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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ELHI-110029

ANSARI NAGAR, NEW D

Ref. No.F.1/IRCH/MR/2023-2024
ESTIMATE CERTIFICATE

TO WHOMIT MAY CONCERN

This is to certify that Miss. Risha Kumari , Age 07 years, Female, D/o Mr.Raju Sab , (UHID-
and is under treatment with

10679280 & IRCH No. 300656/23) is @ known case of Neurobjpsto
Medical Oncology at DR. BRA IRCH, AIIMS since 24.07.20%3

- The approximate cost for her treatment would be %), /- (Rupees Five Lakhs Only).
The item-wise breakup of the expenditure is 4 :

S No. | Name of Medicines with dosage/Consumable Duration of | Approx. Name of
Required for treatment/operatioy [\ treatment cost Procedure |

1. Conditioning regimen \"‘m Rs. 1,00,000/- 'g
5| Stem cell harvest 'A_-m Rs. 200,000/ |
Rs. 2.00,000/- |

m Post transplant suppor Y _ s '
mate ¢ ’ —  |Rs. 5,00,000/- ]

| Total approximate RN e treatment
_Q :

i

|

l ‘ .

i The cheque/ bd sent in favour of “DR. BRA [RCH, AIIMS, Ansari Nagar, New
; 19\

1

|

{

Delhi-29 (IR Kﬂ reatment Account »” .
(NB: This ate Wrtificate is valid for six months from the date of issue)
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e e /MEDICAL SUPERINTENRENT

A./Dr B.RAL, LR.CH,
w20 /New Delhi-110029
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nName RISHA KUMARIL ‘-
D/O- RAJU SAH Sex/Age F /7Y

Phone No. 7780016955, - _Room 7 (Shift Afternoon)
Address SARARL BIHAR, Pin:0, INiIrA{ )

DR. B.R.A. IRCHATIMS,NEW DELHI1 l
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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Ref. No.F.l/IRCH/l\/IR/2023-2024
ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certify that Miss. Risha Kumari , Age 07 years, Female, D/o Mr.Raju Sah , (UHID-
10679280 & IRCH No. 300656/23) is a known case of Neuroblasto and is under treatment with
Medical Oncology at DR. BRA IRCH, AIIMS since 24.07.2029- :

The approximate cost for her treatment would be Rs. @ - (Rupees Five Lakhs Only).
The item-wise breakup of the expenditure is a

abIN

S No. | Name of Medicines with dosage/Consum: ADuration of | Approx. Name of
treatment cost Procedure "

Required for treatment/operation N\
") | Tveck [Rs 1000007
NN | fweek |

Conditioning regimen
Stem cell harvest Rs. 2,00,000/-
1 Rs. 2,00,000/-

2.
3. |

The cheque/draftﬁ W\ ot in favour of “DR. BRA IRCH, AITMS, Ansari Nagar, New

Delhi-29 (IRCH Pagitgt tufent Account)” .
(NB: This estipgflic Wti¥ate is valid for six months from the date of issue)

L -
copp "
( SIGNATURE B \ CONSULTANT)

\,‘_ | .
(COUNTER SIGNED BY HOD)

SAMEER BAKHER!

s o/ MEDICAL SUPERINTENDENT
WML, SRR /ALLM.S. HOSPITAL
YR B aEWRY /O BRA, LR.CH

< facd + 13020 /New Delhi- 110029




RADIOLOGY UNIT .

Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Science, New Delhi -110029

Patient Name RISHA KUMARI ' Gender/Age FiTy
UHID 106792980 . Exam Date 07/05/2024 9:20AM

Procedure Name IRCH CT Head, Neck, Chest Abdomen

Procedure: CECT of Head, neck and Chest and abdomen
Clinical background: K/C/O neuroblastoma with diffuse mets
" Head: Normal.

Neck: Multiple lymph nodes seen in left level 2 , 3, 4, 5 and left supracldicular locations (largest

measuring 15mm in SAD ), with few showing calcification within. R al.

Chest g} ,

Mediastinum: No lymph node enlargement. Soft tissue d s@ n in the prevascular space-
s/o thymus. ' :

Trachea/ main bronchi: normal.

Both lungs: Normal; no focal lesion.
Serosal spaces: Normal. No pleural or peric@ jon.

Abdomen & Pelvis

Liver: Normal. No focal lesion. Q o
CBD/ Gall bladder: Normal. \
Pancreas: Normal. 0 '

Spleen: Normal.

Both kidneys/ ureters: @o hydronephrosis.
els:

Retroperitoneum/ vess rmal. No lymph node enlargement.
Free fluid: No ascites.

Urinary bladder: Normal.

Additional information: None.

Comparison: On comparison with previous study dated -1 111123, there is significant reduction in
size of cervical nodal mass.

