DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

19 70CT 2026

Ref. No.F.1/IRCH/MR/2025-2026 Dated ..cuvenimiine:

ESTIMATE CERTIFICATE
TO WHOM IT MAY CONCERN

This is to certify that Mr. Aditya, Age 01 years, Male, S/o Mr. Amarnath Yadav, (UHID-
108260612 & IRCH No. 342578/25) is a known case of Retinoblastoma and is under treatment
with Medical Oncology at DR. BRA IRCH, AIIMS since 26.09.2025

The approximate cost for his treatment would be Rs. 5,00,000/- (Rupees Five Lakhs Only).
The 1tem-wise breakup of the expenditure is as under:-

S. No.| Name of Medicines with dosage/Consumables| Duration of | Approx. Name of
Required for treatment/operation treatment Cost Procedure
ki Autologous Transplant Rs. 5,00%000/-
2 Stem Cell Harvest
3 Post Transplant Care
Total approximate cost for the treatment Rs. 5,00,000/-

<J

The Cheque/draft may be sent in favour of “DR. BRAA@RCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatment Account number: CA:10874584292, IFSC: SBIN0001536)”
(NB: This estimate certificate is valid for six months from the date of issue)

(SIGNATURE B aCONSULTANT]

(COUNTER SIGNED BY/HOD)

@@Tﬂﬁ iR g/ Prof, SANEER ERRHSM

Er @ RurFmeglProfessor & Head

R ardefaste fRmiDepti. of Medical Oncology
. RART, K AR, 1030, T3 feeel-2

Dr. B.RA LRCH. ALLM.S., New Delhi-29 e
STl Joiiga WIDMC Registration No. 18936 B/
(COUNTER BY M.S.)
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Kindly keep this Card safely and bring it on your follow-up visits.
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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.
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*Health Square

Wellnes / Dlagnostics / Dental

Patient Name: MASTER AADITYA Center Name: A S HEALTH SQUARE
Age/Sex:1YIM Referred By: RML HOSPITAL
Patient ID: 22664 Date: 18/04/2025

CEMRI BRAIN WITH ORBIT

MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING STIR, T1W
AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIQUE
IMAGES. ADDITIONAL, AXIAL T2 & FLAIR IMAGES OF BRAIN WERE OBTAINED. POST GAD T1 WEIGHTED FS
IMAGES WERE OBTAINED IN MULTIPLE PLANES.

ORBIT: @

-

The study reveals well defined lobulated bilateral intraocular mass lesions in
poste~ior segment arising from retina. The lesions are_involving w'éus. Mo
extraoculair extension is seen. The lesions appears hyperintense on {1 images
and hypointense on TZW images with respect to vitreous. Post ga ium ies.on
shows intense homogeneous enhancement. The lesions measures 17 x 17 mn on
right and 16 x 20 mm on left side. There is thickening of sclera. ;Eée is associated

subretinal hemorrhage. N\
Bilateral optic nerves show normal signal intensity and contouEiO

Bilateral extra-ocular ‘muscles, intraconal and extraco Qspaces show normal MR
morphology with no evidence of any obvious focal sigs\ Iteration or collection apparent
at present on the available MR/images. \

v

Optic chiasma appears normal in contours and signal intensity. Bilateral cavernous sinuses
appear normal.

Retro-ocular space and fat planes are preserved.

BRAIN:

The study reveals no significant focal lesion in the brain. The cerebral parenchyma shows
normal signal characteristics. /Myelination pattern of the brain is normal.

No ev.uence of restricted diffusion noted. The basal ganglia, thalami and internal capsules
appear normal.

The mid-brain, pons and medulla appear normal. The cerebellum appears normal.

The ventricular system appears normal. The septum is in mid line. The sulci, fissures &
basal cisterns appear normal.

(A Unit of Superb Imaging)
H-1A, Main Market Road, Hauz Khas, New Delhi-110016

Website: myhealthsquare.com * E-mail: info@myhealthsquare.com
For Appointments Please Call Ph.: 011-45317777, 011-45317716 ® +91-9310971546




s alth Square

Wellnes / Dlagnoctics / Derital

\“"'-—-.__
Patient Name: MASTER AADITYA Center Name: A S HEALTH SQUARE
Age/Sex:1Y /M Referred By: RML HOSPITAL
Patient ID: 22664 Date: 18/04/2025

CEMRI BRAIN WITH ORBIT

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal.

