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SATil THE IIAY FOI'NDATION.

DATE:15-04-?:9?.6.

PAflENTS NAME:CHIRAG

AGE: 03 yrs

GENDER: MAI."E

FATHER,S NAME: MT. SUNEEL SINGH OCCUPATION: LOADING UNLOADING WORKER

MOTHER,S NAME: MRS. AKRATI SINGH OCCUPATION: HOMEMAKER

SIBLING : I S|STER

FAMILY INCOME: RS 5000-6000 {APPROX}

PATIENT SUFFERING FROM :EYE CANCER {RETINOBLASTOMA)

TREATMENTTS DONE AT:Aiims Hospital, New Delhi

Chirag is suffering with life threatpning disease of Eye Cancer and his treatment is going on AIIMS

Hospital. Chiragis father is not able to fulfill his familt's need. They are in very miserahle situation

currentty, kindly help child for his chemotherapy and surgery treatment in which financial

asslstanee required is Rs.1,05,1138/-

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE 
'S 

TRUE AND TO THE BEST OF MY KNOWLEDGE'I

AiW NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQTJIRED FOR THE TREATMENT OF MY CHILD'|

AM FI'LLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY

CHILD AND I HAVE NO OBJECTION WITH 
'7.
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3NT T?TT *TFI{
GOVERNMENT OF UTTAR PRADESH

Et{ilr eir..qrssq ftqrrr
DEPARTMENT OF MEDICAL AND HEALTH

ftilr qft.firftfomrcqcrfrt
DISTRICT MAHITA HOSPITAI HARDOI

wilr y-J[ror-q-t

BIRTH CERTIFICATE

I

(v;q {-g 3TRIF.{ffij rgog fir erlr e / 17 de,n rr< qisr s;ff [ag dMs{rr ft-qq, zooz d fiqq azr: d siaild Er{t fuqr
]TqT )
(]SSUED UNDER SECT]ON 1211,7 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH

RIGISTRATION OF BTRTHS & DEATHS RULES 2OO2)

q.r rqrfta fuqr war t trrF{Rfu? {qil s-q d :fa afr}e A fr :rA A v} ft- 1}.{T ?{PraT frB-cqkrq E d.t ildfrlr 6{drt 1},rr F{A-i
{Gq/qq uiq E-, q43,, srrr + *?.? i 3fufu-fl?
THIS IS TO CIRTIFY THAT THE FOLLO\\'ING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RICORN OF BIRTH W+'IICH IS THE REGISTER
FOR D]STRICT MAHILA HOSPITAL HARDOI OF TAHSIL/BLOCK HARDOI OF DISTRICT HARDOI OF STATE/UNION TERRITORY UTIAR PRADESH, INDIA.

fiier 7 sBx, g5q71aa15

T;E {qTqi PL{CE OF BIRTH:
DISTRICT MAHILA HOSPITAL HARDOI

?a q1 arq /NAMEoFFATHER:
SUNEEL KUMAR SINGH

Tfi{ qq{ / FATHER'SAADHAARNO:
xxxxxxxx646B

qTilT.ITilI d wTdi qifi/ PERMANENT ADDRESS OF PARENTS

RANIYAMAU,
PIHANI DEHAT, PIHANI, SHAHABAD, HAR.DOI,

UTTAR PMDESH- 241

dS{{or TION:
2B-1 0-

crfr oli ff fllcll laru oF rsSUE:
2B-10-2022

DISTRICT MA}{I TI,ARDOI

UPDATED ON:
28-I0-2022 16:09:00

,THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSU]NG AUTHORITY"
. THE GOVT. OF rNDrA\.tDE CrRCUri,R NO. 1/12I2014-VS(CRS) DATED 27-JULY-2015 HAS

APPRO\GD THIS CERT]FICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES' ,

' s-Sfi 6q gi 53 oT n$o.{q gfflft-t qt" r pxsmnnoGrsrRATroNorDl.ERyBrRTrrANDr}DATrl

qq-r-5
FORM-5

fir{}
II{|J

df+I / NAME: CHIRAG SlNGil

g;q Tdf+ / DATE oF BIRTH:
09-L0-2022
NINTH-OCTOBER-TWO THOUSAND TWENTY TWO

qTdT 6I qTq / NAME OF MOTHER:
AKRATI SINGH

T€TR A4{ / MOIHER'SAADHAARNO:

EOOOOOfi5938

qd d ;r-q d Er+++ qrm-fim 6r qdT / ADDRESS oF pARENTS AT THE TIME
OF BIRTH OF THE CH]LD:
RANIYAMAU,
P]HANI DEHAT, PIHANI, , SHA}IABAD, HARDOI, UTTAR PRADESH.241.406

ii$+arr doqr / mclsrnaloN NUMBER:
B-2022: 9-91083-008980

fATqDft / RNMARKS (IF ANY):

-J
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I crq*rr.r e fuq I

I s".fion and Dav rr liF*ffi
R. P. Centre ([]ye Centre)O.P.D. Cal

€r. qrfrG rsrE i-, frsrq dtr
il qr" .ttg" oi", r{ ffi - t
Dr. Rajendra Prasad Centre for OPt

A.l.l.M.S., New Delhi'l1 0029

I"ffi**jffin1++s-
tff ot qrq

Name of the Patient

A]on't ry

clo to fr"
EEq iw

o.

t:rlro: 108489778
D(pt. No.: 202500500883'{3
Cl tnlc. Nlo.: 2026/OCULO/1 56

A1<RITI SINGH 2eY,rtr'

W,O: SUNII, SINGH

Date:2310112i,026 { {

Oculoplzrsfi' anil ()nco logt

Acj dress : hendo i uttr pradesh, li1TAR PRADESII, INDIA

Mr bile: 97 i141280J

iu*lauf
nwt

\---..

t9

KindlykeepthisCardsafelyandbringitonyourfollow.upvisits.

