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HEMATOLOGY
Test Name v hodotigss Result uoM Reference ’
[} [ TR me—— 71.90 g/dL 11.0-140
Hematoerit o Mosarel 27.20 % 34-40
RBC count upcdencer 2.63 10°6/uL 40-52
WBC count (71 flow cmmerny) 5.14 10Vl 50-150
Platelet count rmpedunce) 174.00 10"3/uL 200 - 490
MCYV Caicutated) 103.40 iL 75-87
MCH icatntareds 30.00 P 24-30
MCHC (Catewined) 29.00 gdL e }Ov
RDW-CV (Catiutatedi 27.90 % ‘\b- 14
Neutro (Fiue flow orameny 56.70 % K,; 30-60%
Lympho (/1 fiaw crsomenrs) 33.90 6,6 29-65%
Eosino riss. fiow yismeny) 0.20 ‘0 % 1-4%
MORO (/T floe erwssetry) é@' 2-10%
NRBC % » '
BRSO (finn flow cxtremetry) e/ Y 0-1% '
Neutro - Abs (oivisieds \\f& -2_33 107 1.5-8.0
Lympho- Abs (atutorcd 1.74 10%ul 6.0-9.0
Eosino - Abs Calouler O‘g' 0.01 10%pl 0.1-1.0
Mono - Abs 1« K 0.45 1074l 02-10
0.02 10Vl 0.02-0.1
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HEMATOLOGY

Test Name
m ] - 2
Hematoerit l_"m ¢ _ o
.30 " 34-40
s Gt ¢ 462 el 40-53
Ml 4.02 10l 50-150
Platelet count —"ﬁ';; 10~ 3l 200 - 490
MOy 842.90 (iN 7587 '
MCH 25.10 pe 24-30 O u
MCHC 30.30 gdl 3 &‘\- :
RDW-CV 26.10 e 3‘ 1
Neutro 37.90 "%, 6 30-60%
Lymphe 16.70 {\ 29-65%
Eosino 0.00 0 % 1-4%
Mono &O 2-10% |
NRBC 2 %
Baso ® &e 0.50 % 0-1%
Neutro - Abs ‘\X 233 10l 1.5-8.0
Lyvmpho- Abs ‘ 0.67 10°/ul 6.0-9.0
Eosino - Abs O 0.00 10Vl 0.1-1.0
Mono - Abs & 1.00 10%pul 02-1.0
Bas ‘;‘6’ 0,02 10Yul 0.02-0.1
% ----- End of Report=—-
Dr. Swdip Kumar Daits Dr. Tushar Schgal Dr. Sunecta Meena
(Mm & Immunoassay)  (Hematology & Coagulation) (Serology)
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology
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Name. M"bﬂ . Father's name ...@Zﬂ/‘k(ﬂw AB.Q(TN Senf POC NO......on.family

history......
Sqmmg‘»@);t‘:;ﬁex[almlnishes vision/red eyt /watering of eyesf Proptosis
Others ) AN TSR S48 401 SRS 440 900 BH1 TR0 SRR SR ERAES

e Q*— 5 0 L( o Aon Y“d
L Intraocutnréxtraocular ) R dntr aocu ar/Extraocular Acai~
l (RfC)
l l v

Group etastatig/Non metastatic Sroup wMetastatic/Non metastatic

M — Midorlatid v antre é
Baseline workup{lnvest‘ rations M 0 Husc b
ﬂrutwv

‘(ﬂ x NMY’ SARDVS nn f{?fg;z-m;“\./ H lt casth

EEE IR SRR R PEE S sassiasansaan

Indirect Ophthalmoscopy

ansssan e R L

ssanEmmRsresRaseeseReE

CT/MRI date & report

eyiew of, t ioconf ¥ INI
i‘; % o e At i f"f.m@ W LN frengtosst
L m ..... dicenis; 1oy Lepfopmire

