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SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

]

DATE: 01-10-2026.

PATIENT DETAILS:

PATIENT’S NAME : PRIYANSHU

AGE: 03 yr.

GENDER : MALE

FATHER’S NAME: Mr. ASHOK SHAH OCCUPATION: LABC

SIBLING : NO

FAMILY INCOME: 4000 - 5000 )
PATIENT SUFFERING FROM : EYE CANCER (Retinoblastoma)

TREATMENTIS DONE AT : AllMS Hospital, New Delhi

PATIENT SUMMARY:

Priyanshu is suffering with life threatening disease of Eye Cancer(Retinoblastoma) and his
treatment is going on AIIMS Hospital. priyanshu’s father is currently working as labour and he is not
able to fulfill his family’s need. They are in very miserable situation currently, kindly help child for his
chemotherapy and Eye surgery in which financial assistance required is 1.5 lakh/-.

DECLARATION:

I 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,

’

(SIGN OF THE FATHER/GUARDIAN)
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Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

3. MI.3MH, A ATA/ALLM.S. HOSPITAL OPR-6
h
BN o, aw%arf SES
. RN DR. B.RA. IRCH,AIIMS,NEW DELHI
e Uit DU SEEAAL U st R
faum/Dept.  FO IRCH No. 374931 P X

am frator ity : .
T / Date of Birth
) Name PRIYASHU -
v (C/O- SONI KUMARI Sex/Age M /3Y
Phone No. 9117204514
Address GYASPUR MUZALIFAR PUR, BIHAR. Pin:0. INDIA

HTH/ Name fur

P/ piagnosis | (D ByE ( BORE) dp COHDEV sip Dbye enucteation + ¢
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3o Hlo 370 Ho I /A.LLM.S. HOSPITAL <~
- 3R FR A9 /Out Patient Department

IRTATA B SN YHY A1 21/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

ey
o L1 08824116 PR/ Room
Tn: G 00 OPR-6
@ F21

Unit-{il, Faediatri
%+ > Gofigr wo,/O.P.D. Regn. No.

Tty fraley/ pryva e,
PRIYANSHU -y Add
C/0 SON{ KUAR) ; - e
2Y OM 4D / W/gy) : IR, Wed Sty 7f e
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI -110029
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(DEPT. OF EMERGENCY MEDICINE) e UHID No: 108824116
ararashtet A (Emergency No): 2026/030/0048785 femes DATE: 02/05/2026 ‘ awa TIME: 12:41;48 PM
@) - NON-MLC
N
9 NAME: MR PRIYASHU g AGE : 3 years 4 months 1 days femr /SEX: M
C/O : SONI KUMARI
7ar ADDRESS: " #@mr HNO: GYASPUR MUZAFFAR PUR Telt / geear STREET/MOH:
wev/m@s CITY/BLOCK: &= PIN: 0
=1 STATE: BIHAR g €. PHONE NO: 9117204514
ez MOBILE NO: 9117204514 T Location: Paediatrics Emergency
g1 BROUGHT BY: Relative : MOTHER Criticality: Red / Yellow / Green
Triage: Responsive/ . i 6
HR /min BP mmHg RR /min spO2 )

Unresponsive
Shifted to Paeds/ Main/ New Emergency

Hl[ime}r Eok B (lo (ough

Presenting Complaints £t jd“ ‘a,_
), edont® ]
¢ . MO '\/@ : *@C\/‘e/\( .
Primary Assessment (ABCDE) : Assessment Pentagon
Airway Circulation | Disability
Open & stable : Yes/No HR.1'C. /min GCS'S"S’
[f No........
CPTos secs Pupil size.......... /min
Breathing: RR .?@?../Jnm ieyley '
Efforts: Normal/Poor/increased BP......... mmHg Pupillary Reactions.. R LL..
Auscultation:
Air entry: Peripheral pulse: Poor/Good Motor activity:
Normal/poor/Differential Normal & Symmetrical/
- Central pulse:Poor/Goad Asymetrical/
Added sounds: Posturing/Flacidity/Seizure
None/Stridor/Wheeze/Crackles Skin temp: Warm/cool
- Blood Sugar..i.l.%....mﬁ/dl
SpO2 on Room auqé’ / Others Exposure:
Temp..@®......
Colour:Normal/pallor/cyanosis/
) - - . mottled
ez 8 Fﬂ Any other skin lesions............
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e frfdrem m:& Ao FEIT/ Room
- 4116 C-219
E] E Quaue /
e T F26
¢ Dept No: 20250030034504 Unit-lil, Paediatric, 9 /’LC/ Agtrvnin
ol { priyashu A /
C/O SONI KUMAR| . R, Wed, :
3Y 6M OD/M/(QW) <, - S, W, Bel gAY A// V- 02 /nﬂ
A 1[I T T
INDIA l
Ph: 9117204514 General Rs.Q Reporting: 08:15:06 :
Foliow Up Patjent . 01/07/2026 f %
o= Lo 11

are Rifdsse R FHT / Room
aerr e UHID: 108824118 o c-210

s uque /
St @ F42
iy {4 Dept No: 20250030034504 Unit-1ll, Paediatric,

” priyashu

C/0 SONI KUMARI T M, Wed, Sat(@y, 1)

