SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:14-06-2025

PATIENT DETAILS:

PATIENT’S NAME : ROSHANI KUMARI

AGE: 02 yrs old

GENDER : FEMALE

FATHER’S NAME: Mr. SUBHASH KUMAR OCCUPATION: LABOUR
MOTHER’S NAME: Mrs. SHITAL OCCUPATION: HOME MAKER
SIBLING :1 BROTHER

FAMILY INCOME: NA

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

PATIENT SUMMARY:

Baby Roshani is receiving treatment at AIIMS Hospital for retinoblastoma. Her father, a
laborer, faces financial hardship. We are seeking your support for her chemotherapy and
surgery, which require ¥1,50,000/-. Your contribution can provide critical medical care.

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.

(SIGN OF THE FATHER/GUARDIAN)
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A INiEeTI M O] | ; LOUORS
T TVMREE WAY CONNECTOR(BL) 4 268Rs
A7 SHORT CONBMECTING TUBES WITH = WAy - 120Rs
LONG CONNECTING TUBES WITH 3 WAY- 308Rs
LUTR LOCK SYRINGES 10ml/0. liw 1 A32Rs
MEDICUT 18G/PUN ~TURE NEEDLE 18G/216-1 : e
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FEMORAL SHE Jik 7.5oem-t L224Rs
CNVOY 51 12584Rs
F . VIRRATHON-1/HEADWAY 21 52700RS
7 YBRIL/ M!S AGE-1 : Z6I00Rs
W INJECTION MELPHALON 50mg/10ml 2,500Rs
LA INJECTION TOPCTECAN 2.5m gf? :;m: 4,000Rs
2. INJECTION CARBOPLATIN P5Omg/ 15! ) 1,000Rs
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(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi

Registration of Birth Ruie,1999)

This is to certify that the following mformation has been taken from the original rect;rd of BIRTH

which is the register for

ATH / Name
&1 / Gender
=1 $1 f4i¥ / Date Of Birth

S DT AT / Place Of Birth

gsft®or &) fifY) / Date Of Registration
U0 HEAT / Registration No

q1GT1 &7 =19 / Name of Mother

fUdT $T 19 / Name of Father

JAHTH 7 5 & 99F 9
Present / Address at the time of Birth)

'\“?Tli Udi / Permanent Address

BqT$ &1 fafd / Print Date

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of this

certificate can be verified at mcdonline.nic.in

UAS W Td g BT T ghifa s
ENSURE REGISTRATION OF EVERY BIRTH & DEATH

Municipal Corporation Of Delhi of CENTRAL ZONE

of N.C.T. Delhi

ROSHANI KUMARI

FEMALE

19-10-2022

ESI HUSPITAL OKHLA SHRI MAA ANANDHAYEE ARG PH I SOUTH NEW
DELHI NEW DELHI NEW DELHI OKHLA INDUSTRIAL AREA PH-
LILILDSIDC, DDA SOUTH EAST DELHIINDIA 110020

09-11-2022

MCDOLIR-0122-0911282890

SHITAL KUMARI

SUBHASH KUMAR

HNO-A 282 BLOCK A.EKTA VIHARJAITPUR EXTN, PART-1 BADARPUR
SOUTH DELHI INDIA 110044

HNOQ-A 282 BLOCK A EKTA VIHARJAITPUR EXTN, PART-1 BADARPUR
SOUTH DELHI INDIA 110044

22-01-2023



Dr. Rarendra Prasad Cendxg For Ophthalmic Sciences {
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GOYAL MRI & DIAGNOSTIC CENTRE

B-1'12, SAFDARJUNU ENCLAVE. NEW DELHI - 110029
Phone : 011-40771234, 26107559  E-mail : goyalmrii@yahoo.com

Dr. Ankur Gadodia Dr. Pranay R Kapur
MD (AlIMS), DNB, FRCR MBBS, DNB
18.05.2024
BABY ROSHANI, 1 YRS 6 MONTHS / F UID: 05.24.919

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were correlated
with corcnal T2, fat sat T1 & T2 weighted scans including both orbits. Additional T1 weighted
axial, coronal & sagittal scans were obtained following administration of contrast (10mL
Omniscan). No immediate adverse contrast reaction was noted.

Follow up case_of bilateral retincblastoma, on chemotherapy. Previous scans are not
made available for comparative evaluation.

Right globe 1s normal in size. 10 x 4 mm focal lesion is seen in the posterior chamber of the
right globe, lateral to the optic nerve head. No extraocular extension is seen. Lesion displays
hypointense signal on both T1 and T2 weighted images. There is subtle enhancement following
administration of contrast. Findings are suggestive of residual disease.

Left globe is normal in size and signal intensity No focal enhancing lesion is seen.

Bilateral optic nerves are unremarkable.