Impression: In a case of neuroblastoma present scan shows left cervical lymph nodes with
calcifications within — partial response

Prepared by: Dr. Shubham Goyal (Senior Resident), 07-May-2024 09:33




RADIOLOGY UNIT

Dr. B. R. Ambedkar Instityte Rotary Cancer Hospital
All India Institute of Medical Science, New Delhi-110029

’. 5

Patient Name RISHA KUMARI Gender/Age FI7y
UHID 106792980 Exam Date 07/05/2024 9:20AM
OPD/ Ward: Medical Oncology MOda“ty CT

Procedure Name

IRCHCT Head, Neck, Chest Abdomen

Preliminary by: Dr. Shubham Goyal (Senior Resident), 07-May-2024 15:47

Report Status: Verified / Dr. Ekta Dhamija

Dr. Ekta Dhamija * 6

Radiologist é

******End Of Report* & % %k %



. worathoiogy Keport ' o »‘ http// 192.168.29. 165/pathology/histc;eport_reprint_result.pl:‘p~_\~1 o

Department Of Pathology
All India Institute Of Medical Sciences

Delhi
Tel:+91-11-26588500/26588700; Fax:+91-11-26588500/26588700

Patient Name: Risha Kumari ' - Acc. No: 2351055

F/H Name: Raju Sah ’ Hosp. Reg. No.: 300656

Age/Sex: 7 Y/Female UHID No.: 300656 _
Clinic/Dept/Unit: Dr. B.R. A. IRCH/Unit 1 Consultant Incharge: Dr. Sameer Bakhshi
Reg Date: 20-10-2023 Reporting Date: 30-10-2023

Histopathology Report

Report Findings:

Bone marrow biopsy partly consists of cartilage. Intertrabecular marrow spaces show marked
procedural hemorrhage along with scant hematopoietic cells of all three series. There is no evidence,of
‘metastatic neuroblastoma in the sections examined.

By

Note: Patient is'a known case of metastatic neuroblastoma post thirtee fchemothera&&yide

clinical history and cytopathology accession number 23Y 14361 &

"* Reporting Incharge: Dr. Lavleen Singh - orting SR: Dr. sSagir Akhtar
Verify By: Dr. Sagir Akhtar
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sfe=a Il fawr /Out Patient Department -

STATE B TS’ @I 51 & |/ SMOKING IS PROHIBITED IN,HOSPITAL PREMISES

w1 o ey P &l Room OPR-§

gy UHID: 106792980 v

BRIGNES Dept No: 2023008018498 (' :

S , _ ,
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RADIOLOGY UNIT

DrB R. Ambedkar Institute Rotary Cancer Hospital
All India Institute of Medical Science, New Delhi -110029

Patient Name RISHA KUMARI

Gender/Age Fi8y
: M
UHID 1ﬂ06792980 Exam Pate 207_‘{01/2025 10:32A
OPD /Ward: !\Aedﬂzal Onco|ogy MOdahty

Procedure Name lRCH CT Neck, Chest, Abdomen, Pelvis

Procedure: CECT of '_Head, neck and Chest and abdomen
Clinical background: KICIO Neuroblastoma with diffuse metastasis
Head:

Posterior fossa: Normal.

Cerebral parenchyma:‘:Nofmal. .
Ventricles: Normal. :
Subarachnoid spaces: Normal. ' \

Basal ganglia and thalami: Normal.

Additional information: None. A@

Neck:

Multiple subcentimetric lymph nodes seen in
largest measuring gmm in SAD in left level@

Sinonasal cavities: Normal
Pharynx/larynx. Normal
No lymph node enlargement

Chest &0 ’
Mediastinum: No |y&) enlargement. Soft tissue density is seen in the prevascular space-
S.

s/o thymu

p 3,4, 5and left supraclavicular locations,
- showing calcification within.

Trachea/ main bronchi: normal.
Both lungs: Normal; no focal lesion.

Serosal spaces: Normal. No pleural or pericardial effusion.
Abdomen & Pelvis

Liver: Normal. No focal lesion.

CBD/ Gall bladder: Normal.

Pancreas: Normal.

Spleen: Normal.

Both kidneys/ ureters: Normal, No hydronephrosis.

Retroperitoneum/ vessels: Normal. No lymph node enlargement.
Free fluid: No ascites.

Urinary bladder: Normal.
Uterus and adnexae: Normal.
Additional information::None.

Comparison: On comparison with previous study dated -07/05/23, there is significant r
size of cervical nodal mass. '

|
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RADIOLOGY UNIT
stitute Rotary Cancer
dical Science, New Delhi -

Hospital

Dr.;fB. R. Ambedkar In
-110029

. All India Institute of Me

Gender/Age Fi8y

RISHA KUMARI
27/01/2025 10:32AM

Patient Name

UHID 106792980 Exam Date

OPD / Ward'. Medlca| Oncology : MOdahty CT
VlS

Procedure Name lRCH CT Neck, Chest, Abdomen, Pel

of neuroblastoma present scan shows left cervical lymph nodes with

Impression: In a case
al response.

