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W = Rpne 12~
DIVISION OF GENETICS DEPARTMENT OF PEDIATRICS eud ol élo
Old O.T. Block AIIMS

Ansari Nagar, New Delhi-110029, Ph. 011-26594585, 26593558
Requisition Form for Genetic Testin

i T ey -
wg\ |
Name : m » Age/Sex: Z / ¢ Date of requisition 2"{ o *} o<
Fathers Name : M % Gcnetic Cliﬂlc Il er ﬁL' ?3% HDSP][&I R.ﬂgn. No. )Q &’0 1 g qr’

Ward/OPD/Clinic : §FD Referred by p.p Ji .
' A
atient Address and contact no. af

Test Requested (Kindly tick as appropriate) Provisionial diagosis
Jaﬁatype (Heparin blood) R :
DNA testing (EDTA blood) ?Vkmm {
8\1 < q}(}g&:ﬁ' 1 Chromosomal microarray (EDTA blood) i .
Exome analysis (EDTA Blood)

Clinical

Consanguinity Pedigree *
Family history N M \Q

Details
History - Not significant/significant
7 <

Oligohydramnios
Polyhydramnios
?Jggps ok Dysmorphism Present/ Absent
Decrease fetal Hiovemients krocephaly / Macrocephaly / Craniosynostosis
Birth weight Coloboma [ cataract [ aniridia
Perinatal issues Cleft lip/palate
Recurrent abortion Nasal abnormality
Early neonatal deaths V Ear abnormality
Respiratory- cough/ recurrent infections/ v, Skin abnormality
GI-Meconium ileus/ Chronic diarrhea/ bul ols Spin - Normal / Abnormal
Hepatomegaly/ Splenomegaly Limb Contractures/webbing (specify details)
Hernia Limb Malformation
Hematologic- Anemia / Thrombocy ia/ Blood transfusion Hand Polydactyly / Ectrodactyly / Oligodactyly
Date of blood transfusion if /Syndactyly / other
Growth- Normal/Abno Foot Polydactyly / Ectrodactyly / Oligodactyly
Failure to theive /Syndactyly / other
%‘;’f‘_ stature W‘hﬁ Chest - Normal/ Abnormal
sity iac -

Chaiowh: Cardiac - Normal / Abnormal
Limb asymmetry
Neurological - Normal/Abnormal i Fasciculation
Encephalopathy T - ; Muscle atrophy/hypertrophy
Development delay Hand stereotypes
Regression . Self mutilation
Speech dalay W Hearing loss
Intellectual disability Eye-Blindness/optic atrophy/retinitis pigmentosa
iehla'.r_iu? abnormality ¥ /cherry red spot

utistic features d alia - N ~ern/ -
Seiouresl Evilansy e 14 Genitalia _: nnnaﬂmtnmhtd:s Ambiguous
Abnormal movements IC Any other information
Hypotonia m 2025
Hypertonia ;
Reflexes 430 m +o i‘LP’T}

Investigations (Write findings wherever available)

g Qi 1d
Kaﬂ"ntﬂ?e o L ot blo Doctors's Signatures Uw'h
Metabolic 15 v
Neuroimaging Y 2 }’
a4

Xrays

Incomplete form will not be accepted, Please specify the HIV/Hepatitis status of the patient, if any.
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s,/ Unit A | A Qu% F56
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sciences

%P“ La All India Institute of Medical Sciences, New Delhi-110029
Name Qp% Age/Sex ;ﬂﬂ{l UHID( (R8O  Hywt | [lc? CR.No.
ASAGrade: 1 2 3 4 S5E Diagnosis DE €A Procedure U Mobile No.

Significant history/ medication:

muan!cmsjw (4o Nja;,alﬂu}/

No by Oﬂﬂ/ ébm.tﬁ, :

Prematurity:  Yes/f0) Post gestational age:
Cyanosis / apnoea:
Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome:

Airway examination: Mouthopem % ass Teeth Tongue
ngh ar

Neck movements Retrognathia eft palate Tonsils

Intubation: simple / difficuit

V Auscultation 5JL N

Hearli rate Heart Sounds €, ;i_"'*\i’\ﬂurmur
V Preop.5p0,

R / Delayed mile stones / CP / Seizures

Respiratory System: Resp.