Cerebral and cerebellar parenchyma is unremarkable. No acute infarct is seen on diffusion
weighted images

Bilateral basal ganglia and thalami are normal in signal intensity.

The corpus callosum and skull base are normal. No midline shift is seen. No acute intracerebral
hemorrhage.

Posterior fossa and brainstem are unremarkable. Skull base arteries demonstrate normal flow
void.

Paranasal sinuses are unremarkable.
Fluid / mucosal thickening is seen within bilateral mastoid air celis (? Mastoiditis).
IMPRESSION:
- 10 x 4 mm minimally enhancing focal lesion in the posterior chamber of the right
globe, lateral to the optic nerve head. No extraocular extension is seen. Findings

are suggestive of residual disease.

Recommended: Clinical correlation and comparison with previous scan for further
evaluation, if clinically sugaested. {\ \Q -
AL S

DR. ANKU,%KBSD%A
MD (AIIMS), DNB, FRCR (UK)

This is a professional cpinion and noi the dagnosis, Findings should be clinicabiy Sorrelated

Faci!iti;s Avallable : 3.0 Tesla GE Pioneer MRI, 32737!569 (e ) Scan, Bone Densitometry (DEXA), Ultrasound with Color Doppler,
Digita X-Ra, Ez-hocardiography, ECG. PFT. EEG. NCV. EMG. Pathology Lab (NABL & NABH Accredited)
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(DEPT OF EMERGENCY MEDICIN <)
FrtakeT 3L Emergency Noj: 2025/030/0044602 R DATE: 22/04/2025 g TIME: 08:09:51 PV
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PHYSICAL EXAMINATIbN
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A INSTITUTE OF MEDICAL SCIENCES, NE
Department Of Lab Medicine (F

A it

UHID:

Patient Name :

Age:

Unit Name :

Lab Name:

Reg Date :

Report Generated Dafe:

Recommended By:

106554987

Miss ROSHANI
ROSHANI

2 years 5 months 2] days

Unit-I

Lab Medicine
01/03/2023 08:36 AM
23/04/2025 08:08 am

Dr. Rakesh Yadav Emergency

HOD

Sample Details : WC-2204251003

Test Name

Urea (Urease method)

Creatinine (Creatine amidine hydrolase, Enzymatic method)

Uric Acid (Uricase Method)

Sex :

Sample Received Date :

Department :

Unit Incharge :

Lab Sub Centre:

Sample Collection Date:

Dept/ IRCH No:

Lab Reference No:

Female

W DELHI
‘mergency and Ward)

23042025 05:04 AM

DEPT. OF EMERGENCY
MEDICINE

Dr. Rakesh Yadav

22/04/2025 10:01 PM
20250300044602

203

Calcium (Arsenazo [I] method)

Phosphorus (p-methylaminopheno! sulfate)

Sodium (Potentiometric)
Potassium (Potentiometric)

Chloride (Potentiometric)

Total Bilirubin (Modified diazo method)

Direct Bilirublin (¢ ‘alculated)

Indirect Bilirubin {Caffeine sodium bhenzoate method)

ALT(UV with pyridoxal 5

phosphate method)

AST(UV with pyridoxal § phosphate method)

ALP(PNPP AMP Buffer-IFC(')

Total protein (Biurer reaction)

Over All Comment -

Authorised Signatory,
Dr.Shyam Prakash

(V8

k(\.?\ .mmo/l
: T mmo/I

I LVL
41 UL
M3 U1

8.2 om/dl

Kindly correlate resnlts clinically.

Report
Result Comment Normal Range
25 mg/dL ° [5-42 mgdL
0.3 mg/dl * 0.52-1.04 mg dL
3.3 mgidl * 15-62mgdl
"l P ‘;@{I * 8.4-10.2 mg/dL
=5 gl e 2.5-45mgdL

137 - 145 mmol/L
3.5-5.1 mmol/L

98 - 107 mmol/L

0- 1 mg/dl

0- 0.6 mg/dlL.
0-0.3

0.6 - 10.5 mg/dL
0-1.1

0.6-10.5
=351

14-36 U/L

38-126 U/L
156 - 369 UL

6.3 - 8.2 emvdi

Verified Ry
drsunillabmed
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : &G\}/\ OANA AgelSex: 7 (F Ref. Deptt./Unit : Date :
J <

Indoor (Bed No.) / Outdoor / Casualty UHID No. : LMP :

Examination Required : loege e -

Clinical History and Examination :'

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :
Any h/ o allergy or asthma :
(for IVU patients oniy) :

Signature of Referring Physician / Date :

Consent :

[ hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been
explained to me. '

Signature of Patient / Date :

Your appointment is on : - Room No. :

Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30
X- Ray No. : Size / No. of Films

Date : Kvp/mAS:

Sign. of Radiographer : B
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