2/6/25, 11:23 AM

Print

Prescription

. ‘ S New Delhi,110002,Phone:011 4352 4444/011 4352 8888

5027, Kedarnath , Daryaganj '

Website:https//:www.sceh.net

PRESCRIPTION ‘

Name: BABY.DEVI KUMARI KUMARI

MRNo. # : DEL-G-24-12.6809 | Date:

06-02-2025 Time: 11:13 AM . ‘ Gender:Féméle

g 2”Yrs1 Mo.

Me

Both Eyes (Tobramycin 0.

dicine Name

" 'TOBA EYE DROPS

Special Instructions

3%)

i

{ Both

Eyes T gqop

i

| OPHTHALMOLOGIST

{FMLEYE DROPS
{Fluoromethiolone : eyelids consult your doctor immediately Self medication and long term use can cause serious side effects

Shak

, e well before use In ¢
(including cataracts and glaucoma)- Strictly use according to prescripgion and under care of your doctor

El

One drop e day for 5 Day(s)

2
One drop 1
One drop & i

ay for 5 Day(s)

DR. CHHAVI GUPTA @

Providing Quality Eye Care Si

A

Dr. chhavi gupta
(OPHTHALMOLOG[ST)
DMCI/R/100745
06-02-2025 11:13 AM

ase of eye discharge, excessive tearing, redness, irritation, pain, swelling of the

e ekt arint DRAD7CS id=2795603&pét__id=921939

1h



2/6/25, 11:33 AM

OPD Consultation Bill

O print
DR SHROFF'S CHARITY EYE HOSPITAL
5027, Kedarnath , Daryaganj
New Detlhi,110002,Phone:011 4352 4444/011 4352 8888
Website:https//:www.sceh.net
BILL CUM RECEIPT - Dr Shroff's Charity Eye Hospital
Bill #332930 Receipt #330651 éConsuItant Dr Ria Ratna Printed on | 06-02-2025
MRNo. | DEL-G-24-12-6809 :Name DEVI KUMARI KUMARI Dated 06-02-2025
Service Amount
Consuitation(Follow up walk-in) 100
GST 0
Txn No: 2482228 Credited by Ritika - on 06-02-2025 11:32 AM by Credit/Debit Card Total 100
Rs (in words) Paid 100

One Hundred

« Youan:allowed to bring ONLY ONE ATTENDANT. .

RITIKA -

PLEASE BE SEATED IN THE WAITIN
+ Ploase veport st the hospital 20 mins. before your given appoisiment, * 15 ARE NOT ALLOWED unless the ehild is the patient,
¢ Please bring your appoistment slip to be presented at the reception, * sons informed of sny change in your address,

A normal complete eye examination will @
may suggest further examinatioy

' % hours. Following your checkup doctor (s)

N Pis process may take up to 4 hours

* P FEiRa Wi 9 20 fifte gee !
e |

* I OF GRS S erpwd ¢

* 9y T T A B we

* YUl Ul FETT W T

IR FulRa o o1 afe seam o8 o iy o5 o |

i P1 ool B P 9vH SRR o6 Sife IR &
wee & wEd 2

w1 wRfEd ¥ AR 6 s e wwa ¥
s 9 ol il ot i & R 2 w3 60 e wed

This is system generated statement, hence it does not require any signature or stamp

ps://isceh .eyesmartemr.in/sceh/emrlclinics/frontdesk/biIls/opd_biH.php?appt_id=3009457&fd_id=448&print_bilI=1 &result=332930
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DISCHARGE SUMMARY

Name: Baby. Devi Kumari Kumari MRNo.: DEL-G-24-12-6809 (UID- T
921939)

Age (DOB): 2( 01-01-2023) Gender: Female

Date of 17-01-2025 D?te of

Adminssion: Discharge:

Date of Operation: 25-01-2025

Address : 230 new bairey dewariya basti patriatu , Jharkand , Ramgarh , patritu , 0

Admit For

Left Eye Enucleation+ PMMA implant (including HP+M) Q

Left Eye GENERAL ANESTHESIA 61-90 MINUTES

Diagnosis

Both Eyes RETINOBLASTOMA - DIFFERENT, 30313

Right Eye S/p Enucleation+implant Q

Both Eyes RETINOBLASTOMA \

Left Eye s/p enucleation + im t

Surgery Performed

Anaesthesia GA

Course During Stay in
Hospital

Condition at Discharge

The patient's discharge process is planned in consultation with the patient and/or family.
Post-Op Instructions

KEEP ADMITTED
OPEN PATCH TOMORROW

Medication Instructions

Route | Medicine Name Dosage |Qty.| Timings Duration Special Instructions

httns:llsceh.evesmartemr.inlscehlemr/clinics/ophthalmologylcasesheet/discharge_summary.php?case_id=3951 82&no_print=1 &view_history=1 1



——rrvr — ~ g\~

AUGMENTIN day
257MG/5ML
Oral |SYRUP IBUGESIC| 2.5ML 1 | Twicea |5 Day(s)
PLUS day
Both |CIPLOXEYE 1 | Thricea 2
Eyes |OINT OVER day Week(s)
SUTURES
(Ciproﬂoxacin 0.3
%W/W)
Both |CLEANING WITH 1 | Thrice a 2
Eyes BEATDINE 5% day Week(s)
SOLUTION
Both |MOXICIP EYE 1 Four 1
Eyes |DROPS times a | Week(s)
(Moxifloxacin day
0.5%)
Both |PRED FORTE 4/3/2/1 1 4 Shake well before use
Eyes |EYE DROPS TAPER Week(s) | In case of,eye discharge, excessive
(Prednisolone tearimg, re\ness, irritation, pain,
acetate 1%) swe e eyelids consult your
metliately
dication and long term use can
¥e serious side effects (including
taracts and glaucoma)- Strictly use
according to prescription and under
care of your doctor :
Oral |TAB LANZOL 15MG 1 OoNe 1
JUNIOR 1/2 TAB Week(s)
Oral |SYRUP ‘ 10ML 1 a 1
WYSOLONE day Week(s)
INVESTIGATION REPORTS ATTA
Counselor )
If you experience any ing symtoms which last more than 24hours, contact our emergency

services or an ophthalmologt immediately. It is important that you be aware of these symtoms.