Cardiovascular System:
Any Significant findin
IV access: Eas

Nervous S«:

Musculoskeletal system examination: head holding / difficulty in walking/ climbing stairs/
doing every day tasks

Investigations: HB RFT LFT TFT
X-Ray Chest ECG ECHO
CT Brain MRI



Anaesthesia details:

SN | Date | Induction Airway | Anaesthesia Procedure | Extubation Anaesthesia
device maintenance team
b1 0.0 [Catl | 0 one s . . | iR
ol i N o R [ IR o Mk
|.:}'ﬂ

PACU: O2 by face mask

Remarks:

K\

NV
&



g . 1. @&

!H R I AR
Section and Day
i A v mo-.:,l;.g:ﬂsg h' AR 9 fAaR VI Cabin No.

3. W, 3G, W, 7§ fei-110029
Dr. Rajendra Prasad Centre for Ophthalmic Sciences

+wai | Wednesday & Saturday

ALLM.S., New Delhi-110029
CRCR R e ftem E=A # Uad
UHID No. [p%044760 Prof. Radhika Tandon’s Unit
IR 1AW g3/ /ae | fer | oG e
Name of the Patient SIDIW Sex | Age | Address
ﬂr‘ P; ?Zl ﬂﬁ.ﬁiﬂx—. F 2}‘/
e e
DATE

]29 = J99I¥ Treatment A
Gl Clplioch Lo
ST /

LUnit-6 MR

(e % T Preach Yu crat
DN*?IMPF%%E&@ @

Qg M Awleslobend Qeéjgh
PU\“ Mini &Wﬁ#ﬁx X o ng’c%ﬂ’/’?&z_@ p%fck

e e T ha

VDPHH%-"’@”H - pluecd “ :
I\ culanserf & el

feut ON—> mmiokm::%
Rey eabome -

FUU TH P B YA & U IO A REm & v W gaw 9™ ad|
Kindly keep this Card safely and bring it on your follow-up visits.

1. g fg 2. 3@ Foc P90 F_eE A @ I 3. YRR f
1. No Smoking 2. Use Dustbin 3. No Spitting
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA

8 v\~ g
Name.......over.r . Father's name t"\*&'{ S0, POC NO...........family
hlstnw R w0y, "‘\f ;

Squmtfwﬁdlmmlshes vision/red e\,refwatermgufeve Proptosis: Urnip® VO30 383

Unllatem@a_tﬂj"{............ .

M G  HBSAE.. ... e AN i
— fi s (R T O R T AN
L {ntraocular/Extraocular R IntraoculariExtra 5
~ ¥
Group Metastatic/Non metastatic p Metastatic/Non metastatic

NV

} D ~ausy © *ju; A PG OF

b 5 “Uﬁ.‘ ASAN T MR

, A N hly }m{\hck 5;0’\‘0 <\
EEM_\*HLHW— C

EUA.... a o
Indirect Ophth&
CTfMRl date&rgport @ EUR-_B ]F{i_l;? me meﬂdn S

. s . . = ‘-1‘ = N N A
Review of imaging at radioconference :Yes/No D AL () R s

WA Qalab MBS0 Qv
}; K RO " N i o, N
sem}saw;s.siusnp......ﬁl e AR
BT, MDA st Mg =

3T o N2,

oy e _—



B) o ¢\o
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Other Investigations

. {"hi}Q‘{ . i e T R U s S S
Q4%
= ; ) -2 L{ 0 W\ \Qk}
?%,“’ Sie..r“wy (“1@,!\,;{“1 Q\hﬂ_;)

Enucleation upfrontj'later ..................
Radiation Yes/No
Chemotherapy
detalls ..................