3 o 20 T I

GYASPUR MUZAFFAR PUR, BIHAR, Pin:0 ,“ ,"'"ml“m,
Ph: 9117204514 General Reporting: 09:44:25

INDIA
Follow Up Patient 04/07/2026
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govlofdo Usfigra ¥o/0.P.D. Regn. No.

3fo ¥io 3o Ho Iwarel/A.L.LM.S. HOSPITAL f a
af2z7 [ AU /Out Patient Department

IR B AT YU a1 21/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

rm&msﬁm

OPR-6

hE Dept No: 20250030034504 Unit-11l, Paediatric,
E,Eﬂ . ! 3y uar/Address

ﬁ"lhll iRy / priyashu Age

C/O SCHIKUMARI gy, W, Wed,Sat@y T

3Y 5M - 2D 7 MAERY)

sl | [T

INDIA

Ph: 9117204514 General Rs. 0 Reporting: 08:40:0

Follow Up Patient 13/06/2026

fyer/Diagnosis

f&=iw /Date SR/ Treatment
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(pmjay.gov.in)

IEH-SGT B g JUgR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbe.org Helpline - 1060 (24 hrs service)
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o IO TIE A9 s dg / Dr. Rajendra Prasad Centre for Ophthalmic Sciences
e wRA smyfdfsm WM, R TR, 7 Rl - 110029

Ali India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

o o fdo G

O.P.D. Card
Wit #1 M / Patient Name | 39/98l/9e/SIDW | fair/Sex | 3M3/Age 9d1/Address
Pmo mvs/e\ﬂ/ log¢s NG ;
ﬁm/DATE fer,/DIAGNOSIS AR /Treatment
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TR Pl T8 A, WDBAAL DA Ped/CLEAN AND GREEN AlIMS
FFeE-gfe 3 airer/EYE DONATION - A HOPE FOR SIGHT
NATIONAL EYE BANK 6TH FLOOR, DR. R. P. CENTRE, AlIMS, NEW DELHI, M.: 9999168374 N
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org (24 hrs service) o
FUAT 39 BIE B GG @ A1 ITardd A e @ 999 & g9 |1y an | }QT
Kindly keep this Card safely and bring it on your follow-up visits. Smald

1. g Py 2. HSEE B @R B 3. ogfbd =S8 My Hospital
(pmjay.gov.in) 1. No Smoking 2. Use Dustbin - " 3. No Spitting meraaspatal.nhp.gov.in
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Department of ’Laboratory Medicine
fea swRdr agfiam weuw, @ e

All India Institute of Medical Sciences, New Delhi

UHID: 108824116 Sex : Male
Patient Name : Mr priyashu Sample Received Date : 30-Jun-2026 11:44 AM
Age: 3Y 6m Department : Paediatrics
Reg Date : 30-Jun-2026 11:44 AM Sample Collection Date: . 30-Fun-2026 10:26 AM
Recommended By : Sample Details : © LH30062600955
Lab Sub Centre: SMART Lab. New RAK OPD Lab Reference No: 2618078690
HEMATOLOGY :
Test Name Result UOM Bio. Ref. Interval
Sample Type : EDTA Whole Blood
Hb (st 9.70 g/dL 11.0-14.0
Hematocrit ( 33.90 % 34 - 40
RBC count 4.02 1076/uL’ 40-52
WBC count (= 10.61 10%ul - 5.0-15.0
Platelet count 344.00 1073/uL 200 - 490
MCV 84.30 fL 75 -87

24.10 Pg 24 - 30 -
MCHC (carcuiated) 28.60 g/dL
RDW-CV 21.60 '% 11.6-14

27.40 % 30-60%

40.40 % 29-65%

24.60 % 1-4%

7.00 % 2-10% ’
Baso (Fiuo. flow c 0.60 % 0-1%
NRBC 0 %
Neutro - Abs (calculated) 2.9 10%/ul 1.5-8.0
Lympho- A.bs 429 10%pl 6.0-9.0
Eosino - Abs ¢ 2.61 10%ul 0.1-1.0
Mono - Abs (¢ 0.74 10%/ul 0.2-1.0