1. Any sudden worsening of vision
2. Pain and redness
3. A white or cloudy cornea or pupil.

4. Severe pain or gross decrease in vision, contact immediately.

Dr chhavi gupta
(OPHTHALMOLOGIST)
DMC/R/100745

ht‘ms:llsceh.evesmartemr.inlsceh/emr/clinics/ophthalmology/casesheet/disi:harge_summary.php?case_id=395182&no_print=1&view_history=1 2)




PRESCRIPTION

Name: BABY.DEVI KUMARL KUMARI 4

MRNo. #: DEL-G-24-12-6809 Date: 27-01-2025 Time; 04:18 PM Gender:Female Age: 2Yrs 0 Mo.
Medicine Name Dosage | Qty. Timings { Duration Special Instructions
Thrice a
Oral SYR AUGMENTIN 257MG/5ML 2.5mi (;'a; 3 Day(s)
Twice a
Oral SYP IBUGESIC PLUS 2.5ml dlay 3 Day(s)
o)
Oral SYP WYSOLONE 10ml g‘;‘; a | 5 Day(s)
O .
Oral TAB LANZOL JUNIOR 15MG g‘;‘; a1 5Day(s) o
MOXICIP EYE DROPS Four 1
times a
Both Eyes (Moxifloxacin 0.5% ) _ : day eclf(s
Both E CIPLOX EYE OINT Twic 1
oth Eyes (Ciprofioxacin 0.3 %WI/W) day (s)
Both Eyes CLEANING WITH BETADINE 1
oth £y SOLUTION Week(s)
Both ng%ggﬁgE fsggof eye discharge, excessive tearing, redness, irritation, pain, swelling of th
Eoes (Prednisolone ediately Self medication and long term use can cause serious side effect
y acetate 1%) aucoma)- Strictly use according to prescription and under care of your doctor
One drop 4 times aday for 1 Week(s)
One drop 3 times a day for 1 Week(s)
One drop 2 times a day for 1 Week(s)
One drop 1 times a day for 1 Week(s)

Guidelines to Patient

-

. Wash your hands with soap and water. Rinse and dry your hands or use a hand sanitiser.

2. If the eye drops are cloudy suspension, gently shake the bottle well before use..

3. Make sure there are no chips or cracks at the end of the eye dropper.

4. If there is a change in the color of the solution, please do not use.

5. The eye drops must be kept clean. Avoid touching the dropper against the eye or anything else.
6. Lie down or tilt your head back.

7. With your index (pointer) finger, pull down the lower lid of your eye to form a pocket.

8. Hold the dispenser close to your eye with the opposite hand.
9
0

. Brace (hold) the remaining fingers of this hand against your nose or cheek to prevent shaking.
1

eyeball. Placing drops on the surface of the eyeball (cornea) may cause stinging.
11. Replace the cap or dropper of the bottle right away. Do not rinse or wipe it off.

13. Gently wipe away any extra drug with a tissue. Do not rub your eyes.

next type of eye drops.
15. If you are administering the drops to someone else, follow the same steps.

What do | do if I miss a dose?

1. Apply the missed dose as soon as possible

hﬂns-,llsceh.evesmartemr.inlsceh/emrlmodules/casesheetlspeciality/comprehensive/ prescription_print.php?cs_id=2770286&pat_id=921 939

. Drop the correct number of drops (wait about 1 minute between each drop) into the pocket made between your lower lid and

12. Gently close your eyes. Press your index finger against the inside-corner of your eye next to your nose for 1 minute.

14. If you are using more than one type of eye drop, wait before using the next type. You should wait 10 minutes before using the



-

3. Do not double the dose to catch up

1. Severe eye pain
2. Changes in vision

4. Very bad eye irritation and watering
5. Rash or hives (raised, red areas on your skin)

Call if you have any of these problems after using your eye drops:

3. Signs of infection such as redness, swelling, drainage, or pus

6. No change or worsening of symptoms after 3 days of treatment
7. You have questions or concerns about your illness, medicine, or how to use your eye drops

OPHTHALMOLOGIST : | DR. MAINAK RAYCHAUDHURI

Join in Serving the millions going bli

nd in India. Join the Sight Savers & Supporters Program

Dr. Mainak Raychaudhuri
(OPHTHALMOLOGIST)
82980

27-01-2025 04:18 PM

D
N\
o

https://sceh.eyesmartemr.inlscehlemr/moduIes/casesheetlspeciality/comprehensive/prescription _print.php?cs_id=2770286&pat id=921939 2/2



04/02/2025, 15:06 Discharge Summary

DR SHROFF'S CHARITY EYE HOSPITAL

5027, KEDARNATH , DARYAGANJ

New Delhi, 110002,Phone:011 4352 4444/011 4352 8888
Website:https//:www.sceh.net

) SSGHARGE SUMAY e R WJ
Name:  Baby. Devi Kumari Kumarl o MRNo o ' DEL-G-24-12-6809 (UID-921939) |
Age (DOB ): " 12(01-01-2023 ) © " Gender: o ‘Female B
Date of Adminssion: | 03-02-2025 T Date of Dlscharge 04-02-2025
Date of Operation: 04-02-2025 -
Address : 230 new bairey dewariya basti patriatu , Jharkand , Ramga;rr, patrltu O"' i

Admlt For ) a B
B and G5F e e ) R

Diagnosis

Both Eyes RETINOBLASTOMA - DIFFERENTIAL DIAGNOSIS

Right Eye S/p Enucleation+implant

Both Eyes RETINOBLASTOMA

Left Eye s/p enucleation + implant

Surgéry Performed
NA BM and CSF cytology

Anaesthesm

Course During Stay in '
Hospital ' i

Condition at Discharge
The patient's discharge process is planned in consultation with the patient andlor famlly

Post-Op Instructions CAN DISCHARGE
R/W ON FRIDAY

[
{
:

i

Medlcatlon lnstructlons

Route | Medicine Name Dosage Qty. z Timingsw bDurat:onw » Special lns“truc‘:’ti“(;n“sw ’
Oral |SYP IBUGESIC PLUS | 2ML_ 1 | Twiceaday = Day(s)” o T
Oral |SYP AUGMENTIN 257MG/5ML 2.5ML 1 Thricea day 3 Day(s)

Oral |LANZOL JUNIOR | 15MG 1/2TAB | 1  3Day(s)

INVESTIGATION REPORTS ATTACHED
BIO Chemlstry Investlgatlons

HEMOGLOBIN

https://sceh.eyesmartemr.in/scehlerhr/clinics/ophthalmology/casesheet/discharge_summary.php?case_id=405706&resuIt:1 &appt_msg=



04/02/2025, 15:06 Discharge Summary

{1Your next appointment is on 07-02-2025 08:00 AM with Dr Obaidur Rehman
1 T PR IS T
i Counselor

If vou experience any of the following symtoms which last more

| Nikki Kohli ()

X {”lquawnr 24hours cohtact our emergency services or an
ophthalmologost immediately. It is important that you be aware of these symtoms.