The corpus callosum appears normal. Intracranial vascular structures in view are n@ﬁnal.

Paranasai sinuses and mastoid regions in view are unremarkable. No normai

leptomeningeal or parenchymal enhancement is seen. ?‘

IMPRESSION: MR findings reveal : “ \\f

« Well defined Iobulated bilateral intraocuiar™ 'homogeneou=iy
enhancing mass lesions in posterior segmenf\arising from retina |

suggestive of retinoblastoma.
e Bilateral optic nerves are normal. 5\

\ L&
Please correlate clinically. \>

HOD Radiology

MBBS, MD

The above report is
incase results are a

rofessional opinion and needs to be correlated with clinical history and other relevant investigation for final diagnosis. It
ing or unexpected may be due to typographic errors, hence please contact within 7 days (K).

(A Unit of Superb Imaging)
H-1A, Main Market Road, Hauz Khas, New Delhi-110016

Website: myhealthsquare.com * E-mail: info@myhealthsquare.com

For Appointments Please Call Ph.: 011-45317777, 011-45317716 ® +91-9310971546
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ROBOTIC CORE CLINICAL LABORATORY NATIONAL CANCER INSTITUTE
(NCI), JHAJJAR,HARYANA .
ALL INDIA INSTITUTE OF MEDICAL SCIENCES , NEW DELHI

Teifed HR FRFa varrara Tv=a F@
e W(Wﬂﬁ)wm

UHID: 108260612 Reg Date : 17/0472025 12:42 PM

Patient Name : Mr. AADITYA

Sex Malc Ape: | vear 6 months 2 davs
V- Department Medical Oncology Unit Name : Unit-1

Unit Incharpe : Sample Collection Date: 19/08/2025 09.38 AM

Lab Name: NCI CORE LAB Sample Received Date : 19/08/2025 06:19 PM

Lab Sub Centre:

Dept/ IRCH No: 342578 Recommended By: Dr nitin .

L.ab Reference No: 2614

Sample Details : E190825204 (Whole Blood (EDTA)) / Report Date: 20/08/2025 12:15 am

Test Name(Methodology) Result UOM Biological Verification
s Reference Comment(s)
CBC
Hemoglobin (Cyanide Free Colorimetric) 9100 g/dl. = 13-17g/dL
Hematocrit (Calculated) 31.5087 % o 40-50%
RBC Count (Isovolumetric Sphering) 3.810 L{AGF mid 5= 5.5 [ 6/ul
Fal
WBC Count (Fluo. Floweytometry) 3.820 :i <L 4-10 10°3/puL
Platelet t (Is I i
(};::J Count (Isovolumetric Sphering 144 10%3/uL.e 150 - 410 10°3/uL
MCV ( Calculated) 82.700 1L 23 - 101 1L
MCH ( Calculated) 23.8845 pe e 27-32pg
MCHC ( Calculated) 28.8809 g/dL. e 31.5-34.5g/dL
RDW-CV (Calculated) 18.900 % e 11.6-14%
DLC
Neutrophils (Fluo. Flowcytometry) 25.200 % e 40 - 80 %
Lymphocytes (Fluo. Flowcytometry) 48.200 * 20-40%
Eosinophils (Fluo. Floweytometry) 0.500 % 0.000~7.000
Monocytes (Fluo. Floweytometry) 9.600 %o 3.000 - 11.000
Basophils (Fluo. Flowcytometry) 0.700 %o 0.000 - 2.000
)
Neutrophils - Abs (Fluo. Flowcytometry) 0.96264 }11?_‘ Sl et laesle
A
Lymphocytes - Abs (Fluo. Flowcytometry) 1.84124 :L[]}_' = 1.000 - 3.000
A
Eosinophils - Abs (Fluo. Flowcytometry) 0.019] 111[]]_. 3/ e 0.02-0.510"3/pL
M
Monocytes - Abs (Fluo. Flowcytometry) 0.36672 P 0.200 - 1.000
nL Page 1 of 2
Basophils-Abs (Fluo. Flowcytometry) 0.02674 :l‘]‘jy 0.000 - 0.100
Over All Comment :
Authorized Signatory, Verified/Reviewed
Dr.Tanima Dwivedi ashishlabnei