0.06 10%/pl 0.02-0.1

_ Baso - Abs (2

Remarks: Moderate Eosinophilia present. No hemoparasites seen in examined smear. Kindly
correlate clinically for - 1.Drug reaction 2.Parasitic infestation 3.Allergy.4. Asthma 5.
Autoimmune disorders, etc. Adv.: 1.Stool study for Ova

~ Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Rupali Bains
* (MD Biochemistry) (DM Hematopathology) (MD Microbiology) 30-Jun-2026 12:02

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be

avoided strictly. Lab reports are subjected to pre-analytical crrors due to inappropriate patient preparation, phlecbotomy practices, storage

and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 7004/7005
\ ‘ .' - .
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Department of Laboratory Medicine

All India Institute of Medical Sciences, New Delhi
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UHID:

Patient Name :
Age:

Reg Date :
Recommended By :
Lab Sub Centre:

108824116 Sex :
Mr priyashu Sample Received Date :
3Y 6m

30-Jun-2026 12:15 PM

Department :
Sample Collection Date:
Sample Details :

SMART Lab. New RAK OPD Lab Reference No:

Male

30-Jun-2026 13:09 PM
Paediatrics
30-Jun-2026 10:26 AM
LC3006261400
2618079181

BIOCHEMISTRY )
Test Name(ue Result UOM Bio. Ref. Interval
Sample Type : Serum

) 20 mg/dL 17 - 49
Creatinine (Jar 0.2 mg/dL 0.3-0.5
Uric Acid (uric: 3.9 ' mg/dL 34-70
Calcium (. 94 mg/dL 8.8-10.8
Phosphate 5.4 mg/dL 2.5-4.5
Sodium ¢is 140 mmol/L 135 - 145
Potassium ¢ 4.4 mmol/L 3.5-5.1
Chloride (s 106 mmol/L 98-107
Bilirubin (T) ¢ 022 mg/dL 0-1
Bilirublin (D) (0isz 0.14 mg/dL 0-0.2
Bilirubin (1) 0.08 mg/dL 0-0.9
ALT (= " UL 0-26
AST grce v 35 UL <=40
ALP (pupp 4 220 UL 142 -335
Total protein 6.8 gldL 6.0-8.0
Albumin ¢ 3)) 4.3 g/dL 3.8-54
Globulin ¢ 2.5 g/dL 3.0-37

17 0.8-2.0

AJ/G ratio (c:

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Suneeta Meena
(MD Microbiology)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr Sudip Kumar Datta MD
(Biochemistry)
30-Jun-2026 14:56

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be

avoided strictly. Lab reports arc subjected to pre-analytical errors duc to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 7004/7605
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Department of Nuclear Medicine and PET

PF-FDG WHOLE BODY PET-CT STUDY

Patkent Name PRIYANSHU

Study ID - o i :
"FDG/40038(43039)/26 f UH{D 1088241]6

| Indication: C/o left retmoblastoma FDG PET/CT for baselme stagmg

Procedure: PET-CT acquisition was done60 minutes after injection of 10mCi"*F-FDG by

intravenous route, from the level of vertex to mid-thigh. CT was done for attenuation correction and
anatomical localization,

PET-CT Findings: Motion artefacts noted. , ‘
Head and Neck: FDG avid heterogeneous density lesion with calcific foci noted in posterior
aspect of left eye globe, measuring~ 1.6 x 0.9 cm. Tiny non-FDG avid preauricular lymph node

noted. Increased tracer uptake noted in adenoids and bilateral palatine lonszls with few mildly FDG
avid sub-centimetric bilateral cervical lymph nodes — infective.

Thorax: Non-FDG avid subtle ground glass nodule noted in right lung lower lobe superior segment —
likely benign. Mild bilateral lung ground glassing noted. FDG avid paratracheal, subcarinal and
bilateral hilar lymph nodes noted, some showing calcification — likely infective. Few mildly FDG avid

sub-centimetric bilateral axillary lymph nodes noted with preserved fatty hilum. Physiological FDG
uptake is seen in the myocardium.

Abdomen-Pelvis: Few non-mildly FDG avid subcentimetric mesenteric and inguinal lymph nodes
noied — likely reactive. Normai FDG distribution is noted in the liver, spieen, kidneys, gastrointestinal
tract and urinary bladder. No ascites noted.

Musculo-Skeletal System: Physiological FDG distribution is seen in the V1suahzed axial and
appendicular skeleton.

IMPRESSION:
® Metabolically active heterogeneous lesion in left eye as described — primary.
* Tiny left preauricular lymph nodes noted - ?metastatic. Adv. USG/FNA correlation.