BRSSO S G R R

Local

treatment
l--l-tllli----F!lll----ilcolQ---- EELELLE TEE LT T TPy :

Additional notes

R ER AR SRR S NS SR ey mea e
B

b L LT P T T

L LT P e b B W S N e e R B A R




Chemotherapy schedules

Standard chemotherapy protocol for RB

| VCR 1.5 mg/m2/day/Iv Day 1

0.05mg/kg/day for children < 3 yrs
Max dose 2.0 mg

Carboplatin 560mg/m2/day Day 1
18.6 mg/kg/day for children <3 yrs

Etoposide 150 mg/m2/day Day1&2
5 mg/kg/day for children < 3 yrs

Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1,00,000/cumm

LFT&RFT must be done before every cycle

\-/ﬂér : CT followed by EN, local RT and adjuvant CT

X
&

VCR 0.025mg/kg/day Day1
Max dose 2.0 m
Carhoplatin Day 1
Etoposide |12 Day1&2
Cycles every 3-4 wk .
Ensure ANC >1.0 & Platelet count > 0/cumm
| LFT & RFT must be done before &
Augmented Chemotheraov
VCR %g!mﬂdaw‘w Day 1 Wk 0,6,12,18..
& 0.05mg/kg/day for
children < 3 yrs
Max dose 2.0 mg
Carboplatin 560 mg/m2/day Day1&2 Wk 3,9,15,21..
18.6 mg/kg/day for
children <3 yrs
Etoposide 100 mg/m2/ Day1,2,3 Wk 3,9, 15, 21
33 mg/kg/day for
children < 3 yrs
| Cyclophosphamide 65mg/kg/day Day1 Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Day 1 Wk 0.6,12,18..
Doxorubicin 30 mg/m2/day

Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LFT & RFT must be done before every cycle .ECHO at baseline/ as indicated

High dose CT with autologous stem cell transplant :

Stage IV/Metastatic RB




;ﬁ-\ } \1 5
Cycle no ., Q .. Date... - Wt..... Q" \'\%‘BSA .....................
HbAR. lei L'TLC...."..:',"....%.‘.‘J..E? cr”’ ......... Platelets 3. 8.2 1 2 6
5GOT SGPT....iniui SBilcsae ) p o A Creatinine
| Drugs Dose given Day i
\/15 ANA\ S
. 'H"ri. 14
VCR Eoy

Q.8 So  /0) X4
“J s g

R 80 o0\ 9 v U L
Etoposide {J
Lo O v

Carboplatin

Q0 ’fj@ﬂ@\@l%\ﬁ

o . ) .?-

) ")F"’agl
1ol

{Slgnature R.:’SR]

9%. 0 L e v

Chemotherapy: checked by ...oeveeeeveeeeeecnnn., Q.Adm#istrated T e e

NEXEVISIL... ..o cormerrreassnes

Cycle no . @

M st J.‘.’......GrLc

SGOT........... SGPT.

Drugs Dose given Day
VC =
R
°'2mg_Aow o /(-! l
Carboplatin 1h 200 o '
260mg 35 [ 53]
Etoposide e
2omgin 3oomind | ghy
- | [] ﬁ'r\
ovev 3G \:jk.?/;\?’l
5™
’ \Sl;.;\.’\; \
Plext wisit........iiiiime, o
Gear g 0.&3 .F‘TCP
0 4
- Y -~ 1
O ) Dy #\a\,"{ g



SRS Wit sy TR, 7% fEeeft-110020 (REVISIT)

ALL INDIA INSTITUTE OF MEDICAL S S, W DELHI -11002%
S S AT
(DEPT. OF EMERGENCY MEDICINE) (;5 UHID No:108098760
smarrETHE T Emergency Noj: 2025/030/0032128 fmw DATE: 2¥/03/3025 o TIME: 06:56:14 PM
NON-MLC
AH NAME: MRS ARPITA SINGH HHEH AGE | 2 years 3 months 10 days W /SEN F
W/O : MADAN SINGH
M ADDRESS: Fwr w HNO! dhema sadar jila allahabad e/ green STREET/MOH:
merEs CITY/BLOCK: = PIN:
m= STATE: UTTAR PRADESH T E PHONE NO: 8439368672
wrarsE MOBILE NO: 84393068672 =7 Location; ,%U]Lb LEmergeney
T BROUGHT BY: Relative : FATHER tntlca ity: Red f\e”ﬂ\’- G}[
:!::?-ie[;u“‘iir:punsn'ef HR fmin BP /min sp02 Yo 5
e 193 - of
Shifted to Paeds/ Main/ New Emergency @ &ggﬁ M&M HpE v
Fende C 3[»\-_ ‘h’”
Presenting Complaints g
" ﬂ P ikE

