CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 27/11/2024

BENEFICIARY DEMOGRAPHY

PATIENT’S NAME :AKARSH KUMAR

AGE: 2 YRS

RELIGION : HINDU

GENDER : MALE

PATIENT’S FAMILY DETAIL (IN MIN 30 WORDS)
Baby Akarsh is suffering with Eye Cancer (Retinoblastoma)and his treatment is going on AIIMS

Hospital. Akarsh’s father is currently unemployed and not able to buy a single meal 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. NITISH KUMAR
OCCUPATION: NA

SIBLING : NA

FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : Eye Cancer (Retinoblastoma)

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,20,000/-
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.| 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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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELIIIL - 110029
Phone : 011-40771234, 26107559 E-mail : goyalmriw vahoo.com

Dr. Ankur Gadodia Dr. Pranay R Kapur

MD (AlIMS), DNB, FRCR MBES, DNB
19.10.2024

MAST. AKARSH KUMAR, 2 YRS /M UiD: 10.24.919

M.R. OF THE BRAIN AND CRBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weichted scans of the biain were studied and these were
correlated with coronal T2, fat sat T1 & T2 Welghted scans including both orbits. Additional
T1 weighted axial, coronal & sagittal scans were obtained following administration of
contrast (10mL Omniscan). No immediate adverse contrast reaction was noted.

Follow up case of bilateral retinoblastoma, on chemotherapy. Previous scans are not
made availabie for comparative evaluation.

Right phthisis bulbi is seen. 11 x 11 mum mass lesion 1s seen in the posterior chamber of the
right globe. Lesion displays hypointense signal on both T1 and T2 weighted images. There
is heterogeneous enhancement following administration of contrast. Right optic nerve is
unremarkable. Left globe is normal in size and signal inlensity. 8 x 8 mm focal lesion is
seen in the posterior chamber of the left globe along the lateral aspect with retinal
detachment and subretinal LY”I?LJ["i:’IEigi'E Lesion displays hypointense signal on both T1 and
T2 weighted images. Left optic neve s poenartiable Fdings are suggestive of residual
disease.

The optic chiasm, infundibulum and pituitary gland do not show abnormality.

Cerebral and cerebellar parenchyma is unremarkabie. No acute infarct is seen on diffusion
weighted images

Bilateral basal ganglia and halamare ponmal in signal inte

The corpus callosum and skull base are normal. Nc midline shift is seen. No acute
intracerebral hemorrhage.

Posterior fossa and brainstem are unremarkable. Skull base arteries demonstrate nermal
flowr void

Faranasal sinuses are unremarkasic.
IMPRESSION:
- Right phthisis bulbi with 11 x 11 mm homogeneously enhancing mass lesion

in the posterior chamber of the r1gm globe ngm opiic nerve is unremarkable.

8 x 8 mia homogen: ,M-\,I 3yt in the poesterior chamber of

ha:

the ieft globe along the aieral aspest with reting! detachment andg subretinal
hemorrhage. Leit optlc nerve is unremarkabie. Findings are suggestive of
residual disease. i
A
" ™N oL

Clinical correlation is necessary

DR. ANKUR GADCDIx
MD (AHIMS), DNB,ERCTR (UK;
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Eylres are God's most precious gift to man kind and eye donation is the mos__t noble deed.
@ Talfge full care of them so that they can take care of you.
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.




aoﬁoﬁom — a9

11 -
= Section and Day HHI TR
it %P’D' C;;'d %ﬂ% AR 9 AR Vi Cabin No.
o WSS WG A A amaswt | Wednesday & Saturday
3lo Wlo 3MYo o, 5 faceil - 110029

Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A.LLM.S., New Delhi-110029

JoTToANTHoSlo AT A e ST @1 DD
UHID No. Prof. Radhika Tandon's Unit
AR H A LEVAEVAT] fem | amg LG
Name of the Patient S/IDIW Sex | Age | Address
Nt Kumsy,
fa® e
DATE DIAGNOSIS

JUYAIN Treatment

W\ L ol B Pyt SR @ado] 4 NEC
\%\/ 2 1
- ®9) eudeted
(" ! @ tuwor  aizy- Aecx caned

S i
DOES - () po opie Nexve MWOMert
@}@r@‘"
N

& :'Q:'::’o = NO ‘7"'"‘40 A 'i?\'\f() !WMt-
SN il e i

¢ @ " o M&@ ZFW %
"'Dd(w].
FUA 39 BIS Bl YRt T T e | fREN @ W gan i arl |

Kindly keep this Card safely and bring it on your follow-up visits.