Calcmcatlons thhm parti

Preliminary by: Dr. Kushal Kotia (Senior Resident), 28-Jan-2025 10:18

Report Status: verified / Dr. Chandrashekhara S H

Dr. Chandrashekhara SH - é

Radiologist

®f ePort
/\@\\
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

Dr.Tanima Dwivedi

UHID: 106792980 Sex : Female
Patient Name : Miss. RISHA KUMARI Sample Received Date : 22/01/2025 02:35 PM
Age: 8 years 3 months 21 days Department : Medical Oncology
Unit Name : Unit-I Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 14/06/2023 08:38 AM Sample Collection Date: 22/01/2025 08:20 AM
Report Generated Date: 23/01/2025 10:37 am Dept / IRCH No: 300656
Recommended By: Dr. Amlesh Seth Lab Reference No: 1926
Sample Details : S220125031
Report
Test Name Result : Normal Range
n N
TOTAL BILIRUBIN ( Vanadate Oxidation) 0500 m l@ ¢ 0.3-1.2mg/dL
DIRECT BILIRUBIN ( Vanadate Oxidation) 0.160 : ¢ <0.3 mg/dL
INDIRECT BILIRUBIN ( Calculated) 0. mg/dL e <0.9 mg/dL
SGPT/ALT (IFCC) ‘ * 10-49 U/L‘
SGOT/AST (Modified IFCC) 3 e <34 U/L
TOTAL PROTEIN (Biuret) 300 g/dL * 57-82g/dL
ALKALINE PHOSPHATASE Q 183 LU. * 46-116 U/L
GLOBULIN ( Calculated) \ 2.5 g/dL e 2.5-34¢g/dL
A/G Ratio ( Calculated) 0 1.92 ratio o 1:2 - 2.2 ratio
Albumin ( BCG Dye Bindj 4.800 g/dL e 32-4.8g/dL
Gamma-Glutamyl Transferase 4 s <38 U/L
RFT
UREA (Urease With GLDH) 19.300 mg/dL e <50 mg/dL.
CREATININE (Jaffe- Alkaline Picrate) 0.320 mg/dL ¢ 0.5-1.1 mg/dL
CALCIUM (Arsenazo III) 10.200 mg/dL e 8.7-10.4 mg/dL
PHOSPHOROUS (Phosphomlybdate/UV) 4400 mg/dL * 2.4-5.1 mg/dL
SODIUM (NA ) (ISE) 132 mmol/L e 132 - 146 mmol/L
POTASSIUM (K ) (ISE) 9.300 mmol/L e 3.5-5.5mmol/L
CHLORIDE(CL-) (ISE) 101 mmol/L ® 99-109 mmol/L
Uric Acid ( Uricase/Paroxidase) 2,300 mg/dL e 3.1-7.8mg/dL
Over All Comment :
Authorised Signatory, Yerified By,
sumanlabnci
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 106792980 Sex : Female
-Patient Name : Miss. RISHA KUMARI Sample Received Date : 26/10/2024 05:49 PM
Age: 8 years 25 days Department : Paediatrics
Unit Name : Unit-III Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre: _
Reg Date : 14/06/2023 08:38 AM Sample Collection Date: 26/10/2024 08:28 AM
Report Generated Date: 26/10/2024 08:27 pm Dept / IRCH No: 20240030029157
Recommended By: Dr. S. KABRA . Lab Reference No: 2518
yample Details : E261024042 (Blood)
4 Report
Test Name(Methodology) Result UOM Co iological Reference
CBC

11.900  gaL @ .

12- 15 g/dL

Hemoglobin (Cyanide Free Colorinetric)
_ Hematocrit (Calculated) - 7 - 37.904 % 36.000 - 46.000
‘ RBC Count (Isovolumetric Sphering) 4.600- 6/pL 3.800 - 4.800
’ WBC Count (Flowcytometric) 7.050 3/uL 4.000 - 10.000
< Platelet Count (Optical Analysis) 274 @ 10 S)uL 150.000 - 400.0C0
" MCV (Optical Analysis) ? fL . 83-101 1L
| MCH ( Calculated) | % 696 pg *27-32pg
g MCHC ( Calculated) 0 3951 gL * 31.5-34.5 g/dL
"' RDW (Calculated) ’& 15400 % e 116-15%
DLGQ
Neutrophils (Flocytometry) 43.900 % 40.000 - 80.000
Lymphocytes (Flocytometry) 32.600 % 20.000 - 40.000
Eosinophils (Flocytometry) 13.300 % ©0-7%
Monocytes (Flocytometry) 6.000 % 3.000 - 11.000
Basophils (Flocytometry) 0.700 % 0.000 - 2.000
Neutrophils - Abs (Flocytometry)}— 309495 2.000 - 7.000
Lymphocytes - Abs (Flocytometry) 2.2983 1.000 - 3.000
j[ Eosinophils - Abs (Flocytometry) 0.93765 * 0.02-0.510"3/uL.
E) Monocytes - Abs (Flocytometry) 0.423 0.200 - 1.000
| 0.04935 0.000 - 0.100