Aw
wm[w lar &‘ff W "i/
Primary Assessment (ABC DE) -\ssemnent

I_ - Tl L - e |
| Airway irculation Disability |
’ —
| Open & stable : ‘r’ g HR..,M.Q.-'min GCS“‘tb 3
If No........
V CFT..& 2ecs. |

Pupil size.......... ‘min
| Breathing: RR

Efforts: N
‘ Auscultatj

Alirentry: Peripheral pulse: Poar.-"C:peﬂ/ Motor acti -'t_v;‘//’
| Mmm-‘mﬁ‘er&miar | Nowlfg; mmetrical) |
Central pulse: Poor;'(;a!{ Asymetrical |

| Added-<tunds: | Posturing/Flacidity/Seizure
| fOne/Stridor/Wheeze/Crackles Skin temp: Wasrii cool |

U—I Blood Sugar...@...mg.-’d! ‘
Exposure; %d/ff_
| ool Cotiu, — B Temp......... </7 |
. Colour:? ‘\/rma‘l’pallor cyanosis/ |
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| |

% nygpther skin lesions... -
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PHYSICAL EXAMINATION

Temp. Pulse Resp. B.P. Weight

\k‘p\b Q, .-lxa'm{'\.\

tlw A@M\J D Ov.‘ﬂﬁ

@ Qﬁkgo\‘; LOW\ AL UIED
L&

XS

Y



Sio Hlo 3flo Ho, 7F ﬁﬁ-qqaoqg
DEPARTMENT OF RADIOD[AGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY!CONTRAST STUDIES REQUISITION FORM
Name ; h

2 Age/Sex : Ref. Deptt./Unit : @ Date : J\k’tl alg
B (e T S W W : o, .
Indoor (Bed No.) / Outdoor / Ca Ity Y UHID No. : ! LMP :

Examination Required : \Q

Clinical History and Examination : > L.. Q& 5 Y Otk 3l
Q: S § K

Blood Urea/ S. Creatinine : § .
Any h / o allergy or asthma - V QQH*EY S \._}.'L\h@
(for IVU patients only) : 0

Signature of Referri ician / Date :

| hereby give consent for the performance of any diagnostic or th rapeutic radiological procedure with or
without the use of Contrast injection and / or sedation. The iated complications an Tisks have been

explained to me, \) \ \l\ \,‘D L"q\x QS E‘T\—\:\Q\ W \/ﬁm

!

- ' rifﬁba
Signature of Patient / Date : Laalo cellahWwa /
R
Your appointment is on: Room No. :
e TR
Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30
X- Ray No. : Size / No. of Films AR —
Date : Kvp/mAS:

Sign. of Radiographer -



Sign. of Radiologist / Date :
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4 Initial all orders Cancel by crossing through and initaling Rewrite all orders when turning over and after major
operations. Sister should sign in the column provided when the order is transferred to the treatment books.
L1k : I o Hartew faf A AR, .
Name Al,dfh }L - Age .’]_Lr,{ Qv Sex F - Marital Status UHID No.
afda,/Service aTE/Ward F=/Bed FIEHETT /Occupation o /Religion
Date Date Doctor's orders with signature The sister's signature
Order | Cancelation with date
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DOCTORS ORDER -
Initial g orders Cance| by Crossing through ang initaﬂng Rewrite a) orders when turnfng Over and after major
Operations Sister should $ign in the column Provided w en the order is transfarred to the treatment books,
Date Date Doctor's orders with signature The sister's Signature
Order Canceratmn Avith date
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\()So\-r%\ C TH, 3. 38 w97 1 / MRI Form 1

10.