, -t # frd 2. WI'6du drd @en fr A ffii 3' e$ii f..
1. No Smoking 2' Use Dustbin 3' No Spitting

fr{H
DIAGNOSIS

usq to

BT{N

utslr
Treatment
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-ALL ]...OIA IT
?ajendr: asar aentre F. ,Jphthalmic Sciencesirrr!,r] MErI!41scr_rj-cCSLAllr{e yq-JJihi.Uoozs

D tichar!,: i{eportj)i.U\/liJON L DlS/.r aRGE CERTIFICATE

At ERqtL TD I',,(t LF{p DEX
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i UHID:
Name:

.06893 732

I... CHIRAG

3 ye,'. t 1 mon 14 da .r / M!i:
RPC 2,

PAl^.]I PA. 'lARYANA, INDi;]

708283739t

. ..'11,/2025 A2:2O127 pM

.3/t: 1O2S OB:45r00 AM

Aqe/Sex:
Wa rc, Name:
Address:

Motrile No:

Oate oi Admission:

Date of Discharge I

ICD Code:
ICD Description

,, r No:

Depa rtment:
(,. t:

.Jed No.;

R-049909-25

R. P (:entre (Eye Centre)
lJni(-IV

223

t
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Diaqnosis

.RE WNL
LE IYULTIFo( .L GRP D RB

systemic .tio sl 
--,

I

i ocuta' Rr, VA FOLLOWS.LIGHT 
I

I IOP DIC NOR,AI 
IrF 
l

I vA rOLLOv. S L rC,r r iI lop DIG NOp: .;. I _

+___.__.:__

surseon .DR DEE, 1",,,^.,., 9..r$";r---1FrLe 2)/11/2a25 it"tn' " .tsE EUA & rrJrRAVirRLAr ToporECAN \-15^-.4o.zU i

I 5oMI(a.o(RAMS/o.l^rL l- - r, l

LE FOLLOyi. LIGHT
anterior seg. LE 

v rY Llen ' 
i ron LE DrG N.RMAL

DISCHARGE ABSENT I 
Posterior seg. .LE GLow PRESENT

CONGFST]O\ PRESENT i

i i loP 
DrG NoR,AL 

I

I J vA Follor/,is LIGHT I

,=:-- 
I IoPDIGNoP:/'-'L 

1- ]

surseon r)R DrEp 
r <,,.^. .. 9.rqe-.7,-- n- |i cnt" 'ir,rr,ror, 
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- - - - -i 
I' Alter;or Seg. .Lt,
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-l-@ \.l)-i,,| ,{ Au*"& ffiS/ I

I ^r, - \ €parea Bv: Dr. &=e=*, 
i

I @ Y \ ,ionatrrrporc66i. - . I

, 1-]$ -. l 
tisnatureorseniorResident 

IU"*\-"T 7 "^ I are&rime 
i

I
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Discharge RePort
PROVISIONAL DISCHARGE CERTIFICATE

Dr. Rajendra Prasad Centre For Ophthalmic sciences
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS),NEW

UHID :

Name:

AgelSexr

Ward Name:

Address:

Mobile No:

Date of Admissiont

Date of Discharge :

fi6A93732

Mr. CHIRAG

3 years 5 days / Male

RPC 1A

PANI PAT. HARYANA, IND]A

70a2a37395

L3/Og/201;10:48:09 AM

!4/tO/2O25 07:40:00 AM

R-038926-25

Department: R. P. Centre (Eye Centre)

Unit: Unit-VI

Bed No.: LZO

orug nllergY,if anY :- []

,D3t.2,C69.2
Benign neoplasm Retina, Malignant neoplasm Retina

RE FELLOW EYE

LE PARTiALLY REGRESSED GROUP C (MULTIFOCAL)

RB

SYP PCM 7ML (125MG/5ML) TDS FOR 1 DAY FIB SOS

.F/U AFTER 3 WEEKS FOR EUA

Ii/, ,,.rroo Ex 4rD 8-
L=/r ti+d;; i?nn6lrrq-6t

.RE LL IMMOBILIZATION
'*tX?8'

Investigation

Systerilic .NO S]
I 

ocura.

I 

su.e".v

,VISION BE 6124 AT 50 CM

IOP BE D]GITALLY I\ORMAL

.LE TWO DRUG IAC UNDER GA

Prepared BY: Dr.

Treatment/Operative Procedure

Surgeon .DR SB GAIKWAD / DR EKAM/ DR SURAI

Date N$ntzozs

4--0u'.az*'
$\rr\z{

1+Ps&\

vs;&L
fuUuorXg

Ktrartftc|Gjrsalun'R.PC

Signature Of Senior Resident

Date & Time
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