Hﬂﬁ'l e LS80 pratelet ’( {‘ .ANC.. ffﬂo......,

SGOT/SGPT/S.Bil/SAP...L.0S.).22. 21 [ 1Po
MT.. 0 R.crn.. HBSAG... P A

LVef = ?{7,




‘r . - Faa—— 4 |
e f . . : g .I -I - - Y 4O 1 “_T_-‘_, i AT P by it
q\ . f IO I
’ N

irmm%:

e o e maraen

Gn/hﬂ :u ma,u-»li WA fE H I"mu I

m/mf wig;m, oL O, .. “

u L o memhﬂ Lo - 718 kud-/.ttﬁf’

(Ml -t ) STER AT
Ay fm o ) 200300 kOl Al Gou

i / R/ e /A /e / e (6R)
T/ / aw

TR (TR 1 )

D / e / petis

2 9 @ (14 7 R/t / 7E )
@wm 1/ ke v Mﬁ@‘m
a C anw‘l'
()t aee) o 63 00wt o™
c

QTl

| @,mwwm \‘)‘0 ,/1' .

3. WISt/ (&0 uER wl Cﬁ%&ﬂ s /2 :
‘fv ook ® ﬂ@ g&( A

4. B
5. el
6 m‘dﬂsﬂqﬂmm’ltﬂmmmﬁw)

b 0‘{\ et e ) (o e ) Gt el
y ot o (o P ) plElec
" | R el / i1 / TR
(b ./ 1/ TR/ /8RS (100 77}

AT/ @ / SR (300-400 71H)



S e~ Huclerne> 2.9
;
(© o | RN E S s
Ay

45D - Gl {
- & piop=




ifact Wi mgfdsm wvem MLC

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

IR TR, T8 el - 9900¢
Ansari Nagar New Delhi - 110029

ID No. ...! 060U, £9.28. ... ADMISSION SLIP Dated. IEEEaY 1210 [22-
AD A I e cen s o sesassrensnntesanssans
Please admit Shri. / Smt. / Dr. / Miss............... many........ i il R L S

e...2yy....Sex...M.............. inward.... 25 PRY GNEX. 3 “Under Unit...... 53 5 e seamsiannneee

d Senior Resident of the Unit................. 05"*‘5:% ..................................................... whose Provisional

IgNOSIS I8 ot o k| T Y ..o oyl st st tonse (in block letters)
Signature & Stamp%he Admitting Medical Officer

A. O./ Hosp. Enquiry

e N o oieess 0y N\uLﬂ/n
Name of the Admitting M.O....ccocrieiieniiininiiniiiann
Designation of Admitting M.O............ J{L— ................

rase advise patient / attendant to fill the details on the back of slip.



¥o m’gm 3o Wo 3ryarei/A.LLM.S. HOSPITAL

=)

v woe e o o

Yo /Out Patient Department

. e —— * UNRBITAL PREMISES
OPR-6
.
E::m., "':: ?..:: ). Regn. No.
w4 /Name :‘:i":ﬁ'&s g ::; wm/Address
N
e A
[
Pram/Diagnosis fwt 'jfa, o4 hrblas+omn (fﬂif)
__fw/Date \((. { ( 4 wware/Treatment
e e
/7 AR A
g N P b - 11T
RlL Bons Mww:’{ o Yy o 0C

| Mm\

2o

;,«t

tHE)

l;

CLEAN AND GREEN AIMS / 71 @1 T %o, @wd § o/ 3
STt @ JEGE ITER/ORGAN DONATION - A GIFT OF LIFE
ORB.O. AIMS, 26588360, 26533444, www.orbo.org Helpline - 1060 (24 hrs service)

S

i




TH. 3w, amf waw 1 MRI Form 1
FUATT H, / Tel. No. 26503614

. Taum / DEPARTMENT oF N.M.R.%
B CUECD Uy, 3'“‘ TS, Wi woy CLINICAL MRy REQUISI:‘@
1. CIH\IcaID&pl.otUnR.......,P' GR“ ’ "

LT T D‘ f ) it JH-I'FFQQN !“/QQ{J
OPD N o i e R e 91 Requisttion -----«%@mﬂmm_..-.~.»