1. Any sudden worsening of vision

2. Pain and redness

3. A white or cloudy cornea or pupil.

4. Severe pain or gross decrease in vision, contact immediately.

Dr Obaidur Rehman
(OPHTHALMOLOGIST)
DMC/R/16821

AVAILABLE 24 HOURS.

Darya Ganj, New Dethi-11

https://sceh.eyesmartemr.inlsceh/emr/clinics/ophthalmology/casesheetldischarge_summary.php’?case_id=405706&result=1 &appt_msg=

IN CASE OF EMERGENCY, PLEASE CALL 01143504444 43528888, 9818946208, 9643985154, EMERGENCY SERVICES

i
[} SRR

 Reowiotieh

2/2



Posi-op Instructions

Patient Name Devi Kumari Kumari MRNo . ?S)E-G_M_lz-
Previous Instructions/Prescription
Instructions - KEEP ADMITTED
OPEN PATCH TOMORROW
Instructions Saved By Anureet Kaur on 25-01-2025 at 12: 15 PM
Instructions KEEP ADMITTED
OPEN PATCH TOMORROW
Instructions Saved By Anureet Kaur on 25-01-2025 at 12: 14 PM
o . <
Medication Instructions
Rouie/]\/lzﬂﬁne Name Dosage Qty.TimingsDyraf Special Instructions
“SYRUP AUGMENTIN ¢ ‘
OLZL/?MG/SML 25ML 1. TID 5&
Or YRUP IBUGESIC PLUS ¢ 2.5ML 1 BD ag(s)
LOXEYEOINT Q
Both” OVER SUTURES :
Eyes (Ciprofloxacin 0.3 ! ! 2 Week(s)
% W) \
Both EANING WITH 9
Eves BEATDINE 5% TID 2 Week(s)
4 h/lS%IJJTION
Bot! OXICIP EYE DROP:
@ Eyes (Moxifloxacin 0.5%) .1 QD 1Week(s)
h\}‘/’ Shake well before use
In case of eye discharge, excessive tearing, redness, itritation, pain,
Bot DFORTEEYE ¢ 4/3/2/1 swelling of the eyelids consult your doctor immediately
DROPS 1 4 Week(s) N . .
Eyes . TAPER Self medication and long term use can cause serious side effects
(Prednisolone acetate 1%) . . . .
(including cataracts and glaucoma)- Strictly use according to
- 1 prescription and under care of your doctor
AB LANZOL JUNIOR
@ Oral /LTAB 15MG 1 OD 1 Week(s)
OralLSYRUPWYSOLONE © 1oML 1  OD 1 Week(s)

Doctor Notes



17/01/2025, 18:02 Prescription
Join in Serving the millions going blind in India. Join the Sight Savers & Supporters Program

s

Dr. Anureet Kaur
(OPHTHALMOLOGIST)
54048

17-01-2025 04:52 PM
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https://sceh.eyesmartemr.in/sceh/emr/modules/casesheet/speciality/comprehensive/prescription_print.php?cs_id=2749672&pat_id=921939 2/2



:\::3:‘\‘": DrShroff S Cflarfty Eye Hospital
:,:":’::, S5 Caring for the community since 1922...
P ,; /;,l 'i ‘I“\“‘:\~ . R ‘ |
OUT PATIENT RECORD CONTINUATION SHEET
Name. @,Q,V‘i UJA MY MR No Date. i’qi} ! l 2
Date Out Patient Record Continuation Sheet

cwlfb‘bwu
[~
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Adebr—
(el BIL-

*

&
S e

OPD/F002/00




D]s Af%}

PRE-OP INSTRUCTION TO THE PATIENT

w9 & forg Sfrover-gd frdw
Pel G- 3412
Name (T) Q\,mbg dod Cumas< MR No.(waRA)_6Qoq  WARD(EE) AL

Advised for EUA/ SURGERY (wrea fafreen a woe) (_L/2) & e leo b o -+ /n»\—lb’icuj'“ J ¢h)

Scheduled on (fraffa ffdr) 3losls s | With Dr. (=1.) Xloprika .

To Report on (SuRem &) B[ 0 I’ 2 5. Reporting Time (SuRerd w7a) 7! 20 i~ (jf/aiﬂ&
Do Not Give Feed after (39@ a1g ¥ioi 51 €) Vhic@hjw IO @ Con(w) 3 /7 / 2 5. @Mj
Please note that : wo Lo, Ale Lol

s On the day of Surgery, the patient should report at the Nurse Station with Agmission Letter on the
first floor. (Wi & R4, w9 & W9 T3 & WY wud aa W Rem ™ Rew

e You have requested to follow the following instructions given by yoﬁ
ey g faw v Fr=faRas el @ arem oY)

ave a bath before coming to the hospital. (3RTaTa e & el
_byCutyour nails and remove nails polish.(3r9% FEH ®1 3R d1)

/cyDo not carry any valuable like money, mobile etc. [T R U1, WarEa anfY F o W)
d). Remove all jewellery at home. (¥R ¥ R emg;qm T §)

you may be required to stay 6-8 hrs/ overni come pre}pared.(smﬂs“l 6—8 [ WX TH U9
a/wm ¥, U IR B 3T
Please carry one Huggies for your Chlld on rgery. (U WOl @ 7 o 7= & forw ww

T W W)
Pre Operative Medicine (Rifrem od %
[J Milflox / Mahaflox / Moxicip / Eyk Drops 4 times /day starting one day
before Surgery. ( /Tﬁﬁwﬁm ﬁ?@’lﬁaﬂémﬂﬁﬁ@ﬁﬁm
JfE ¥ 4 ar <)

[ Eye Drops ltrop PlusJropicamide Plus / C-Pent / Tropicamide Eye Drop (3 g o @I
| Efvdrse @ | A-e | Sivdares o T 1)