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated. Partial



MC-285]

HOUSE of DIAGNOSTICS

Patient Name : Aditya Lab No : YSF25076504

Age [ Sex : 1YSEM14D/M Registration On: 21-Jul-25 10:52

Referred By :  Dr. AlIMS NEW DELHI Patient ID : UYSF.0000160213

Centre : YUSUF SARAI

Accession No: ED01460356 Collected On: 21-Jul-25 10:52 Received On: 21-Jul-25 14:48 Approved On: 21-Jul-25 15:04
Observation Result Unit Blological Ref. Interval : Method
Hemoglobin 9.9 gm@dL | 111-141 0000 B ~ Photometric Measurement

s s - s e A —

Clinlcal Slglficance:

- Increased haemoaglobin: Polycythemla, Erythrocytosis
- Decreased haemoglobin: lron deficiency anaemia.Anaemia due to blood loss, Debilitating diseases, Hemoglobinopathies,Megaloblastic amaemlia.

Remarls: Please comrelate with dinical conditions.
Dr. Ruhani Kanwar

WJ‘LW Consultant Pathologist

M.B.B.S., M.D. (Pathelogy)
DMC Reg. No.: 88891

[A——

In case of any unexpected or alarming results, please contact us Immediately for re-confirmation, elarifications, and rectifications, if needed.




Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER

HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW
DELHI
DISCHARGE SLIP Date:3]-12-2025
o ICH b
Indoor RegNo.:0 UHID: N OSTh Ward:DayCare
Consultant Name:DR. SAMEER
BAKHSHI
e i Admission Date:12/31/2025
Patient Name:ADITYA Age:l Sex:Male 0000 AV
Chemo. Protocol: Diagnosis: ~ Cycle/Day:
DRUGS ADMINISTERED

PREMEDICATION GIVEN
Inj Ondansetron 2 mg N\
Inj Dexamethasone 2 ing o.\

CHEMOTHERAPY/IMMUNOTHERAPY GIVEN
SNot | DrugName |  DrugOther . | Final Dose '&t’e’ Soln | Infusion
1 in) Etoposide 90 mg v. m %D [lhr
) inj Carboplatin -~~~ 165 mg 20ml %D Rhs |
3 injvineristing 04 mg : - VP
Advice:
Re-appointment In; On:
Prescribed Treatment
v
Signature anh\.fsEﬁh 3
‘7{"
T
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(DEPT. OF EMERGENCY MEDICTINE)

sy A Emerpeney Noy: 2028030078831

$fRm v P dam, 7 Ra- 10w

ALL TNDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHT -11d029

frome DAYE: TETLINR

LR RAAr

UHID No:108260612

A TIVIED IT:13:18 AM

NON-MILC

kA~ MASTER. ADTTVA
5/0 : AMARNATI YADAV

M AGT | 1 years 9 wentha 26 daye

om . 9EX M

(REVISIT)

I
1 b0 b
‘ 0% (%8

mm ADDRISS i wien HNO 158 VII.1- GTISIIVA RAMGART Pt / weerr STREET-MOH: DISTT- SONBITADRA
ez C1TY/RLOCK: fer PIN: nids
mm STATT UTTAR PRADTSII o it PITONE NO:
mana MOBILENO. 9956363687 i Location: Pacdiatrics Emeryency
T BROUGHT BY. Relntive : Criticafity: Red / Yellow / Green
1 Responsiv -
ol Mok | min BP mmHg RR min spO2 %
Uinresponsive
Shifted to Pacds/ Main/ New Emergency
-.hj 2
Presenting Complaints Cam t} L " ‘7\ Q%\ L (‘5 A A {—t\p

&4 Crv e d

bond dranns

Primary Assessment (ABCDE) : Assessment Pentagon

Pﬁi

i %(J‘u“l"’\ Lot §%

Airway Circulation
— b
Open & stable o HR..‘..‘ij.fmin l
i Ne......
CFlS}....secs.
Breathing; RR %...Q.fmin e 6e
Efforts; ljPoor/increased BP........\mmHg
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