Basophils-Abs (Flocytometry)

Over Ali Comment :

Luthorized Signatory Veriﬁed/Révieweq

retrslabasr: v r A~

)r.-Tanima Dwivedi
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 106792980 Sex: Female
Patient Name : Miss. RISHA KUMARI Sample Received Date 26/10/2024 05:39 PM
Age: 8 years 25 days Department: . Paediatrics
Unit Name : , Unit-IIT Unit Incharge :
Lab Name: . NCI CORE LAB Lab Sub Centre:
Reg Date : 14/06/2023 08:38 AM Sample Collection Date: 26/10/2024 08:28 AM
Report Generated Date: 27/10/2024 01:00 am ‘ Dept / IRCH No: 20240030029157
Recommended By: Dr. S. KABRA ' Lab Reference No: 2001
| sample Details : S261024041 (Blood)
!« Report
Test Name(Methodology) Result UOM Conll%iological Reference
LFT (\)
\ TOTAL BILIRUBIN ( Vanadate Oxidation) 0.500 mg/dL - ¢ 03-12mg/dL
j DIRECT BILIRUBIN ( Vanadate Oxidation) 0.140 mg/dL @ ¢ <0.3 mg/dL
INDIRECT BILIRUBIN ( Calculated) 0.36 m e <0.9 mg/dL
; SGPT/ALT (IFCC) 27 e 10-49U/L
)? SGOT/AST (Modified IFCC) - 34 e <34U/L
TOTAL PROTEIN (Biuret) _ 7 ) g/dL e 5.7-82g/dL
“_ ALKALINE PHOSPHATASE ' Q? L.U. e 46-116 UL
Gamma-Glutamyl Transferase \ 2 e <38 UL
Albumin ( BCG Dye Binding) 0 4.500 g/dL e 32-48g/dL
GLOBULIN ( Calculated) 3.1 g/dL e 2.5-34¢g/dL
A/G Ratio ( Calculated) ' ' 1.45161 ratio. e 1.2-22ratio
: UREA (Urease with GLDH) 23.500 mg/dL e <50 mg/dL
i CREATININE (Jaffe- Alkaline Picrate) 0.320 wmg/dL .o 0.5- 1.1 mg/dL
CALCIUM (Arsenazo III) - 9.700 mg/dL' e 8.7-10.4 mg/dL.
PHOSPHOROUS (Phosphomlybdate/UV) 4,100 mg/dL e 2.4-51mg/dL
'SODIUM (NA) (ISE) 133 mmol/L e 132 - 146 mmol/L
POTASSIUM (K ) (ISE) 6.800 mmol/L e 3.5-5.5mmol/L
CHLORIDE(CL-) ( ISE) 100 mmol/L * 99 - 109 mmol/L
Uric Acid ( Uricase/Paroxidase) 2.400 mg/dL ¢ 3.1-7.8 mg/dL
Over All Comment :
\uthorized Signatory : Verified/Reviewed

)r.Tanima Dwivedi ) rﬁé’é%bl’ccif Z
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DR. B. R A. IRCILAIIMS,NEW DELH!
1RCH No. 300656 Reg.Date- 09/0”/2024
Clinic Bone Marrow Transplant Clinic Clinic No. 2024//1525
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AT fewm

(DEPT. OF EMERGENCY 'MEDICINE)

sarssTen .(Emergency No): 2024/030/0033395

ofErd HRA AT R, ¢ faeeit-110029

ALL INDIA INSTITUTE OF MEDICAL SCIENCE ES, N

fiwiw DATE: 11/04/2024

[’fi’/\'\

P

&<
\

" (REVISIT)

DELHI -110029

JAARRTARAY

UHID No:106792980

wwr TIME: 10:39:24 AM

NON-MLC
AT NAME: MISS. RISHA KUMARI #1g AGE © 7 years 6 months 10 days FRm/SEX:F
D/C : RAJU SAH
qat ADDRESS: e wear HNO: SARARI et / meeen STREET/MOH:
wweusas CITY/BLOCK: = PIN: 0
gwa STATE: BIHAR seme @ PHONE NO: 77800169535
Heres MOBILE NO: 7780016955 i Location: Pacdiatrics Emergency
g7 BROUGHT BY: Relative Criticality: Red / Yellow / Green
Triage: Responsive/ /min BP mmHg RR sp02 %
Unresponsive
Shifted to Pacds/ Main/ New Emergency 2
HR Nwmio
\ N
On OMT( Pnosmon & l o W‘M)
Presenting Complaints : )L b2 °F~X
u
olo peru &l UMD '
no oo Looge chna 1 g LoTwi W
. L y
Primary Assessment (ABCDE) : Assessment Pentagon
AU MA -
Airway Disability
Open & stable : YesA0 GCS....8ls.

