SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:15-04-2026.

PATIENT DETAILS:

PATIENT’S NAME :CHIRAG

AGE: 03 yrs = { s

GENDER : MALE * N\ &
FATHER’S NAMIE: Mr. SUNEEL SINGH OCCUPATION: LOADING UNLOADING WORKER
MOTHER’S NAME : MRS. AKRATI SINGH OCCUPATION: HOMEMAKER
SIBLING : 1 SISTER

FAMILY INCOME: RS 5000-6000 (APPROX)

PATIENT SUFFERING FROM :EYE CANCER (RETINOBLASTOMA)
TREATMENTIS DONE AT :Aiims Hospital, New Delhi

PATIENT SUMMARY:

Chirag is suffering with life threatening disease of Eye Cancer and his treatment is going on AlIMS
Hospital. Chirag’s father is not able to fulfill his family’s need. They are in very miserable situation
currently, kindly help child for his chemotherapy and surgery treatment in which financial
assistance required is Rs.1,05,438/-

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWLEDGE.]
AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.I
AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY
CHILD AND | HAVE NO OBJECTION WITH IT.
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GOVERNMENT OF UTTAR PRADESH FORM-5
Rifteear o warevg famr
DEPARTMENT OF MEDICAL AND HEALTH
e #feer Rrfvcaes w@g

DISTRICT MAHILA HOSPITAL HARDOI

BIRTH CERTIFICATE

*

(= Feg, TTAeaIsTor SATT=H, 1969 FT GRT 12 / 17 T 30X YRY FoA Heg Taedor fwm, 2002  fomer s/13 & seta S e

I )

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH

REGISTRATION OF BIRTHS & DEATHS RULES 2002)

TE yATYE fear 9y et 9ue 998 ® Ja e @ O mE 2 o) T TSar after Rfecaem s asdie s@E War s

ToT/TE TRY 30T URY, HRT B Toeed A 3feaiad € |

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER
FOR DISTRICT MAHILA HOSPITAL HARDOI OF TAHSIL/BLOCK HARDOI OF DISTRICT HARDOI OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

ATH [ NAME: CHIRAG SINGH

w=# Taf¥r / DATE OF BIRTH:
09-10-2022
NINTH-OCTOBER-TWO THOUSAND TWENTY TWO

HIAT &7 =17 / NAME OF MOTHER:
AKRATI SINGH

AreTT 78T / MOTHER'S AADHAAR NO:

XXKXXXX5938

%2 & SeH © AT HA-TUdT 7 Ul / ADDRESS OF PARENTS AT THE TIME
OF BIRTH OF THE CHILD:

RANIYAMAU,
PIHANI DEHAT, PIHANI, , SHAHABAD, HARDOI, UTTAR PRADESH- 241406

| TSI g% / REGISTRATION NUMBER:
| B-2022: 9-91083-008980

f2ogoft / REMARKS (IF ANY):

| ST ®ea &7 fafY / DATE OF ISSUE:
| 28-10-2022

UPDATED ON :
28-10-2022 16:09:00

7T / SEX: U%9 / MALE

S=H F47+1/ PLACE OF BIRTH:
DISTRICT MAHILA HOSPITAL HARDOI

fUar @7 =9 / NAME OF FATHER:
SUNEEL KUMAR SINGH '

MY F9C / FATHER'S AADHAAR NO:

XXXXXXXX6468

HTaT-TeT @ TuRfT ud/ PERMANENT ADDRESS OF PARENTS:
RANIYAMAU,

PIHANI DEHAT, PIHANI, SHAHABAD, HARDOI,

UTTAR PRADESH- 241406

UsllaLul AT | DATE OF:REGISTRATION:
28-10-2024" 34+ ¥ .

REGISTRAR/(BIRTH & DEA

DISTRICT MAHILA HOSPITAL HARDOI

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

* yedE e O Heg w1 EEicTe) HT?'TQ AT ¥ / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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rhis is to certify that Shri/Ms. ..., C/H : QAC‘# oo ABELL AT /Z’ﬁ'ﬁ § Gmncei '.A
' T o TR s ' .
' /0, D/O, \N/0 .08 gettmg, treatment’ undc.r Dmn
\nde regl'slmtion no. B e ‘JHID No l@ 6 25 Q g':}'ll
| .,uﬂ'erln{g fl*' i @ EWDV?PD :
Hx‘»/xht. Ims been advused for surg'ical items for IAC procedure 'y cvues for reé"‘f‘?-\ and the
2 ——

‘ : ‘ : <“JU”’X!mdh* c'ost offhc tmaltueatmentls Rs ,l— 0 5 \428

(m words) Ruweg

= ©# item-wise bsgak-up uf eupeneﬂture of the astimite (if apphcable) is as | below

i3] 1. INJEETION GO CORAE B N%OOmg T s e it e 1000RS -
2 vrw--“*:*w'*wam"“"".‘"‘“:‘ el fWEAWL Vo s m oot B J168Rs

