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RETINOBLASTOMA & OCULAR ONCOLOGY SERVICES

DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI -110029

PHONE :

DIAGNOSIS :
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sclences

All Indla Institute of Medical Sclences, New Delhi-110029

H skt ’
Name h‘ge/Siz-:u-f e UHID \o&€ D)s! L4 Ht/Wt‘L‘| I('_‘(j CR.No.
ASAGrade: 1 2 3 4 SE  Diagnosis Procedure EVD A Mobile No.

Significant history/ medication: TNy J) CT AR (L/{h Hlo o S‘\'CJ\\/
Prematurity: Ye

N> Hlo Se. CY\'\\Slf Jaovmelic o
o
Cyanosis / apnoe

No H)o ORT
Previous Anaes ‘ lications:

e 0,
Mallampc:l;gss

Post gestational age:

Intubation: simple / difficu

Respiratory System: Resp. Rate
Cardiovascular System: Pulse rate/ H
Any Significant finding

IV access: Easy / Difficult

Nervous System: MR / Delayed mile ston

i

lding / dlffl& in walking/ climbing stairs/

Musculoskeletal system exami

doing every day tasks \
Investigations: HB RFT v. LFT TFT
X-Ray Chest ECG ECHO

CT Brain MRI



Anaestheslia detalls:

SN | Date | Induction Airway Anaestheslia Procedure | Extubation Anaesthesia
device maintenance team
X
PO: O sevo | M v : By Deepa| . J6 wa/dl
& 26 d Oyt sevo EUQ ]0Q-/. “) pol| — N
YAl , .
P O R e el S 2 ey B st
N ¥

PACU: O2 by face mask

Remarks:
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Dr. Rajendra Prasad Centre for Ophthaimic Sclences
A.LLM.S., New Delhl-110029

- TH. 3RS e I AT €59 T TED
UHID No. l© 8o )5 _<Prof. Radhika Tandon’s Unit

A H A | /O forn | amg qan
Name of the Patient Sex | Age | Address

Treatment , (- camnAlrorl

ggarT 3 A=

Section and Day v, FI A
AR g sifRar Cabin No.
Wednesday & Saturday

U TH BE-P Gl ey 3R B W W a WY A

Kifdly keep this Card safely and bring it on yWEIts.
1. gHUE 999 2. §31 F@c Dad HeeM 4 @ S 3. gfpA T

1. No Smoking 2. Use Dustbin 3. No Spitting '




f@91® - Date SUYR - Treatment
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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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UHID 103015143 m | Room: 163 g;nﬂa!m I Cabin ::::
ABE A 6201616@ebdm Unit-l
segu 12 1240050161087 RPC oPD ay & Thursday
Dept o SRIR- R 168
'EE‘N%HU
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KO A L Piv 10042, DR Registration 1%, . o char's Unit
?:D[z:‘é‘f 7 2588286 General RS *23“?2234“ 09: i m o
NNew Poler e ramient ’ SIDIW Sex | Age | Address

Treatment

U TH HI€ @ GHAa & T g d REM @ W W IF W dd |
Kindly keep this Card safely and bring it on your follow-up visits.
1. gF9E Y 2. §91 $Fc Pad FTIIE A @ I 3. YA T
1. No Smoking 2. Use Dustbin 3. No Spitting
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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.



All India Institute of Medical Sciences, New Delhi.
Division of pediatric Oncology
Augmented chemotherapy for Retinoblastoma

Augmented Chemotherapy

VCR m2/ Day 1 Wk 0,6,12,18..
g/kg/ for
o en < 3 yrs
0l Max dosgg2.0 mg .
Carboplatin (1560 ay Day 1 &2 Wk 3,9,15,21..
o |\ g/day  for
[ d idren <3 yrs

hil /

Etoposi 00 me /i Day 1,2,3 wk'3,9, 15, 21
for

Cyclophospharr. 655mg 'k 0.6,12,

Idarubiei 1420 g/ .

| Dox
Cycl

ry 3-4 wk
)0/cumm
» .ECHO at L

................ X7 o XN oo

.\’A'«QQSKS\\\&}

SGO i SGPT ens S BiksimsunullCasrma: i — N NN
Drugs Dose given | [oé !
i /3/%

C =
VCR : <& pr ¥y
Cyclophosphamide \ “

g S B9 Dy M
Idarubicin/ T vi\/ Aﬁfu
Doxorubicin ( ¥ rr\_c:) p/ -
L

Chemotherapy: checked by ........cccccevnrvrnrerecreecnennens Administrated by ......ccciiineen,