1f No........

Breathing: RR 1D /min
Efforts: Normdl/Poorjmeagse
Auscultation:

Alir entry:
Nor}lal/poorlDifferential

Central pulse:Poor/Good

Added sounds:
Nerie/Stridor/ Wheeze/Crackles Skin temp: \ﬂam‘dcool

Others

Peripheral pulse: Poor/Good
|9

Motor activity:

Sytanietrical/Asymetrical/

Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Exposure:

Temp.....c.....
ColoL,cNo/rmal/pallor/cyanoms
/mottled

Any other skin lesions

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

™ k| widw Eicd JUAIMES, .
Name Age Service Date : UHID No.
WHET geIst
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PHYSICAL EXAMINATION- ‘
Temp. Pulse Resp. B.P. . Weight
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I SF 1 AR, AT PHY WeIT el FER sreara
Dr. B.R. Ambedkar Institute I}ota y Cancer Hospital

3.HALIT.E /AL Hal T
afe<ar Y |
AT B I AT -
- DR. B.R.A. IRCH,AIIMS,NEW DELHI
Uhd ' \ Reg.Date-09/02/2024
i IRCH No. 300656 _
|aqll/l g ‘&t P \?\{6 “ m .0'? ; Clinic Bone Marrow Transplant Clinic . Cl_inic No. 2024//1525_
o — oo LVAE R
/N Gener<!
. ame E //.. aw g;—q[ﬁ UHID-106 /92989 3irth
&A hQ \(L\m(l,u‘ L Name RISHA KUMARI -
D/U- RAJU SAH . Sex/Age F/TY
Phone No. 7780016955 Room 7 (Shift Afternoon)
Address SARARI, BIHAR, Pin:0, INDIA
’ Paid Online
o<1/ Diagnosis N B _ H (( |
- /ﬁﬁz
/Date JYIR/ Treatment
Wd fb\_ Qaid/& C NI

w H 33

\LN\) C\Y&dJL 3(((\)\‘]&4@&(} CDEF—I—\J—PI{,

QN I

INGF—fiaT BT 99T SUSR / ORGAN DONATION - A GIFT OF LIFE
O.R.B.O.AlIMS, 26588360, 26593444, www.orbo.org Helpline-1060 (24 hrs. service)

a1 WY 3 fag epfenar & YREm Sud@r @/ Dharamshala facility is available for outstation patient:
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RISHA Last Mame: .
Age: & earis
et : e CADIOME . R ABLS00 LT
Modc:
Sy 0C. 13 P
_ R i I Syringe - S 27 Cii. Samyle #
Para Resuit - Ideriifications T
N 275 i l’:r:;:zqi:g‘t Name };?S}ZQA;!%U
3 Lymi# .71 Sex Female {
4 Mon# 0.19 Sample type \enous
5 Eos# 0.08 FOL _ 21.0% ééu,y
6 Bas# 0.02 T 37.0°C
u oo —_—
; m i;) 2302 c ' Blood Gas Values
9 Lym% 26.0 ? pH 7 438 /
%(l) %Ior};A) g% ? GO, 50.3  mmHg
0 Bg:%° - f ? pO, 260  mrHg
13 IMG% 01 ” Temperate Corrected Values
7.458
14 RBC 436 » 50.3  mmHg
15 HGB 11.2 L R, 74 260 mmHg
16 HCT 25. % ™
19 MCHC o/ @ 691 %
20 RDW-CV (3.176 B! 67.0 Ya
21 RDW-SP 54.5 i FiveziHb 1.8 )
o o FGOHb 12 %
22 PLT 273 ' g FHHD 300 %
23 MPV 10.3 ‘ F‘ec::trdvte Values
2‘_1 PI?W 16.3 \ “ eNat 13 -/1moI/L
;2 E?LTCC 0‘282 @ P oK 4.3 «/rJnmoI/L
27 P-LCR 27 .4 - ? cCa? 1.16 /mmol/L
28 NRBC# 0.009 _ canag v eCr 110 ﬁ'nollL
29 NRBC% . Metabolite Values
? cGlu 74 mgfdl
clac 2.3 mraol/L

Azid Base Status
? eHCO, (P)e 3356 mrnol/L

&& ? SBE; 9.0 mrnol/L
. Calculated Values

? Anion Gape -9.4 nirnot/L
7 ArionGap.K'¢ -51 mrnol/L
? ctCCLP)e 78.5 Vol%

? mOsmg: 2721 mraol/kg
? cHp 36.4 nmeolfL

Uperated byser

Validateo by:

<3

Time of Printing: 14-02-2024 1826
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srrte A.(Emergency No): 2024/030/0013488
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UHID N0:106792980

STUTAERTEA TRt

fomrm DATE: 14/02/2024 /wv TIME: 12:47:00 PM

NON-MLC
T NAME: MISS. RISHA KUMARI aTg AGE @ 7 years 4 months 13 days wm/SEX: F
D/O : RAJU SAH .
st ADDRESS: e @ HANO: SARARI et / gEeet STREET/MOH:
FIRVAICES CITY/BLOCK: = PIN: 0
sz STATE: BIHAR zoms @, PHONE NO: 7780016955
Hraree MOBILE NO: 7780016955

g BROUGHT BY: Relative : MOTHER

e Location: / Aadiatrics Emergency
Criticality: Red / Yellow Greelﬁ

Triage: Responsive/ HR
_ UmeSponswe

ki Shlfted to Paeds/ Main/ New Emergency

Presenting Complaints

Primary Assessment (ABCDE) : Assessment Pentagon

/min

Lore] /dzmm%fg’ I Q@MWLM?
Mo\ o N® T %NV

cn%a@
o \mw&

vple

Airway

Air entry Y
Normal/podt/Diffetentia

SpO2 on Room air.....%%

Added sounds: BVL(’( &

None/Stridor/ Wheeze/ Crackles

W YendUi
o ,f' A o( oaniAs) o @Z)S]?
Disability
Ges. BNV ALG

Pupil sme% ..... in

Pupillary Reactions.o_\u.(/l)l ,Q

Peripheral pulse: Poor. Motor activity:
Normal
Central pulse‘Poor/(@ ical/Asymetrical/
‘ Posturing/Flacidity/Seizure

Skin temp: (Warm/c ol

QOthers







PHYSICAL EXAMINATION

Temp. Pulse Resp. - B.P. Weight
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M.R.- 3 General History

shger ST AT He, 7§ fee-110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

am L HfeH fraien Fua HEEL
Name (Q,w(/\m Kuwvnav Age Service Date ) UHID No.
o == |
Professor I/IC Notes written 'by DPN'U’Q’IMQ
CLINICAL NOTES |

WM’_’" | cfiia Srmo




shservation Report Printing

httpé:// ehospital.aiims.edu/ehospital/ laborafory/printRébort/prinlm ;

/T:;\ 2
- f@e udta smgfdyra WwimA, a8 R
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE
Miss. RISHA

UHID: 106792980 Name: KUMARI
Age: 7 years 4 months 7 days Sex: Female
Reg Date : Verification Time: 08/02/2024 01:54 pm
Ward Name: l.ab Ref No: 1652
Unit Name : Unit-| Unit Incharge :
Department : Medical Oncology Sample Collection Date: 08/02/2024 08:21 am
Lab Name: NC! CORE LAB Lab Sub Centre:

Report Generated Date:

Recciumended By:

08/02/2024 01:54 pm
Dr. Amlesh Seth

Dept / IRCH No:
Sample Recieved Date:

300656
08/02/2024 12:46 PM

Sample Details : E080224031

Report

\

3

Test Name Result m ge

Hemc jlobin 11.000 g/dL * 1215 g/dL OY - 100Y (F)
Hema:ocrit 35,2798 % * 36 -46 % 0Y - 100Y (F)

RBC Count 4210 10\5\6 ¢ 3.8-4.8 10"6/uL 0Y - 100Y (F)
WBC Sount . \ ¢ 4-101073/uL OY - 100Y (A)
Plate::t Count o 150 - 400 1073/uL QY - 100Y (A)
MCV e 83-101fL QY - 100Y (A)

MCH 283 pg e 27 -32 pg OY - 100Y (A)
MCHC 19793 g/dL * 31.5-34.5 g/dL OY - 100Y (A)
RDW & 17.900 % * 11.6 - 15 % QY - 100Y (A)
Neutiwphils 72.500 % e 40 - 80 % 0OY - 100Y (A)
Lymphocytes i8.300 % ¢ 20-40 % OY - 100Y (A)
Eosinuphils 0.800 % e 0-7 %0Y -100Y (A)
Monouytes 6.300 % e 3-11 % 0Y - 100Y (A)
Basophils 0.600 % e 0-2%O0Y - 100Y (A)
Mautisohiis - Abs 6.8005 10\S\3/L ' o 2-71073/uL OY - 100Y (A)

Lympiocytes - Abs 1.43514 10\S\3/L 1 -3 1073/uL QY - 100Y (A)

Eosirphils - Abs 0.07504 10\S\3/uL * 0.02 - 0.5 1073/uL OY - 100Y (A)