L
ﬁ’l 1. quuF F¥y 2. §91 ooc Bad Geed | @ S 3. gfbd T

WL No Smoking 2. Use Dustbin 3. No Spitting
)
P °

(R
%

@




f&<ie - Date JI9HE - Treatment

Ua c/pfwo  Dv Deys Fndliow - v obd ocubou-
%ﬁ/ /L (L o Cm cﬁimt(udt\ﬁq

MCA‘: NRC - @WM 91‘3(. &mmccl
wib wo pued dfomcﬂ involvomund:

Poationd:  comn ed Vf ow soubiwe CUAG

,ﬁm‘@uo:mo&w'waL@WﬂM- |

Yo B il

& - s0bad - ‘ :
o [u|au NPO C Che - summeieds] *‘;/;a;a[wz{ 3
WKR# @ on ube ; A ir«ao&mA
= =% RO
d"’mﬁo Lk S e
SN VRS Ot,€-|&v cgwqdm ?ﬁ_‘?ﬁ«’ ;

B Qe Lol e Dplibra] By Aogptadn

) o
0%, ﬁaéﬂﬁaﬂﬂ%w%ﬁﬁmﬁméﬁﬁﬁmmmﬂﬁ%l
?OD[I‘MO, T ol < AR AR A o wE T W
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Take full care of them so that they can take care of you.




Histopathology Report

Ocular Pathology )
Dr. Rajendra Prasad Centre for Opthalmic Sciences
All India institute of Medical Sciences

Ansari Nagar , New Delhi - 110029,India

Name of the Patient: Akarsh Lab Reference No. : 24-1592
Age : 2 Vi R Wikl Received on : 25/10/2024
UHID No.: 107880764 Date of Report : 8/11/2024

Unit Incharge : Prof. Tandon
Ward JA Bed No. : 119

Nature of the Material Enucleation.
Submitted :

Report : - Enucleated right eye ball.
- Calcified retinoblastoma (LTD 10mm).
- No viable tumor is seen.
- All ocuiar structures including iris, ciliary body and choroid are
free of tumor.
- Optic nerve shows few atyplcal cells suggestive of tumor cells
ost laminar).
- Rest of the optic nerve including its resected margin are ﬁee of
tumor. -
AJCC - pT2 NoMo

Reported By /S ; W

Consultant : Dr. Seema Sen



PROYISION!

UHID : 1202875 74
Name: M AKeRSH Kumer
Age/Sex: ? years 7 davs S Male
| Ward Name: 14
. Address: IST MUZAR AR RAGAR BIL A, INDIA
Mobile Ng: 20446933
Date of Admission: 23103024 8 57 &M
Dake of Discharge ; LBAE07 2024 GR 08500 AR
ICD Code: fhaud

ICD Description: & anant neoplasm Retina

Diagnosis

HEMOTHERAFY REPGROUP E

L F > IORS S /0

B GROUP D) PB

Investigaticn

O KROWR: S5

Systemic

-
Y

Treatment/Operative Frocadure

Surgeon DR A”,.Lu'%HEE' /
Date 26/10/2024 ‘
Londltmn at Discharge

| Vision .ENUCLEATED

LID EDEMA PRESENT
DISCHARGE PRESENT
IMPLANT [N SITU

Antericr Seqg.

Advice During Discharge - _§ <-J,

M he/rﬁ_;h 225
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CERTIFICATE

v. kajendra Prasad Centre For Opinthalmic Sciences
ALy INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS),New
Dethi, 110029
Discharge Report
L DISCHARGE

< b 1\ | h*ﬂ{

Ci Mo: 1104286024

Department: R. P. Centie {tye Centre: {
Unit: UitV |
Bed No.: it9

Drug ﬂilergy,if any :-

Ocular

Surgery
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Prepared By. Ms. DIVYA SOIAN
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Signature Of Senjor Resident