GTATY |, / Tel. No. 126593614
26546455

e YR SR W™ / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
TA.UH.3X, T99TT / DEPARTMENT OF N.M.R.
eTfeR T, AW, T, W WOT / cLNIcAL MR REQUISITION |=07

Clinical Dept. or Unit .... ch : te of Requisition % o
g é .. cm:m
BN G .. UHID No....... !O ............... Ward / Bed No=......... mﬁ?.rg...
e fafaee e/
Screening Dept. : Radio-Diagnosis Neuro-Radioclogy Cardiaﬂ;’-mfﬁﬁ?;m ek v

(Tick as appropriate)

W W1 A /Patient's Name A]ﬂ]’ﬂ,gﬂ% Y ;’Age%.... ferm fSaxfg.\M

(| &R 5 /In Block letters)

W faf¥¥ /Date of Birth : = /Day ... HE Month ............... ag Q .... T T Weight ........... fés. 1. /Kg.
General Patient Condition (Tick as appropriate) Q\

() Critical and with life support (i) 11 but without lif

(i) Ambulatory

Clinical Details : History :
Examinations

Relevant Investigations :

Previous CT / MR / Other Repo

(with numbers, |fany‘,il @w CQ%:’CQQ( f)tthdﬁLr’of\y
ood Urea / § Creatinin % @Q’_,) _TBQ&

....r.f'm ﬁ‘}QiT B -—f-@rfﬂd

Special Instructions (Sedation, Ailergy or other details whlch may facilitate a safe and Jnformatwe study).
{a) Contrast Enhancement Required ; Y S A, e SR el T
(b) Allergic to any drugs : ;
(c) Implant in Body (Tick as appropriate)

Clinical Diagnosis : ¢

Exact Anatomical site

Cardiac Pacemaker ..........cccccccoviivnn. Aneurysmal clips...........................Cardiac Valve/Prosthesis...........c.o........

Metallic lmplants,..,.........................._,.SharpneIfF'ellet........,.....,,.............Dthars,...,,,,............,..,Ncr:e.,,.,...............

(Requisition may be signed by a Facuity Member/&r. Resi



 RETINOBLASTOMA 8 OCULAR ONCOLOGY SERVICES

" DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
./ NEW DELHI - 110029
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SATDARIUNG ENCLAVE, NEW DELHI - 110029
Phone ; 011-40771234, 26107559 E-mail ; goyaimri@yahoo.com

Dr. Ankur Gadodia Br. Pranay R Xapur
MO (AHMS), DNB, FRCR _ 15.04.2025 BBS, DNB
BABY ARPITA SINGH, 2YRS | F UID; 04.25.631

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

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

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

Right phthisis bulbi is seen. Plague like soft tissue is seen in t erior chamber af the right
globe. Right optic nerve is thinned oud.

Laft globe is normal in size. 12 x 18 mm facal lesion is
globe. There is associated retinal detachment
hypointense signal on both T1 and T2 weighted i
following administration of contrast. Left optic n
of residual disease.

e posterior chamber of the left
rédus hemorrhage. Lesion shows
ere is heterogenecus enhancement
remarkable. Findings are suggestiva

There is thickening of the gyrt of the bil@gtemporopaﬁetal lobe with ill-defined interface of
grey and white matter (R>L). Findirn 5@ estive of polymicrogyria pachygyria complex.

The optic chiasm, infundibulum jpary gland do not show abnomality.
Cerebral and cerebellar pa ma is otherwise unremarkahle, No acute infarct is seen on

diffusion weighted imagest

base are norm line shift is seen. No acute intracerebral hemorrhage. Posterior fossa
and brainste arkabla. Skuil basa arterios demonstrate normal flow void,

Paranasa& are unremarkable.

IMPRESSION:

Bilateral basal gal%ya!ami are ngrmal in signal intensity. The corpus callosum and skull

1. Right phthisis bulbi with plaque like soft tissue in the posterior chamber of the
tight globe and thinned out right optic nerve.

2. 12 x 18 mm heterogeneously enhancing focal lesion in the posterior chamber of
the left globe with associated refinal detachment and vitreous hemorrhage. Left
optic nerve is unremarkable. Findings are suggestive of residual disease.

3. Thickening of the gyr of the bilateral temporoparietal lobe with ill-defined
interface of grey and white matter (R>L}). Findings are suggestive of

polymicrogyria pachygyria complex {
Clinical correlation Is necessary '9\\?\ o
DR. ANKUR GADODI
MD (AIIMS), DNB, E K)

This is a professional opmion and not the diagnosis. Findings shouid be diinically correlatad.

Facilities Available : 3.0 Tesla SE Pioneer MR, 32 Slice CT Scan, Bone Dansitometry (DEXA), Uitrasound with Calor Dosnler.