[0 every 20 minutes starting at PA am./pm.on___ A (date)
(9% 20 e TR, VI BTE/3T9RTE 9 A , (a9rg) B WA BRI

For Padiatric Patients (a1 IRml & forg)

[0 <2 Year Tropicamide plain Eye Drop 3 times 2 hour before surgery. (< 2 T Sifidargs W
s 9wl 9 2 © uEd 3 9R1)

[7 > 2 Year Tropicamide plus Eye Drop 2 times 2 hour before surgery. (< 2 af giidaigs wR 31 U Woldl 4 2
TR Usd 3 IRI)

2 Systemic Medication : (WoTRINRI &d1):
As Advised by Physician / Anesthetist (Rifteeias | TReIfete N1 Welle & 3IgaR)
Omit : (818 <1): ‘ FNYAR
Continue : (& w@=1): ~ A

B  Tab Anxit 0.25mg / 0.5mb HS/ on the day of Surgery. (Wi @ fam Ta griie 0.25 ffran [ 0.5 form Taws /1)



-
e

Visitors (3migai):

1. Number of attendants allowed with the patients on' the day of Surgery 01 /9(7 B LY
ol & a1 w9 & e I I IRERT W=
2. Bring Attendance Pass on the day of Surgery. (Woff & o= sdSe ™ wra «md1)

In case you have any queries please do not hesitate to phone us ow_ 7@)—.«\ f‘o < g
Ife 39S B Yo & 9 FUAT T 9717699402 W B B H GPHT T BN

in case of Non Adherence to the Reporting Time, Your Surgery May be delayed or deferred of the day.
ROFET 99 &1 e 7 o 3 Rufa 7, gt wofa 9 28 & wawd! § 91 99 U R @ forg era far o e &1

et ! 2)d

*

Surgical@gorflinator
Date

Note : Please bring this form on the day of surgery. é

(o ol & 7 I8 BT T @dN 39

Your Ward / Room

. EXISTING BUILDING : FLOOR PLAN
AREA CHAR OF DR. SHROFF'S CHARITY EYE HOSPITAL,
SITUATED AT DARYAGANJ, NEW DELHI-110002

(Reneral Ward

Library

_ . DRAWN BY :
ﬁ | SCALE : NTS I [S.C.E.H. MAINT. DEPART]
| 4
+

Pvt Day Care

Pvt Room

. ) é Office
Septic Ward

Paed Ward

Cashier Q

-

; :/*‘*« - N ]
o~ |H o
(G2 \N J
- - *I""I

->

DR. SHROFF'S CHARITY EYE HOSPITAL

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road, Daryaganj, New Delhi-110002, India
Tel. : 011-43524444, 43528888 Fax:011-43528816

E-mail : sceh@sceh.net Website : www.sceh.net

PSC/F002/02




WQ%"X Dn. ﬂ Stharan's Scanning Centre

Near Medical College, Bariatu, Ranchi - 834009, Jharkhand
® 9708038699, 9934360699, 9534000001, 9708039699
Email : drjsharanscanningcentre@gmail.com

ESTD. 2021 (Certificate No. - 0922QMS4250)

REPORT ON RADIOLOGICAL INVESTIGATIONS.
Date :21-May-2024 Reg/Ref: DST-47 / 20240521-47 Registered At : MAIN LAB
Name :BABY DEVIKUMARI Age/Gender : 1 Yr./Female

Ref.By : Dr. BIBBHUTI KASHYAP ;MBBS(HONS),MD(AIIMS),DNB,MNAMS.
Reported by : DRMUMUN SINHA

128 SLICE C.T SCAN OF ORBIT

.
FINDINGS: Q

e There is microphthalmos on the left side. @

e There are lobulated calcified lesions in t teYfor chamber of both globes.
e Vitreous appears hyperdense on both gides.

¢ Retinal detachment is seen on the e.

o No infiltration of the optic nea@etroconal fat or sclera.

e Bilateral bony orbits appear 2 No e/o periorbital / orbital cellulitis.
e Retro-orbital intracona nd)extraocular muscles appear normal.

e Intraorbital, ¢ li&r, intracranial both optic nerves appear normal.

e Optic chiasma appears normal.

IMPRESSION: |
Lobulated calcified lesions in the posterior chamber of both globes with associated
retinal detachment on the right side.

features are likely suggestive of endophytic retinoblastomas.

DR. MUMUN SINHA,

MBBS, MD &
(RADIODIAGNOSIS),

(PGI CHANDIGARH), DNB;.

DM CARDIOVASCULAR RADIOLOGY
(A.LLM.S,, New Delhl),

FRCR (UK)

REG. NO.- DMC/R/8902

‘MRI - PHILIPS INGENIA 3 Tesla ) ‘ CT Scan - PHILIPS INCISIVE CT (128 Slice)

USG - AFFINITY 70 WITH LIVER & BREAST ELASTQGRAPHY X-Ray - Allenger 300 mA  Colour dopplef and Echo



%\WM’ eq""g Dr. 4. Sharans Scanning Ceutre

Near Medical College, Bariatu, Ranchi - 834009, Jharkhand
® 9708038699, 9934360699, 9534000001, 9708039699
Email : drjsharanscanningcentre@gmail.com

ESTD. 22 1 (Certificate o. - 02QMS4250)

REPORT ON RADIOLOGICAL INVESTIGATIONS
Date :21-May-2024 Reg/Ref: DST-46 / 20240521-46 Registered At MAIN LAB
Name :BABY DEVIKUMARI Age/Gender : 1 Yr./Female

Ref.By : Dr. BIBBHUTI KASHYAP ;MBBS(HONS), MD(AIIMS),DNB,MNAMS.
Reported by : DR.MUMUN SINHA

128 SLICE C.T SCAN OF BRAIN

FINDINGS:
Supratentorial brain parenchyma does not show any abngxiensity.

Normal grey and white matter differentiation seer.

Supratentorial ventricular system is not dilated.

Posterior fossa structures including cereb Qa n stem and basal cisterns appear
normal within the limits of NCCT. CP ang e\ re normal.

Skull vault appears normal.

IMPRESSION:

No significant mtr&ﬁ ormality.