Monc:ytes - Abs 0.59094 10\S\3/uL e 0.2-110%3/uL OY - 100Y (A)

Basop:hils-Abs 0.05628 10\S\3/L. e 0-0.110%3/uL OY - 100Y (A)

Oversil Comment :

Verified By

Authorised Signatory

1/13/24, 6:25 ¢
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE
‘ Miss. RISHA

UHID: 106792980 Name: KUMAR!
Age: 7 years 4 months 7 days Sex: Female
Reg Date : Verification Time: 08/02/2024 (5:33 pm
Ward Name: Lab Ref No: 601
Unit Name : Unit-1 Unit Incharge :
Department : Medical Oncology Sample Collection Date: 08/02/2024 05321 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 08/02/2024 08:33 pm Dept / IRCH No: 300656

Recommended By:

Test Name

~ Albumin

Gamma-Glutamy! Transferase
Uric Acid

UREA

CREATININE

CALCIUM”
PHOSPHOROUS

SODIUM (NA)
POTASSIUM (K.)
CHLORIDE(CL-)

TOTAL BILIRUBIN

DIRECT BILIRUBIN
INDIRECT BILIRUBIN.
SGPT/ALT

SGOT/AST

TOTAL PROTEIN
ALKALINE PHOSPHATASE
GLOBULIN

A/G Ratio

Overall Comment :

Dr. Amlesh Seth

Sample Details : $080224033

Report

Result Co

4.630 gldL
i

3,800 mg/dL \

21 mgldL

134 mmol/L

@ mmol/L.

103 mmol/L

0.300 ma/dL
0.080 mgfdL
021 mg/dL
33.280 UL
37.750 U/L
7.000 gidL
168 LU
2.37

1.95359 ratio

Kindly Correlate Results Clinically

Sample Recieved Date:

\\

08/02/2024 12:46 PM

Normal Range

e 3.2 -4.8 g/dL OY - 100Y ()

» <38 U/L OY - 100Y (P

L

3.1 - 7.8 mg/di. 0Y - 100% (F)

« <50 mg/dL OY - 65Y (A)

« 0:5-1.1 mg/dL OY - 100V (F)

. 8.7-10.4 mg/dL OY - 10GY (A)

°

2.4 - 5.1 mg/dL OY - 100¥ (A)

132 -"146 mmol/L 0Y - 100Y (A)

e 3.5-5.5 mmoliL 0Y - 100Y (A)

o 99 - 109 mmol/L OY - 10CY (A)

e 0.3-1.2 mg/dL QY - 100Y {A)

< 0.3 mg/dL OY - 100Y (&

s < 0.9 mg/dL OY - 100Y (A:

10 - 49 U/L OY - 100Y (A

e <34 U/L QY - 100Y {A)

5.7-8.2 g/dL OY - 100Y {

e 46 - 116 U/L OY - 100Y (#:

L]

2.5-3.4 g/dL OY - 100Y (&)

1.2 - 2.2 ratio OY - 100Y (A}
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http://192.168.14.105/daycareirch)

Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER

Fgadm.aspx
‘iug'L M.aspx

AU HOSPITAL
| ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI
DISCHARGE SLIP Date:10-02-2024
UHID: Ward:DayCare

Indoor RegNo.:0

Consultant Name:DR. LALIT

- KUMAR

Patient Name:RISHA KUMARI

No.:300656

Age:7 Sex:Female

Admission Date:2/10/2024 12:00:00

AM

Diagnosis: NEUROBLASTOMA

Cycle/Day:

Chemo. Protocol:
. DRUGS ADMINISTERED

CHEMOTHERAPY/IMMUNé}ﬁERAPY avin__ <« (2

SNo. Drug Name Drug Other Final Ro Unit Soln Infusion
1 Inj VP 16 250 ml 5%D {1hr
2 Inj CISPLATIN 500ml NS |2 hrs
Advice:
Re-appointment In: On:

Prescribed Treatment

Signgttire of Physician

Dr Rishabh Jain

2/10/2024, 10:29 .
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UHID: 106792980

Patient Name @ Miss. RISHA KUMARI
Age: 7 years 4 months 13 days

Unit Name : Unit-1

Lab Name: Lab Medicine

Reg Date : 14/06/2023 08:38 AM

Report Generated Date: 15/02/2024 02:56 am
Recommended By: Dr. Dilip SR Paeds

HfFe YR Mg
ALL INDIA INSTITUTE OF MEDIC
Department Of Lab Medicine (

Sex :

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Sample Collection Date:
Dept / IRCH No:

Lab Reference No:

SRIIEICEREA]
AL SCIENCES, NEW DELHI
Emergency and Ward)

e

Female
15/02/2024 02:33
Paediatrics

Dr. Praveen Aggar

14/02/2024 07:47
20240300013483
115

Sample Details : WC-1402240878

Test Name

Urea (Urease method)