A1
LA ,}1 af

ho@)ﬁf L\

Dr.HemantKhairwa Prof. Rakesh Kumar
Senior Resident Consultant
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saboratory - Observation Report Printing, V https://ehraiims.edu/sampleCollectionAlIMS/laboratory/report/I...

UHID: 108824116 Reg Date : 20/12/2025 09:15 AM
Patient Name : Mr priyashu

Sex : Male Age : 3 years 8 months 7 days
Department : Paediatrics Unit Name : Unit-1II

Unit Incharge : Sample Collection Date: 08/09/2026 11:28 AM
L.ab Name: Smart New OPD Lab | Sample Received Date:

Lab Sub Centre: BLUE CAPPED

Dept / IRCH No: 20250030034504 Recommended By: Dr. S. KABRA

iab Reference No:

Ward Name: RPC 2A

Sample Details : LB080926210 (Blood) / Report Date: 08/09/2026 05:27 PM

: - 2 Verification

Test Name(Methodology) Result uUoM Biological Reference Comment(s) : .
. S S . R :

APTT Clotted

INR Clotted

PT Clotted

Overall Comment :

This is an electronically generated report, authorized signature is not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

( Mr. Abhishek )

Verified By Authorized Signatory
ok ok ok Kok '*i'****ETND O}' Tf{% REZP()R'T'***##*******‘k * L.
Page 1 of 1
of | : . . 09-09-2026. 08:11
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ALL INDIA INSTITUTE OF MEDICAL SCIEN CES, ANSARI NAGAR, NEW DELHT

DR. B.R.AMBEDKAR INSTITUTE ROTARY CAN CER HOSPITAL

DEPARTMENT OF RADIATION ONCOLOGY

DISCHARGE SUMMARY
PATIENT’S DETAILS:
FATENT'S DETAILS:
NAME PRIYANSHU AGE/SEX
UHID NO: 108824116 IRCH
WARD/BED NO. MRO WARD/05 CONSULTANT IN CHARGE
DATE OF ADMISSION 11.09.2026 DATE OF DISCHARGE
L ]
DIAGNOSIS AND PLAN

K/C/O LEFT EYE EORB.

PURPOSE OF ADMISSION

ADMITTED FOR CT SIMULATION UNDER GA

COURSE DURING ADMISSION:
== LVRING ADMISSION:

PATIENT UNDERWENT CT SIMULATION UNDER GA.

CONDITION AT DISCHARGE:
== UN Al DISCHARGE:

HEMODYNAMICALLY STABLE.

ADVICE

-SYP VITCOFOL 5 ML PO 0D,
SYP.ATOZ5 ML PO OD.

FOLLOW up:

PATIENT WOULD BE CONTACTED TELEPHONICALLY FOR THE START OF RT UNDER GA.

SIGNED BY: DR ANTIKA (JR) AND DR AKHILESH (SR)

3Y/M

374931
DR. S.K SAIN|

11.09.2026
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2 Dr. Rajendra Prasad Centre for Ophthalmic Sciences
3o ¥lo 3o ¥o, ¢ fawetl/AlIMS, NEW DELHI
afgzwr I faywr,/Qut Patient Department

o f@
s /Unit @ -

)
=M/Name e A ACIVA el fom ol e et General
FIS/IW/H/D of Sex vUHID: 10§824116 Date: 14/09/2026 0
Dept. No.: 210260050104078 Ocular onco]ogy-])r, Dr.
L—  Clinic. N0.:2026/00/309 SR/JR OC -IV-R.142B
U, RS
X aMKPAJJ’ jﬁ/// < 71
gel - Room No.: 142 [/ 7 7
Address: GYASPUR MUZAFFAR PUR, BIHAR, Pin:0, INDIA ,/I;/ /
4 I\I (AR LA

m/“ -
“er/Diagnosis

(\'\ Q

W/Treatment %\%b/ |
m Z

fe=is /Date

07/‘0/20?

7% Eloor 5 7330

Ar
Soldr &Mj

YaP0 & diqpuic ZANN
»fed Tob e, Mg, ]
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o, = 71 ad) W, wwoa ¥ a1 seq/CLEAN AND GREEN AIIMS N
NG Sar-gfie @) aren/EYE DONATION - A HOPE FOR SIGHT - &
g = NATIONAL EYE BANK, 6TH FLOOR, DR. R. P. CENTRE, AlIMS, NEW DELHI, M.: 9999168374
& H 0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org (24 hrs service) m Q
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PM-JK{ Kindly keep this Card safely and bring it on your follow-up visits
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1. No Smoking

2. Use Dustbin 3. No Spitting

My Hospltai
meraaspatal.nhp.gov.in
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