: 3. SHORT CONNECTING TUBES WITH 3 WAY-2zv: . 120Rs’

o TR 4:"LONG QONNECTING TUBES WITH 3 WAY-2 —orrion - o REVITIN o
' won t 8. LUER LOCK SYRINGES10mI/0. ikl . ¢ , , Co. o ASRs
‘3. MEDICUT 18G/PUNCTURE NEEDLE 18G/21G-1 ~ "% 1+ 3158

4., FXCHANGE GUIDEWIRE(TERMO) 150¢cr, 32 ANGLED O I 2226Rs”

5. DOUBLE LARGE BORE Y-CONNECTOR(MERIT)-L e . 1250Rs
6! FLMORAL SHEAH—I(ARROW) srxmcm | e e . l224Rs

47 ENVOY 5F-], . 7, or i L25BARS

' .M/\R/-\THONHi/I-H—ADWAY 21 3-.~-¢ ot i TN 5% PR IS

8. HYBRIDFBMRAGE-1 -~ wier .. wgnfe « e Toen oL 26300Rs

100 INJECTION MELPHALON semg/mml LT Tk e - 2,500Rs

11. INJECT{ON TOPOTECAN 2.5rmg/2:5m! ‘,'; SR TR .. 4/000Rs
T 1,000Rs -~

Lay INJECT IQN CARBOP’LAHN lS(Bmg/lSml e
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o o fdo GRS 2ite GRS

O.P.D. Car = Section and Day 7 | P9I TR

: R. P. Centre (Eye Centre) 0.
ﬁaﬁ Giener?
Slo Tl Ell_E{ ﬁ:_g EbLi viap: 108489778 Date: 23/01/2026 1
3o Hlo ITGe Ho, feetl - 1 pept no- 20250050088343 Oculoplasty and Oncology
Dr. Rajendra Prasad Centre for Opt Clﬁflic» No.:2026/OCULO/156  [Clinic-Dr. SR/JJR OP -V-
ALLM.S., New Delhi-110029 AKRITI SINGH 2YF [RA
: W,0: SUNIL SINGH
't’io@o(}'ﬂgo@o ] Unit-V
UHID No. )08 q&q;}& Room No.: 1 =

Address: herdoi utter pradesh, UTTAR PRADESH, INDIA

AN B ™ Mcbile: 97114128
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Kindly keep this Card safely and bring it on your follow-up visits.
1. guaH g 2. F91 TT DaA FITE § B I 3. gfd e
1. No Smoking 2. Use Dustbin 3. No Spitting
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Dr ~ajendr: asar CentreF. -Jphthaimic Sciences i
. _ALL DS'DIA IM 7 ITUT; MEL IZAL SCT/ ¥CES (AIIMS),New Delhi, 110029 i

f D schare - Report
f PROVISION (L DIS?.r ARGE CERTIFICATE

| UHID : 106893732 . r No: R-049909-25 {
" Name: 1. CHIRAG Department: R. F. Centre (Eye Centre) ’\
|
{ Age/Sex: 3yers1mon 14 da </ Mai= [ Unic-1v ‘f
‘J Ward Name: RPC 2. s ~ed No.: 223 |
[\ Address: CRCTR URRR s <2 e e
" Drug Aliergy,if any :- [ [

Mobile No: 708283739 ‘ Y ; I
| H
| |
r‘ Date of Admission: -.11/2025 02:20:27 PM ' f‘ .
. Date of Discharge : 3/1.-7025 08:45:00 AM I J
‘ . S, AT - T I
s
\} iCD Code: ;
! 1CD Description:
|
! Diagnosis . 1
|, RE WNL ! . I
! LE MULTIFOt "L GRP D RB | !
_, i T S
o — .. . = ————

Investigation i
| Systemic .NO SI } Ocular - RE o
/ VA FOLLOWS. LIGHT r
| i IOP DIG NOR,AL |
| 3 ! LE
I | VA FOLLOWS LIGHT I -
: ' 10P DIG NOR 1
T e

Treatment/Operative Procedure
| Surgeon .DR DEEP
| Dpate 23/11/2025

on at Discharge
f Vision LE FOLLOW '~ LIGHT 0P LE DIG NORMAL I
| anterior Seg. JLE Posterior Seg. -LE GLOW PRESENT {
| DISCHARGE ABSENT :
CONGESTIO N PRESENT
| WOUND WEL. OPPOSED
| CORNEA CLE. >
| AC FORMED
| LENS CLEAR
; = e
| Advice During Discharge
|
! oral ~TAB DIAMO." 1/4TH TAL 7D (, e ,C [- pical
| i
I Follow Up -WITH.DR D¢ =p AFTER 1 WV EK ON 1/12/25 A7 9aM ] ! Position
KGOMNO 43 -_—— t

