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| coUnsE gentamye in, melrogy pCM. Child was aliowe orally on POR 7, Foleys was removed on POU
1. On discha'Be child fs on full orals, accepting faeds will, wnind healthy, passiig s todl
and uring; 3CTVE and playful. LS
ADVICE ON L aminate Discharge gumemary =
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|

ad lib feeds
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Syp. Bevon 2 mi 0D for 1 month
Syp Feroniit w12 ml 0D for ] mrwcrith
P pCM (250/5) 3 i 505
Collect HPE report from OPD ground floor counter during next OPD visit |
Raview in Peds Casualty iF any fpvir, ahadaminal pain, yornl Angs hematurld, woLnd
discharge — N g |
ADMISSION SR | DT Pratees MANAGING 58 Dr Kiran MD =
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DISCHARGE SUMMARY
NAME ISIKA AGE |2Y7M SEX FEMALE
FATHER'S MAME | LAY KISHAN DOA | 2B/2/25 CR No. TI3048/25
ADDRESS HIRMAT PR, DOO | 3/3/25 LHID No. 106973392
TUNDLA, FIRDIABAD | poD | 7/3/25 TELEPHONE 9634013827

DIAGNDSS: HECLIRRENT SCT
HISTORY & Chilel is kfe/o SCT . Child initially presentod with lower back swelling since 1 year ol ago.
EXAMINATION: | On 2valuation child wes diagnosed to have MGET and was starlod an PES chetno . CHild

receivet] 2 coures al chema prior to sungery from 15/9/23- 7/10/23. Child then
undenwent pxcision of tumor + cocoygectomy on 291123 (GD //VI] . intra op
#  Large tumar of 3X5 cm

Cocoy | mealved
Small opening of tumor while dissecting lower most part of 5CT

Sermial Injury of rectum- fepained with 4-0 vicyr|

Coccypectomy done with romosal of timor
Post bp recovery was uneventful, CHild completed PEB chemo on 26/2/24. On followup

pvziuation child was dagnosed 1o have residual tumeor for which child recelved chirmao
utider Med anco from 7/9/24-12/11/24] Hosphamide, ¢fptatin, paclituxed) Currently child
¥ comfipaton.

Ka 5 blood in sioolfswelling anywhere ehe

Mo hfo urinary comedaints

H/o neutropenic epsiodes + during chemo requiring ermergency hospital admission

No hfo blood transtision

% poor welght gain

No % jaundice/respl mtory complaints

Mo 5 abdormina| distersion

Child is immunized fill B monthsof age.

Milestornes achisyed for age

o/t

Poody bulld and nourished, active and playful, orisnted to petson

Na paliorficterus/ cyanas|s, clubbing flymphadenopatiy

PiA- umbilicus central, non distended, flanks- normal, cormesponding quadiants move
equally with resplration

Soft , pon tender, no lump/anganomegally

PR-Hommal tene, minimal thickening + posteror ta rectum,




INVESTIGATION

DATE/NO REPORT

[DIRC(19/2/25)

'EE-:T_-_ (4/2/25) Chest - no lung mels/nodules
Recurrent lesion In presacral region -more towards right
Loss of fat planes with rectum
No nodes
Relation with sacrum- presacral, anterior to 51-53
Bone - normal vertebra

CAFP 10/1/25 58.5
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fi Chemntherapy Drugs » IIE . P :"":‘_I- r? T F .p?j f-”fk’".'h.

T Radiviherapy Reeeived : , .-”1!::'1-1'F"-"'“{“-—-
# Any (hher Drogs _ -";"-i"frku.-_..-t.
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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Ref. No.F.I/IRCH/MR/2025-2026 Dated ] ............... s 5

ESTIMATE CERTIFICATE
TO WHOM IT MAY CONCERN

lhis is to certify that Ms. Isika, Age 02 years, Female, D/o Mr. Jay Kishan, (UHID-
106973392 & IRCH No. 304250/23) is a known case of Giant Cell Tumor and is under treatment
. with Medical Oncology at DR. BRA IRCH, AIIMS since 14.09.2023.
I'he approximate cost for her treatment would be Rs. 5,00,000/- (Rupees Five Lakhs Only).

The item-wise breakup of the expenditure is as under:-

S. No.| Name of Medicines with duw.u‘_'T-('nnaumiiﬁc_; Duration of | Approx. | Name of
Required for treatment/operation treatment Cost Procedure
l
| Stem Cell Harvest | 01 Week Rs 1,50,000/-
2. ' Conditioning B 0"-\\_5:&.‘. I Rs. 2.00.000/- 3] i
3 |PostHSCTCare = w402 Weeks | Rs. 150,000~ | |
| Total approximate cost for lhc_l_r;atmcnl ! | Rs. 5,00,000/- -_‘ L

he Cheque/draft may be sent in favour of “DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatment Account number: CA-10874584292, 1FSC: SBINOOO1536)"

(NB: This estimate certificate is valid for six months from the date of issue)
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