Screening Dept, : Radio-diagnosis '

(Tick as aborandiate) : Nﬂuro‘Radiobgy l Cardiac Radiology
Y B R

wwrl fpam
WD 1080484 35
m DOPU M J0 20000 14 ek

LT 2
Sunuane 1
MANS | Wy baR

e T [ YoRr .. wem MWeight ........ ™. w1 Kg.
L, ]

;

. L
A8e VAL~ Barn BraE Al I"”Il |rm|“ﬁ
biew Uy e B9 Raporay » lifey support lm’ Am!'“.‘almy

ST GPOF

5. Clinical Details : History : 1
fo O evhasestu &hblodhymg . & Rony mal
Examinations Cuyremporal Bord

“il ‘Lty‘_ﬂ_w.
Relevant Investigations : R oy Roypowe  Qvel maud

MCTIMR!O&NRMIS*W
(wmnum.llﬂy}

. Blood Urea/ s 4 39/0- 3 (7l0h>
6 Urea./ $ Creatinine )

Clinical : y : t ghe @ culh (2w )1
Dlgnodis.. 0%, Seaim.+ 01hit & [Pireat_gland + ke @ cals Crmm

8. ExactArwonice site for MRI: PILACAs -

9. Sped 'l Instructions (Sedation, Allergy or other details which may facilitate a safe and informative # :
: anoreseonteiororse N atastun tor Siiots she arperese it ssi s
10. (a) Contrast Enhancement Required : Yg.m...h."....

(b) Allergic to any drugs :
(¢) Implant in Body (Tick as appropriate) 2&
Cardiac Pacemaker Aneurysmal cps........... | .

Metallic implants.

IName ... I P08ROMA. ...
(B1% 3& A / In Block letters) 10 1A

954 / Designation







-;gi'Ho Oy boow "

SBm Bx Jawaitrd 7 Bmp 400 meli.

(alalxa)

=3 plan:
-~ conhamy mer
~ Rt R@UMKon (3n Jooweg 0P D Mled Fo  ROED FYpe

-3 Yo Gmbx , Bone van:@_' —

a1 (AN

=3 Nﬂ"ﬂ‘!‘f k234 20 | > 2027/ ”Tv

R



L ./
!3& N At e X '?a(ﬂ '
1 o< b /_,];LL. ¥
w%ﬁé A do: ApH T

6| WGk 3 ke (W) i
Ta CANKLDS, 6‘{ 3%
Sy Cmufaﬂn 169«/3 X u‘“g"
":Ia Sy Cloporite g X iy |
| %fw%“--"{

N
GRS o Al (1CD
'h;“";"l ﬂ?n‘d‘ 'l\*l‘- Vel
g A o i .
%{‘: : ‘?:". ;3“\"-' e |

A weer 3 :Eg..mm Unean 0
€8C, W1, RFT

Adoo
"_g,,j. N i

|
ﬁ 3‘:] W:’ rwa I el _—f;’;)’; ‘F,’
| e Coxpoplol 2 l“"“"’ﬁffewl"“*"""““L A l |
‘ f\; .J;j lerm,_ 3wafw'o~ml N v et dag o 070

” Poy chrorno s - M ‘
%9. Wur( }’““ﬂ) TOS navo




7%« 9P ot

9
_EELL’ thcl't.fpg‘ou.a:c;w

. 3oe  sfe . e als 2&/
M/%ﬁ’/ ik

M 1) ‘H‘?

C&c

:‘/"To ANk IDS
_._,«Uj W?Lﬁv 2i¢) .-—--(J’DW Ll 300'07)

‘%-. G - ¢S
Va 8 (g ™19 M

- Cowhnume 4-&F .,(;“_
13 s Qopens RmA fm mietid
s Lio‘p&-? Embo [ DR 4 805



Chemotherapy schedules

Standard chemotherapy protocol for RB g
r—"'—-—--———._ —— — e - - R - ——
VCR 1.5 mg/m2/day/IV

Carboplatiﬁ

0.0 img/kg/Jay for children < 3 yrs
Max dose20mg S
S6Cmg/m2/ lay

_Etoposide

!