Creatinine (Creatine amidino hydrolase, Enzymatic method)

Uric Acid (Uricase Method)

Calcium (Arsenazo 11 method) Q\

Phosphorus (p-methylaminophenol sulfate)
Sodium (Potentiometric) Q
Potassium (Potentiometric)

Chloride (Potentiometric) xé\
0

Total Bilirubin (Modifie zo gthod)

Direct Bilirublin (Calculated)

Indirect Bilirubin (Caffeine sodium benzoate method)

ALT(UV with pyridoxal 5 phosphate method)
AST(UV with pyridoxal 5 phosphate method)

ALP

Total protein (Biuret reaction)
Albumin (BCG Method)
Globulin (Calculated)

A/G ratio (Calculated)

Over All Comment :

.
Comment Normal Rar
g/dL o 15-42 mg/dL
3 mg/dL e 0.52 - 1.04 mg
3.2 mg/dL e 2.5-6.2 mg/dL
9.9 mg/dL e 8.4-10.2 mg/d
52 mg/dL ¢ 2.5-4.5mg/dL
138 mmo/L e [37-145 mmo
6.2 mmo/L ¢ 3.5-5.1 mmol
107  mmo/L ¢ 98 - 107 mmol/
0.41 mg/dL e -1 mg/dL
0.15 mg/dL : g:g:g mg/dL.
e 0.6-10.5 mg/d
026 mg/dL «0-1.1
e 0.6-10.5
99 UL 10.00-49.00
64 U/L e 14-36U/L
167 UL e 38-126 U/L
| | ¢ 153-367 UL
8.2 gm/dl e 6.3-8.2 gm/di
48 gm/dl ¢ 3.5-5gm/dl
3.4 g/dL o 3-3.7 gm/dl
1.41 ¢ 0.8-2

Kindly correlate results clinically.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

L t:) ‘ 39 fem aanfeen feafa JUAIEEL 7.
Name Q_\ SM beare  Age (fg Sex £~ Marital Status _ UHIDNo.
| | 063 a298 0
qar , EIE] T = ef
Service : Ward Bed Occupation Religion

ALL INJECTIONS TO BE INITIALED BY PERSON ADMINISTERING

Date :
& , Medication & Treatment ' Diet Observation by the
- Time ‘ Nurse

Q)
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Dr B.R. Ambedka_r Instltute Rota Czl%qu\r

| o »
’ ¥ M gg by DR. B.RA. u\cn ATIMS.NEW DELH!
Thep /Unit . \ T 4 ) \E v ! IRCH No. 300656 Reg.Date-24 071202

ur

1/ Dept. w@\ Q\:‘\f\; © Clinic Pacdiatric Medical One D_'Ciin Clinic No. 2023//684.
- . Deptt. MEDICAL ONCOLOGY ‘
T/Name o wevicaLoncoLost \l\\l\\l\l\“\l\l\l\l\\\\l\\\\\l\\
T am Wwﬁ  UHID- 10679293‘ Date of Birth
o Name RISHA KUMARI :
' D/O- RAJU SAH ' . Sex/Age F/T™
i : Phone No. 775()016953 Room Board Room (Shift Momins_:
. N : ! Address SARARI, BIHAR, Pin:0, INDIA
f9=1/Diagnosis . M\)\J w L@J\é
- fai®/Date ,
o G'q?ﬂ'\’/ Treatment

By

d 1-‘,3 .
ﬁ@f - W M*zmq \ reg T

ngi'q?l“\’/ ORGAN DONATION ‘A GIFT OF LIFE |
; 3444, www.orbo.org Helplme 1060 (24 hrs serwce)
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Nitu Devi

| S=H faf/DOB: 01/01/1989
. AfgT/ Female .

3447 0339 8231

3T - 37T TEAT & AR

Aadhaar no. issued: 18/11/2018

2016

p———— e LR
T SN FeATH (FHATET = gETfERT, a1 AR DS/
| ftheE G Ft v & e e I arfes

\ Aadhaar is proof of identity, not of citizenship |
| or date of birth. It should be used with verification {online|
iau(henn’caﬂon, or scanning of QR code / offline XML).J

@ 6619 2580 6815
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Unique ldentification Authority of India

Address: W/O: Raju Sah, tenua, Tenua,

aq W/O: TSk 818, dg3,
Saran, Meera Mushehri, Bihar, 841414

841414

3447 0339 8231

1947 -
1800 300 1947 help @ uidai.gov.in www.uidai.gov.in

e - ushehri, Musehri Mahto,
shehri, DIST: Saran,

6619 2580 6815

K VID : 9121 6106 3084 8467
o 1947 | == help @ uidai.gov.in | & www.uidai.gov-in