_'DR. MUMUN SINHA,

MBBS, MD

(RADIODIAGNOSIS)

(PGI CHANDIGARH), DNB

DM CARDIOVASCULAR RADIOLOGY
(A.LLM.S,, New Delhl),

FRCR (UK)

REG.NO.- DMC/R/8902 -

MRI - PHILIPS INGENIA 3 Tesla ’ ' CT Scan - PHILIPS INCISIVE CT (128 Slice)

USG - AFFINITY 70 WITH LIVER & BREAST ELASTOGRAPHY  X-Ray - Allenger 300 mA Colour doppler and Echo



-

:q"'g Dr. ﬂ Staran's Seanning Centre

‘? Near Medical College, Bariatu, Ranchi - 834009, Jharkhand

=\ ®© 9708038699, 9934360699, 9934150699, 9708039699

é ,§ Email : drjsharanscanningcentre@gmail.com
n

(Certificate No. - 0922QMS4250)

REPORT ON RADIOLOGICAL INVESTIGATIONS

Date :19-May-2024 Reg/Ref: DST-3 / 20240519-3 Registered At : MAIN LAB
Name :BABY. DEVI KUMARI Age/Gender : 1 Yr./Female
Ref.By : Dr. BIBBHUTI KASHYAP ;MBBS(HONS),MD(AIIMS),DNB,MNAMS.

Reported by : DRRMUMUN SINHA

3T C.E.M.R.I. SCAN OF BRAIN AND ©

FINDINGS: é
* Supratentorial Fossa:
 Bilateral cerebral hemispheres show nor al gray-white matter differentiation.
o Supratentorial ventricular system 1\ ent. Mild thinning of posterior body of

corpus callosum.

« Bilateral sulci, basal cistern s vian fissures are normal.

e B/l basal gangliaand b i are normal.

« Normal vascular floyAyoi¥s se€n with normal post contrast enhancement.

« No abnorma& mal or leptomeningeal enhancement.

* Posterior Fossa:
o B/l cerebellum appear normal in size and signal intensities.
« 4thventricle is normal in size, site and shape.
o Both internal auditory canals (with meatal portions of VII and VIII nerves) are normal

in size and are symmetrical.

« B/1CP angles are normal.

Contd. to page 2

. P.T.0.)
MRI - PHILIPS INGENIA 3 Tesla : CT Scan - PHILIPS INCISIVE CT (128 Slice)

USG - 3300 - Color Doppler & 4 D _ . X-Ray - Allenger 300 mA
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(Certificate No. - 0922QMS4250)

REPORT ON RADIOLOGICAL INVESTIGATIONS

Page 2 BABY. DEVI KUMARI

*Orbit:
« Microphthalmos on the left side.
o Heterogeneously enhancing lobulated lesions d osterior chamber
measuring ~0.9x0.7cm on the right side and ~1. 5 on the left side.

« Lesionsappear T1 hypointense and interm @nal on T2 weighted images.
Multiple T2 hypointense foci also seenw e lesions with blooming on GRE
likely due to calcifications.

o Layering of T2 hypointensities oming s/o hemorrhages seen on the
right side with retinal detyc Q

o Triangular retrolental so%is noted on both sides.

« No infiltration of the i e or retroconal fat or sclera.

« Intraorbital, K& \cylar, intracranial b/1 optic nerves appear normal in bulk and
SL

» Preseptal space appears normal.
e Sclera appears normal in signal intensity, thickness and enhancement.
o Extraocular muscles appear normal.

e Optic chiasma appears normal.

Contd. to page 3

P.T.O.
MRI - PHILIPS INGENIA 3 Tesla CT Scan - PHILIPS INCISIVE CT (128 Slice)

USG - 3300 - Color Doppler & 4 D ’ X-Ray - Allenger 300 mA
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REPORT ON RADIOLOGICAL INVESTIGATIONS
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Page 3 BABY. DEVI KUMARI

IMPRESSION:

. Heterogeneously enhancing lobulated lesions in the postegior chamber on both

sides. ,
+ Lesionsappear T1hypointense and 1ntermed1ate weighted images.
« Multiple T2 hypointense foci also seen withi t ns w1th blooming on GRE
likely due to calcifications. A

« Layering of T2 hypointensities with JQoming s/o hemorrhages seen on the
right side with retinal detachme \
« No infiltration of the optic pe éetroconal fat or sclera.
? Endophytic retinoblastom w of blooming of calcifications, however needs a CT

to confirm).
o Also triangu&e&lental soft tissue is noted on both sides. ? conexitent PHPV.

DR. MUMUN SINHA,

MBBS, MD ,
(RADIODIAGNOSIS),

(PGI CHANDIGARH), DNB,

DM CARDIOVASCULAR RADIOLOGY
(A.LLM.S., New Delhi),

FRCR (UK) -

REG. NO.- DMC/R/8902

MRI - PHILIPS INGENIA 3 Tesla " CT Scan - PHILIPS INCISIVE CT (128 Slice)

'USG - AFFINITY 70 WITH LIVER & BREAST ELASTOGRAPHY X-Ray - Allenger 300 mA  Colour doppler and Echo



YA
Tst Floor, The Orchid Building, Opp. RIMS Er .
Bariatu, Ranchi - 834009 (Jharkhand) {
Phone : 0651-2544226, 08809109932
E-mail : ceo.pulsehealthcare@gmail.com

Pulse

Diagnostics & Imaging Cenre
(A Unit of Pulse Sanjeevani Healthcare Pyt Ltd.)

NAME: DEVI KUMARI AGE/SEX: 1Y5SMONTH
REFF BY: DR. GAUTAM LOKDARSHI DATE: 02/09/2024
THANKS FOR THE REFERRAL.

MRI _ORBIT _ (PLAIN+ CONTRAST).

FINDINGS:

Left eyeball is smaller in size.

.
Irregular lobulated enhancing lesions are seen in posterior segmagiNf b§th eye balls, along
with evidence of retinal detachment and haemorrhage.

No extraocular extension of lesion is noted on either si @

Extraocular muscles appear normal on both sides.

B/L optic nerves appear normal. \Q

No retrobulbar mass is noted. Q
Pituitary appears normal. Sel as@llar & parasellar regions including cavernous sinus

appear normal.

IMPRESSION: F@P CASE OF B/L RETINOBLASTOMA SHOWING ENHANCING

LESIONS INBOTHE ALLS.

C/W previous MRI(May-24), enhancing areas have increased in left eyeball.