(Signature SR) (Signature JR/SR)
NERE VIS nsinna




Drugs Dose given

Carboplatin 'b 40

Etoposide

KXt IS vnnsimases

Week 6.....
|
Q 2L = | o - “‘J\ .......
- 'lgl
SGOT...........SGPT....
\
ﬁﬂ’k Drugs
CHLEWAD
bUE
MicMA 3 | VCR
bLALS Cyclophosphamide
sy ADA
— N10pd v Idarubicin/
@ e Doxorubicin

Chemotherapy: checked by ....ucceceveverererienee

NEXE VISit.cerrserrrerrrerr L Y
I'/ WEER 9--"" IT DEItE --------------------- Wtuuuu ssssencssnsnansaiin “' nnu.:-‘.?i-;l»u; ------

HB oo TLComo ANGA S Platelets..

SGOT...........SGPT............S BI[U e ...oee.eeon.. Cnf.mr:ttmméo

Drugs [ Dose given v. Day

Carboplatin

Iuo p,\ " (_,”@*’
o 6\ H\Q Dn;/\”;/ ?V\mlg/




Qtherapy schedules

sXandard chemotherapy protocol for RB

\ VCR 1.5 mg/m2/day/IV

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

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

Day 1

Carboplatin Day 1

Etoposide

150 mg/m2/day

5 mg/kg/day for children < 3 yrs

Day1&2

Cycles every 3-4 wk

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

LFT&RFT must be done before cycle
NACT: CT followed by EN, lnc':nd adjuvant T Sy tyM /.(u cev d e

Ensure ANE 510 & Platelét count >1 00,0
LFT & RFT must be done before every cycle

VCR g/kg/day Day 1
.Omg

Carboplati

Etoposide

Cycles every 3-4 wk

lAugmented Chemotherapy l

1.5 mg/m2/day/IV

‘r L ~ &
*-'“’High dose CT with autologous stem cell transplant :

VCR
0.05mg/kg/day
children< 3 yrs
Max dose 2.0 m
Carboplatin 560 mg/m2/da
18.6 mg/k
children<3y
Etoposide 100 mg/m2/ Wk 3,9, 15, 21
3.3 mg/kg/day @ for ‘\ -
| children <@ yrs O
Cyclophosphamide 65mg/kg/day Day 1 *&Q Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Day\,\ Wk 0.6,12,18..
Doxgrubidin 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

Stage IV/Metastatic RB
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5 | 2 PR T ANC. coeemee-Platelets,
SO e SP R e S Bl UM e CRRatRING.
Drugs Dose given Day
1A=
Carboplatin

Etoposide

Carkoplatin

hEtoposide

I
L
]

Next Visit...................... :IA.»ui— G eg, £ e v‘% \-D} 2 ?':,L/ ” %ﬁ%
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SHAIES Dose given Day

,

VCR

0-37

Carboplatin

Etoposide

(S

(8

......Administrated by ...........ccc.cccoeeeee.

Chemotherapy: ch

Next visi‘

Drugs

VCR

Carboplatin

Etoposide

Next visit......cceeeveenvennenn,

14
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i YOI .

o

Dose given

Day

VCR

Carboplatin

Etoposide

Next ws:t¢
Cycle no .. 4 .e

VCR

Carboplatin

Etoposide

Next visit.......ccoeeenn.........
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NORTH DELHI MUNICIPAL CORPORATION
S+ SHTeT T3 / Birth Certificate 0121-1311144830

(Issued under section 17 of the istrat Birth and Death Act, 1969 and 8/13 of Delhi

Registration of Birth Rule,1999)

This is to certify that the ‘follo information bhas been taken from the original record of BIRTH
which is the register for h De icipal Corporation of ROHINI ZONE of N.C.T. Delhi

“ITH / Name
f&7T / Gepnder
STEH A n

ESIC HO SEC-15, ROHINI

NORTH WE I@OB?

S ~I &I lac

galTars A

guil@t . ZET / Registration No

ate Of Registration

AT AT ATT - Name of Mother

&1 T 7 "y J:ame of Father

(

BADLI NO ST DELHI INDIA

) PUR BA@FH WEST DELHI INDIA

qd U T i.qp] 7 Uil nent Address

LTS Udl / Per Lanent Address

BUTE &) fafd K Print Date

Note: This eentfitJite is system generated and does
certificate cur . verified at mcdonline.nic.in

T 9 U4 Jg P Yo T ool g o
ENSURE REGISTRATION OF EVERY BIRTH & DEATH

t requh-w eal/s:gnature in original. The authenticity of this



Government ofIndia
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iadli, North West Delhi,
110042
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