150 mg/m2/day

Cycles every 3-4 wk

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

| LFT&RFT must be done before every cycle

NACT: CT followed by EN, local RT and adjuvait CT

| 18.5 mg/kg, day for children <3 yrs

5 mg/kg/da for children<3yrs

If)évl

Day 1

ans.z_

|58

o ———————————

['VCR 0.025mg/kg/day Day 1
Max dose 20mg P
Carboplatin 28 mg/kg/d y = Dayl v o 2L
Etoposide 12 mg/kg/d'y DAy T'&2 &~ St
Cycles every 3-4 wk
Ensure ANC >1.0 & Platelet count >1,( 7,000/cumm
LFT & RFT must be done before every -ycle - ~ \ A —
gmented Chemotherapy
VCR 1.5 mg/m2,/day/I\ | Day 1 WK 0,6,12,18..
0.05mg/kg,'day for
childran<2 s
_vax dose 7.0 mg
Carboplatin £60 mg/m2/day Dayl1&2 Wk 3,9,15,21..
18.6 mg/«g/day for
. children <3 yrs
Etiouside 100 mg/m2/ Day 12,3 wk 3,9, 15,21
3.3 mgkg/day  for
children < 3 yrs
Cyclophosphamide 65mg/kg/d-y Day 1 Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Day1 Wk 0.6,12,18..
Doxorubicin 30 mg/m2/day

Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1,0:,000/cv nm
LFT & RFT must be done before every “ycle .EC-0 at baseline/ as indicated

High dose CT with autologous stem ce transpl nt:

Stage |V/Metastatic RB



“Health Square

Wellness / Diagnostics

Patient Name: BABY MANBI KUMARI Center Name: A S HEALTH SQUARE
Age /Sex:2Y I F Referred By: DR JAN SNAJEE TRUST
Patient ID: 27834 Dale: 25/08/2022

CEMRI BRAIN WITH ORBIT

MR IMAGING OF BILATERAL ORBITAL REGION WAS FERFORMED ON A 1.5 T MR SYSTEM USING STIR, T1wW
AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIGQUE
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 left intraocular mass lesion in posterior segment
arising from retina. The lesion is involving vitreous. No extraocular extension is seen. The
lesion appears hyperintense on TIW images and hypointense on T2W Images with respect
to vitreous. Post gadolinium lesion shows intense homogeneous enhancement. The lesion
measures 1.8 x 2.0 cm. There is thickening of sclera. There is associated subretinal
hemorrhage. There is involvement of left optic nerve over length of 1.6 cm.

Right eyeball is normal. Right optic nerve shows normal signal intensity and contours,

Bilateral extra-ocular muscles, intraconal and extraconal spaces show normal MR morphology
with no evidence of any obvious focal signal alteration or collection apparent at present on the

available MR images.
Retro-ocular space and fat planes are preserved.

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

BRAIN:

Extradural spéne occupying lesion is seen in left anterior temporal region measuring
approx 15 x 10 mm & left posterior zygomatic region measuring approx 15 x 9 mm.

Rest of the cerebral parenchyma shows normal signal characteristics. Myelination pattern of the
brain is normal.

No evidence 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.

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

(A Unit of Superb Imaging)
H-14, Main Market Road, Hauz Khas, New Delhi-110016

Websote : myhealthsquare.com & E-mail : info@myhealthsguare.com

For Appointments Please Call Ph.: 011-45317777, 011-45317716
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Address.:
7 Bhola Kumar Da'a ward 16, bhala

‘n. S
bangra. Jiraul, Madhubar}*

* Bihar - 847230

5780 3333 3764

_VID : 9137 1044 7461 7408

Addres,;: C/O Bhola Kumar Das, bhala
bengra, ward no-16, Jiraul, Jiraul,
Madhubani, Bihar, 847230 :

9633 2956 5263
= =0

1947 . help@uidal.gov.in
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1"? Life isn't about getting and having,
RUNFOR LIFE its about giving and being.
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