DR. CHITRANJAN, MD
EX. SR AIIMS, NEW DELHI

NOTE : This report is just a professional opinion and not the final diagnosis. Kindly corelate with your clinical findings.
(NOT TO BE USED FOR MEDICO LEGAL PURPOSES)



DEPARTMENT OF RADIODIAGNOSIS

Dr. Ram Manohar Lohia Institute of Medical Sciences,

Vibhuti Khand, Gomti Nagar, Lucknow-226010
Ph No.0522- 4918555, 504 Fax No. - 0522- 4918506, Website- www.rmlims.in

3.0 TESLA MRI
MRI NO: 2024/170049
NAME: DEVI KUMARI
AGE /SEX: 2Y/F
PART SCANNED: - MRI BRAIN WITH ORBIT
REF. BY DR. PROLIMA THACKER
DATE ' 16/12/2024

MRI: BRAIN WITH ORBIT

e RIGHT EYE: There is evidence of an irregular heterogeneously enhancing mass lesion ~ 7.7
x 7.4 x 10.6 mm seen in the right eye globe involving the posterior segment with associated
retinal detachment. There are internal areas of T1 intermediate and T2 hypointensities
showing blooming on SWAN consistent with calcification. There # evidence of blood fluid
level showing T1 hyper T2 hypointensity...likely sub retinal age. '

e LEFT EYE: There is evidence of an irregular heterogen® ancing mass lesion ~
14X11.4X12.7 mm seen in the left eye globe involving the gbs s€gment with associated
retinal detachment. There are internal areas of T1 3@1 diate and T2 hypointensities

al

showing blooming on SWAN consistent with calci JThere is evidence of blood fluid
level showing T1 hyper T2 hypointensity...likelg suljre hemorrhage.

e Retro-orbital fat : Normal.
e Periorbital soft tissue: Normal. @\;

e Brain stem and cerebellar hemi

showing normal MR morphology, signal intensity

and outline. < > v
e Fourth ventricle is normal'Q\f midline in position.

e Basal cisterns ar r% sualized. No midline shift is seen.

e
o Sella is normal in s1M. Pituitary gland is visualized normally with both anterior & posterior
lobes showing normal signal intensity.

IMPRESSION: known case of B/L retinoblastoma post CT status present scan shows
BILATERAL HETROGENOUSLY ENHANCING MASS LESION IN POSTERIOR SEGMENT
WITH RETINAL DETACHMENT AND SUB RETINAL BLEEDS AS DESCRIBED .

Please correlate clinically

DR. NEHA SINGH
MD Radiodiagnosis
" Professor Jr. Grade




DEPARTMENT OF RADIODIAGNOSIS

Dr. Ram Manohar Lohia Institute of Medical Sciences,

Vibhuti Khand, Gomti Nagar, Lucknow-226010
Ph No.0522- 4918555, 504 Fax No. - 0522- 4918506, Website- www.rmlims.in

3.0 TESLA MRI
MRI NO: 2024/170049
NAME: DEVI KUMART
AGE /SEX: 2Y/F
PART SCANNED: MRT BRAIN WITH ORBIT
REF. BY DR. PROLIMA THACKER
DATE 16/12/2024

MRI: BRAIN WITH ORBIT( PROVISIONAL)

e RIGHT EYE: There is evidence of an irregular heterogeneously enhancing mass lesion ~ 7.7
x 7.4 x 10.6 mm seen in the right eye globe involving the posterior segment with associated
retinal detachment. There are internal areas of T1 intermediate and T2 hypointensities
showing blooming on SWAN consistent with calcification. There #§ evidence of blood fluid
level showing T1 hyper T2 hypointensity...likely sub retinal age.

o LEFT EYE: There is evidence of an irregular heterogeng enfancing mass lesion ~
14X11.4X12.7 mm seen in the left eye globe involving the gfos s€gment with associated

retinal detachment. There are internal areas of T1 diate and T2 hypointensities
showing blooming on SWAN consistent with CQ%T here is evidence of blood fluid
sulyretMal

level showing T1 hyper T2 hypointensity...like al hemorrhage.

e Retro-orbital fat : Normal.

e Periorbital soft tissue: Normal. \;

e Brain stem and cerebellar heml showmg normal MR morphology, signal mten51ty
and outline.

e Fourth ventricle is normal \ midline in position.

e Basal cisterns a && sualized. No midline shift is seen.

* Sella is normal in stMy. Pituitary gland is visualized normally with both anterior & posterior
lobes showing normal signal intensity.

IMPRESSION: known case of B/L retinoblastoma post CT status present scan shows
BILATERAL HETROGENOUSLY ENHANCING MASS LESION IN POSTERIOR SEGMENT
WITH RETINAL DETACHMENT AND SUB RETINAL BLEEDS AS DESCRIBED .

Please correlate clinically



Dr. Ram Manohar Lohia Institute of Medical Sciences

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

CR No. 1 PP:2024/170049
Name : DEVI KUMARI
Bill Date 1 13/12/2024

Date of Collection
Referred By

1 13/12/2024

: DR. SAKSHAM SINGH,

Age :2Y,Sex-f
Bill No. 1 SV2024397627
Lab.Ref.No. : LB2400953759

Clinical Biochemistry Report

Test Description

Result Unit Reference Range
SERUM SODIUM 137.00 mmol/L 136.0-146.0
Method : Ion Exchange Electrode
SERUM POTASSIUM 4.25 mmol/L 3.6-5.1
Method : Ion Exchange Electrode
KFT
SERUM UREA 19.04 mg/di 10-45
Method : UREASE-GLDH KINETIC
SERUM CREATININE 0.23 mg/dl
Method : JAFFE'S KINETIC
LFT [ LIVER FUNCTION TEST]
SERUM BILIRUBIN (TOTAL) 0.82 mg/di
Method : DIAZO (Surfactant) .
SERUM BILIRUBIN (DIRECT) 0.20 m
Method : DIAZO
SERUM SGOT/AST 39.00 L 0-50
Method : IFCC without pyridoxal phosphate
SERUM SGPT/ALT 12.40 L 0-50
Method : IFCC without pyridoxal phosphate
SERUM ALKALINE PHOSPHATASE u/L 50-140

Method : AMP-Modified IFCC

Machines Used:BECKMAN COULTER-AU480

\

&hecked & E-Signed By

——

Dr. Vandana Tiwari
M.Sc. Ph.D.