Date & Time



i & INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
2\ & 75 New Delhi
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UHID: 107880764 Reg Date : 19/10/2024 09:37 AM
Patient Name : Mr AKARSH Kumar
Sex: Male Age : 2 years
. R. P. Centre (Eye . ] ;

Department : Centre) Unit Name : Unit-V!
Unit Incharge : Dr. Radhika Tandon Sample Collection Date: 24/10/2024 07:54 AM

. . RPC
Lab Name: Pathology Lab Sub Centre: PATHOLOGY/HAEMATOLOGY

Sample Received Report Generated Date:  24/10/2024 11:00 AM

Time:

Dept / IRCH No: 20240050133392 Recommended By: Dr. ADWITIYA BISWAS

Lab Reference No:

Ward Name: 1A

Sample Details: RPH-241024003 {Blood) Collection Date :24/10/2024 07:54 AM

Report Generated on: 21/11/2024 10:42 AM

Biological Reference

Test Name Observation Result Verification Comment(s)
Interval
BLEEDING TIME 2.5 mins. 2 -5 mins.
CLOTING TIME 6 minutes;min 5 - 11 minutes;min
y 11.1 - 14.1 g/dL 3M - 2Y (A)
Hb(SLS-photometry) 9.0 g/dL 9.0 g/dL 11 - 14 gidL 2Y - BY (A)
Verified By Laboratory In-charge
{ Dr.Seema Kashyap }

1. This Report is only an Aid to Clinical Decision.

2. Contact Lab In-charge for any Clarifications.
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| Liagnoste Care

DS 24/B, Digamber Place, Behind Lohia Nagar Pefrol Pump, Kankarbagh, Patna - 800 020
Phones : 07544008111, 07544008112 E-mail : devnuclear instarediffmail.com
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2015 CERTIFIED CENT

Name: Akarsh Kumar Age/Sex: 1 Yr/ M Date: 20.06.2024
Region Scanned: - CEMRI scan of Brain & Orbits
Ref. By: Dr. CAN KIDS

~ THANKS FOR THE REFERRAL

Orbits:

Large heterogeneous intermediate to hyperintense lesions on T2WI seen mvelving the bilateral
globes in the vitreous. The lesions arc measuring - L.ocm (TD) x 1.2 emii € x 1.7cm(AP) and
1.7¢m (TD) x 1.0¢m (CC) x 1.0cm (AP) sized seen on right and left side respectively. The lesion is
extending uptil the inferior aspect of the lens on the right side. The lesion is exiending uptil the right
optic nerve head with retinal detachment with subtle protrusion of the globe posteriorly near the
optic nerve head with mildly hyperintense signal seen in the adjacent retrobulbar optic nerve. Post
contrast the lesion shows moderate heterogencous enhancement. Few foei of SWI hypointensity
seen within the lesion consistent with calcification. Findings are suggestive of retinoblastoma. No
contour bulge or extension outside the bilateral orbit seen.

The optic chiasm and optic tract are normal.

The cavernous sinuses appear normal.

Brain

Bilateral cerebral parenchyma are normal in MR merphology and signal intensity.

No focal lesion seen. No restricted diffusion seen.

The ventricular system, cortical sulci & CSF ¢istern are normal.

Bilateral basal ganglia and thalami appear normal.

No midline shift seen.

The brainstem and cerebellum are normal. fhe 7 € nerve compiexes are normal,

The pituitary gland including neuro-hypophsysis is normal.

Impression : Large heterogeneous intermediate to nyperintense lesions or T2ZWI seeu

involving the bilateral globes in the vitreous. The lesions are measuring ~1.6em (TD) x 1.2

em(CC) x 1.7¢cm(AP) and 1.7em (TD) x 1.0cm (CC) x LOcm (AP) sized seen on right and jeff

side respectively. The lesion is extending uptil the right inferior aspeet of the lens on the right

side. The lesion is extending uptil the optic nerve head with retinal detachment with subtie
protrusion of the globe posteriorly near the optic nerve head with mildly hyperintense signal s
seen in the adjacent retrobulbar optic nerve. Post contrast the lesion shows moderate
heterogeneous enhancement. Few foci of SWI aypointensity seem within the lesion consistent

with calcification. Findings are suggestive of retinoblastoma bilateral orbits. No contour bulge s

or extension outside the bilateral orbit seen.

Brain parenchyma appear normal.