P‘re/m;red By: Dr. m@j

Signature Of Senior Resident

Date & Time
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TREATMENT PRQTOCO‘;"FQ;'(‘%f?zETINOBLASTOMA
Name...ééx«s’nm’.};‘; ... Father’'s name Bl \I‘:LC"& . Age... i Sex."ﬁl.(POC NO..cmrsrenmssrener
Family history... éj"iu!f)uf«@zim—f TN i e ,
ﬁguinwgﬂg_e;igf,lbx/diminishes vision/red eye/wateriné of eyes/ Proptosis/Others....[..).:.::.)..;\.’.ﬁﬁ 24 7 ;
(Unilate/ra’llbilateral .............................. MT....... EX D HBsAg..... /\AL—. .......... HIV. oo fDeceaeseee
: : r//// . <
L lntraocular/Extraocular : R Intraocular/Extradcular ’\Z/L ;,;Z
Group Metastatic/ Group .. Metastatic/
e Non metastatic ’ Non metastatic
B Legme workup/Investigations
Sk 47 9\/ t f — el ‘ Co ARl
USG...onn M*«SLJ 4% ..%:..0&.&.;.(1&..; ..... Y.\.r..\.é.?w..‘...g......&.«....?.f;:ﬁ.é.;v.'.'.:i’.f..!,0.9 ...... oll.... b
........................... 4 c :
oy i
EUA..... él\. ..... Lkp(:“bh ....................................................................................................
indirect Ophthalmoscopy
mripateNMES 7 - g g ‘
Re_pg[t...,......{L».f;,;...’.';T.,..».:;.k.\.»/.}.i:?.b.u;a.z?.é..'.V;. Jv‘é@v‘ﬁ‘w‘a}&f
T (v zﬂ@fﬁyxﬁumN BN R e e B
Review of imaging in Radioconference :Yes/No"’ﬁ;' L ¢
" { 5
........................................................................... z C\ — C..(..)f);j.ﬁ:’&%‘e 0!
Date.cff 3 ¢ {;é [‘( * s ;\f
Hb......f..'...(...‘.TLC...%..!..ﬁ.Q..Platelet.....f.)..../..‘.’.z;.ANC.....:».{’.C?C&?...SGOT/SGPT/S.Bil/SAP ...... ( . ”\—, b LR
M. gy HBSAB M VAR VA ‘
Enucleation: upfront/later..c.... o e g Radiation: YOS/ NOuurasserssssssrsmnsensssaseasmssssssssssss ose
Chemotherapy ek S B B BT Ly e
U Sk T GEREREE e e rvsasssenpesaasanares 7;
i




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

Delhi, 110029

Discharge Report

PROVISIONAL DISCHARGE CERTIFICATE

UHID :
Name:
Age/Sex:
Ward Name:
Address:

Mobile No:

Date of Admission:

Date of Discharge :

106893732

Mr. CHIRAG

3 years 5 days / Male

RPC 1A

PANI PAT, HARYANA, INDIA

7082837395
13/09/202p 10:48:09 AM

14/10/2025 07:40:00 AM

Cr No: R-038926-25
Department: R. P. Centre (Eye Centre)
Unit: Unit-vI

Bed No.: 120

( Drug Allergy,if any :- []

ICD Code:
ICD Description:

,D31.2,C69.2

Benign neoplasm Retina, Malignant neoplasm Retina

.

Diagnosis

RE FELLOW EYE
LE PARTIALLY REGRESSED GROUP C (MULTIFOCAL)
RB

Investigation W
Systemic .NO SI Ocular \VISION BE 6/24 AT 50 CM
10P BE DIGITALLY NORMAL
Treatment/Operative Procedure ’
Surgeon .DR SB GAIKWAD / DR EKAM/ DR SURAJ Surgery .LE TWO DRUG IAC UNDER GA
Date % 10/2025
e o
Condition at Discharge
. 100 nws JuGt @
Vision .LE IOP .LE
Anterior Seg. .LE Posterior Seg. .LE i
DISCHARGE ’Jf\.@f P\MM FUNDUS ﬁ(&u +ule
CONGESTION ‘
AC pouned
WOUND W
CORNEA
PUPIL 2 p uingl, e dnred
LENS !
cleas }
)

Oral
Follow Up

Advice During Discharge
SYP PCM 7ML (125MG/5ML2 TDS FOR 1 DAY F/B SOS

es”

.F/U AFTER 3 WEEKS FOR EUA

\; Topical

| Position

12 .y~
"E/D MILFLODEX 4T/D 2 12-Y 2°¢ |
E/D REFRESH TEARS 6T/R<& G (2

.RE LL IMMOBILIZATION

*

S

| %\Y\\’)/ @X

=K} mw

'}&W = |

Buarwoits
Prepared By: Dr. Kiratireeja-Satwa-RPC

Signature Of Senior Resident

Date & Time
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