Professor (Junior Grade)

Report Ready on :13/12/2024 - 1



Dr. Ram Manohar Lohia Institute of Medical Sciénces

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

CR No. : PP:2024/170049
Name : DEVI KUMARI Age 12Y,Sex-f
Bill Date 1 13/12/2024 Bill No. : SV2024397627
Date of Collection 1 13/12/2024 Lab.Ref.No. : LB2400953755 .5.5 .
Referred By : DR. SAKSHAM SINGH, Specimen : Blood “a&
Hematology Report
Test Description Resuit Unit Reference Range
CBC (COMPLETE BLOOD COUNT) ‘
HB 9.21 gm/dL 12.0-16.0
Method : Absorption Spectrophotometry
TLC 15.60 x103/pl 4.0-11.0
Method : 4D Light Scatter (Advance
MAPSS)Ex-ALL,IASO,PSS,DSS&FL1
PLATELET COUNT 367 x103/ul 150-450
Method : 6D Light scatter (Advance
MAPSS)EX-ALL,IASO,IAS2,IAS38PSS
RBC COUNT 4.18 x106/pL
Method : 6D Light scatter (Advance
MAPSS)EX-ALL,IASO,IAS2,JAS3&PSS
MCV 67.6

Method : Light Scatter (Advance
MAPSS)Derived From RBC average

size histogram
MCH
MCHC
RDW-CV
HCT

DLC
POLYMORPH
LYMPHOCYTE
EOSINOPHIL
MONOCYTE
BASOPHIL

* These reference ranges are for Adults

Machines Used:Sysmex XN-1000,5ysm
2000i/Medonic M-Series/Sysmex XNL

27-33.2
33.4-35.5
11.6-14.0%
35-50

40-70
25-45
2-6
2-10
0.1-1

Alint Report is Checked & E-Signed By

Dr. Deepika Rawat Dr. Nisha

Senior Resident

Junior Resident

Report Ready on :13/12/2024 - 15:21:10




Dr. Ram Manohar Lohia Institute of Medical Sciénces

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

R No. : PP:2024/170049

lame : DEVI KUMARI Age 12Y,Sex-f

ill Date : 13/12/2024 Bill No. 1 SV2024397627
yate of Collection 1 13/12/2024 Lab.Ref.No. : L B2400953762
eferred By : DR. SAKSHAM SINGH, -

Virolo Microbiolo Report

Anti HCV Antibody ELISA
Result : Non- Reactive
(Kit used: - ERBA LISA HCVGEN 3)
Comment: v L
(1) Final resuit is calculated using OD of test and Cut off control and interpreted as Positive , Negative o quivocal.

{2) If test is Equivocal , it is recommended to repeat the test again after 4 -6 weeks with a fresh P

(3) Interpretation of test results should be made taking into consideration the patient histo@'l redlit of any other tests
performed.

(4) Negative test result does not allow infection by the hepatitis C virus to be exc d@
HBs Antigen ELISA '

Result : , Non- Reactive
(Kit used: - ERBALISA SEN HBsAg ) \Q

Comment:
will be interpreted as positive , Negative or Equivocal.

(1) Final result is calculated using OD of test and Cut of{@
(2) If test is Equivocal , it is recommended to repgat {ge + Wgain after 4 weeks with a fresh sample.
(3) Interpretation of test results should be m% i\ consideration the patient history, and the result of any other tests
performed.

{4) Negative HBsAg result does nw&&i y the hepatitis B virus to be excluded.

Report is Checked & E~Signed By.

Dr. Jaya Garg Dr. Jyotsna
Professor (Junior Agarwal
Grade) Professor & Head

Computer Generated Report. No Signature Required

Report Ready on :14/12/2024 - 13:18:23



Dr. Ram Manohar Lohia Institute of Medical Sciences

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

CR No.

Name

Bili Date

Date of Collection
Referred By

: PP:2024/170049

: DEVI KUMARI Age 12Y,Sex-f

1 13/12/2024 Bill No. : SV2024397627
1 13/12/2024 Lab.Ref.No. : LB2400953763
: DR. SAKSHAM SINGH, Specimen : Blood

Immunology Lab Report

HIV (1/2) ELISA
Cut off Value

OD of Test

Result

(Kit used : ( QUALISA HIV 4.0 )

0.275
0.087
Negative
L 4
i _Sianed B 5 }a Mittal
Report is Checked & E-Signed By & oS br. Jyotsna
Agarwal
ofessor, Professor & Head
Microbiology

Computer Generated Report. No Signature Required

Report Ready on :14/12/2024 - 13:5:28

AN
N



Dr. Ram Manohar Lohia Institute of Medical Sciences

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

R No. 1 PP:2024/170049
Name : DEVI KUMARI Age :2Y,Sex-f
3ill Date : 13/12/2024 Bill No. 1 SV2024397627
Date of Collection 1 13/12/2024 Lab.Ref.No. : LB2400953757
Referred By . DR. SAKSHAM SINGH,

Hematology Report

Value Unit Reference

E.S.R.
Erythrocyte Sedimentation Rate: 05 mm/h
(Westergren?s Method)

Men under 50years . <15 mm/h

Men 50-85years <20 mm/h

Men over 85 years <30 mm/h

Women under 50years <20 mm/h
Women 50-85years <30 mm/h
Women over 85years <42 mm/h

* These reference ranges are for Aduits only.

Machines Used:Ves Matic 20

Dr. Deepika Rawat Dr. Nisha
Senior Resident Junior Resident

Report is Checked & E-Si e@

Report Ready on 113/12/2024 - 13:37:1

A

2
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Dr. Ram Manohar Lohia Institute of Medical Sciences

Vibhuti Khand, Gomti Nagar, Lucknow 226010
Ph. No. 0522-4918555, 504. Fax No. 0522-4918506

CR No. . PP:2024/170049

Name . DEVI KUMARI Age :2Y,5ex-f
Bilt Date : 13/12/2024 Bill No. : SV2024397627
Date of Collection » 13/12/2024 Lab.Ref.No. . 1B2400953760
Referred By - DR. SAKSHAM SINGH,

Clinical Biochemistry Report

Test Description Result Unit Reference Range

BLOOD SUGAR (RANDOM) 87.50. mg/dl 70-140
Method : GOD-POD

e

Machines Used:BECKMAN COULTER-AU480 _ f)/_.

Report is Checked & E-Signed By Dr. Vandana Tiwari
M.Sc. Ph.D.

