences

Al Indla Institute of Medical Sciences, New Delhi-110029

Name dézporl Age/Sex C\f~/ry UHID HE/WE <)% b((( CR.No.
Mobile No.

ASAGrade: 1 2 3 4 SE  Diagnosis Procedure
(== ' Yodq

Significant history/ medication:
- N(”D .GWV‘CL, S/T/\», IA&/‘T
 Previped GAla - WL U6 - kam-

-~ bvp VLT,

Prematurity:  Yes/No post gestational age:
Cyanosis / apnoea:
Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome:

Airway examination: Mouth opening: Mallampati Class Teeth Tongue

Neck movements Retrognathia  High arched/cleft palate Tonsils
Intubation:  simple / difficult
Respiratory System: Resp. Rate Auscultation

Heart Sounds Murmur

Cardiovascular System: Pulse rate/ Heart rate

Any Significant finding Preop.SpO,

IV access: Easy / Difficult

Nervous System: MR/ Delayed mile stones / CP / Seizures

Musculoskeletal system examination: head holding / difficulty in walking/ climbing stairs/

doing every day tasks
Investigations:  HB RFT LFT TFT
X-Ray Chest ECG ECHO

MRI

CT Brain