Professor (Junior Grade)

e

Report Ready on 113/12/2024 - 13:49:18

S
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DR RAM MANOHAR LOHIA INSTITUTE OF
MEDICAL SCIENCES GOMTI NAGAR,
 LUCKNOW226010

i CR No: PP:2024/170049
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ERGENCY (SOS) MEDIC ATIONS Dr. Ram Manohar Lohia Institute of Medical Scie
/HILE ON CHEMOTHERAPY) GOmti Nagar, Lucknow-226 010 -

ea and Vomiting (Any One) (S& & farg) - | T ey c

lensetron 8 mg Per Oral Three times a day x 3-5 days - DIAGNOSIS - . T
nzapine 10 mg Per Oral Two times a day x 3-5 days — — e
norm 10 mg Per Oral Two times a day x 3 days - T e ‘ :

nstal 10 mg Per Oral Two times a day x 3 days R '
uride 25 mg Per Oral Two times a day x 3 days.

n the order mentioned) (g@R & forg) o | - o B

i
ol/Crocin (Paracetamol) 500 mg stat and to do CBC : S Photo
te Blood Count) - :

ofloxacin 500 mg/750 mg 1 OD x 5 days '

ent fever (for more than 24 hours), to do CBC and contac
nmediately

Motions more than 3-4 times (Any One) (5%)
hydration Solution (ORS) Electral Powder (1 Sachet

d in 1 Liter of water)

modium (Loperamide) 4 mg stat then 2 mg per oral 6 hourly,
ns stop.

otil (Racecadotril) 100 mg Three times a day till motions stop
f oral liquids to continue ‘

ation (Any One) (@s)
tulose 30 x per oral in night.

tiax 20 mi per oral Three times a day.
Cremaffin plus 2 tsf at bed time.

(Any One) (%)

acetamol 650 mg per oral Three times a day. : _ !
nadol 1 tab per oral Three times a day.
al 75 mg per oral Three times a day.
set d 1 tab per oral Two times a day.
oxib md per oral Two times a day.

ughs (Any One) (=) - | N
ofen or Tab. Liorosal 10 mg 1 tablet thrice daily. - - - —
calno Gel 2 tsf thrice daily. - PR
lan/Perinorm 10 mg 1 tab thrice daily x 5 days. \ Patient's Name bEVL RUMPRD
Jicers (All of the Mentioned) ' CR NO. o > Pl@?.é\—/l':l—()o .... e S
an 200 mg 1 tablet daily for 5 days. v v .
 gargles thrice daily. & _ Address ' :
for local application thrice daily befofe fo o : S
e liquid 10 m! before food. g Tel. No. G@Q—S%?Sg Sk BlOOd GrOUP..vcsmssmsssmssssisesnessesmmessonses,
ng in mouth for 3-5 min. then to swallow).
RMLIMSMED ONCO/FM03 Age...lf..ﬁ.:,f.tf.!.’-.&.:....Sex ...... Eo Ref. By Dr.

RMLIMS/MED ONCO/FA




NAME: DeVI LUMAR]) -

CHEMOTHERAPY PROTOCOL v |
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@1 / INFORMATION
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TAARFE FT T (HUT) AT HEWF ¥, 3wA qF D
& S|

Aadhaar is valid till 5 years of age only. Biometrics are required to
be updated on attaining 5 years of age, failing which, it will be

Government of India

ARAT fafdrse ggareT ufrstor

Unique Identification Authority of India : deactivated.

FMics=1 36/ Enrolment No.: 0013/13005/35757 : g R Y S —— - ———,
To ‘ HUR R ORE gRT S qaa1 AR Rt F fffts ==
& T : & YA & SEAS W UG 31
Devi Kumari : o TR fgEa yamheor whit & SR
CIO: Geeta Kumari l e R S e ar 0 weR
230' : ) FIHR FIS TheRk W7 F FGIR Fs
New Bairek, : OV.In. T Sqele IRM TN 3
VTC: Dewariya Basti, ; - R e e |
PO: Bhurkunda Bazar, : = F I ¥ SEAAST B IR & R A $r ade
Sub District: Patratu, E ’ H FH F FA T R HUR F I3 F0=1 R |
District: Ramgarh, ! THE 3N IRTRFRT Grach/darst & o e &
State: Jharkhand, : g
PIN Code: 829106, : [ A 39T AEsE Fav AR ST SR wwe & |
Mobile: 8825375959 ' a3 F AH A & AT WHRUR V0 SE396E 3 |

: Imﬁ@#&wwmamavmwgﬁﬁaamt
AT smurErART drE/edre gfawr &1 39T 5y
B YR I A IR qT FEAQ A F AT aey F
B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Signature Not Verified
o
m‘@:‘m -
]
B Keep your mobile number and email id updated in Aadhaar.
=)
=]
=

05
Date: 2024.07.15 18:23:18
GMT+05:30

3T9hT TR AT / Your,

6156 6,
VID : 91, 715 7182
AT 3T, ggdleT

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- >€ EETEEE e e T e e e e e
4 R TFR AN s SR RARSe g sifveor ZAL
Government of India e Unique Identification Authority of India i@wl y
9
= <t gt E grr: e gardt, 230, = R, 23R =, el

Devi Kumari 3 IR, G,

S Rf¥/DOB: 10/02/2023 E S FRES - 829106

ﬂ‘l%all FEMALE MSEﬁﬁuﬁﬁﬁ §Address:

= C/O: Geeta Kumari, 230, New Bairek,

n,

© Dewariya Basti, PO: Bhurkunda Bazar, DIST:
8 Ramgarh,
F Jharkhand - 829106

SR UgEH ST GHI0 &, ARST a1 SR @7 78 |

, mmm(mwmﬂaﬂw,mqmﬁ's/

Ir e SIS TaETCe B Wb & arey fsar e =i |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

s

Aadhaar no. issued: 07/06/2024
De

: B
- 6156 6794 4208

6156 6794 4208 x _ VID: 9116 3715 9091 7182

AT TR, ALY ggareT ': = = o

TGa7 nen & LA gowin e SR GO i




F PR TR
Ajay Kumar Paswan

=1 Rfe/DOB: 18/02/1992
g%/ MALE

4601 0406 8338

~VID: 9179 7387 8362 5030
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hurkunda, Bhurkunda Bazar, Bicha,

s:
Iku Paswan, New Beraik,

m?\am.
rkhand - 829106

4601 0406 8338

VID : 9179 7387 8362 5030
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