SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:14-09-2024.

PATIENT DETAILS:

PATIENT’S NAME : Ujjawal Sharma

AGE: 10 yrs

GENDER : MALE

FATHER’S NAME: Mr. Rajesh Sharma OCCUPATION:UNEMPLOYED
MOTHER’S NAME : MS. Preeti OCCUPATION: HOME MAKER
SIBLING :1 Brother

FAMILY INCOME: NA

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

PATIENT SUMMARY:

Ujjawal is suffering with life threatening disease of Eye Cancer and his treatment is going on AlIMS
Hospital. Ujjawal’s father doesn’t 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.1,50,000/-

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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Eyes are God's most precious gift to man kind and eye donation is the most noble deed
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Dep No: 20130050106117

UUNVAL SHARMA
S0 RATESH

Room No,: 32
Address: HA13 DEVILAL COLONY GALINO'| SFC 70 “i' ;
HARYANA, INTILA i

Mohile: 9711887391
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Accession No 16251500 Registration Date 05/05/2025 | 1:22:13
patient 1D P16100014795 Sex | Age . Male 10 Yrs 15Days
Patient Name Mst. UJJAWAL SHARMA Report Released on 06/05/2025 08:22 40
Client Name CANKIDS Aadhar/ Passport No
Ref B : Mr. CANKIDS

e ——

No significant FDG avid supraclavicular lympha-;lennpathy.

Few mild FDG avid and Non FDG avid subcentimeter to centimeter sized bilateral axillary IymphnﬂdeS. most
with preserved fatty hilum are seen - likely inflammatory.

Thorax: -

The heart and the mediastinal vascular structures are well opacified with 1/V contrast. The trachea and main
bronchi appear unremarkable.

Both lung fields appear unremarkable, No focal abnormal FDG uptake is noted in the lung parenchyma.
No obvious pleural thickening / effusion seen.
No significant FDG avid mediastinal lymph nodes.

Thymus appears bulky with diffuse increased FDG uptake - likely physiological.

Abdomen and Pelvis: -

Liver is mildly enlarged in size (13.0 cm) with diffuse fatty infiltration. No significant focal lesion / abnormal
increased FDG uptake is seen. Intrahepatic biliary radicals are not dilated. Portal and hepatic veins appear
unremarkable.

Non FDG avid ill defined hypodensity is noted in the spleen = likely contrast attenuation differences.

Gallbladder, pancreas, adrenals glands and bilateral kidneys appear unremarkable. (USG is the modality of choice to
evaluate for cholelithiasis/choledocholi thiasis).

Few subcentimeteric Non FDG avid and minimal FDG avid mesenteric lymphnodes are noted - likely
Inflammatory.

There is no ascites.

The stomach, small and large bowel loops appear normal in calibre and fold pattern and show physiological FDG
distribution.
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AccessionNo. 16251500 RegistrationDate 1 05/05/2025 112 13
Patient ID P16100014795 Sex / Age . Male 10 Yrs 15Days
Patient Name :  Mst, UJAWAL SHARMA Report Releasedon 06/05/2025 08:22:40
Client Name CANKIDS Aadhar/ Passport No
Ref By .~ Mr. CANKIDS

DIGITAL WHOLE BODY PET CT

Clinical History: Known case of retinoblastoma. Post surgery, chemotherapy and radiotherapy (201 6)
status. Now presenting with recurrence in right eye. PET/CT study for disease status evaluation.

Procedure: 3.9 mCi of 18¢ fluorodeoxyglucose was administered intravenously. To allow for distribution and uptake of radiotracer, the

patient was allowed to rest quietly for 60 minutes in a shielded room. Imaging was performed on an integrated B0-slice PET/CT
scanner (UMl 550). CT images for attenuation correction and anatomic localization followed by PET images from vertex to mid-thigh
were obtained. SUVmax was normalized to body weight SUVmax bw. Serum Creatinine and blood glucose was 0.5 mg/dL and 111
mg/dL respectively. CT scanning was performed using non-ionic intravenous and oral contrast. No adverse reaction was observed
during the scan.

QObservations:
Brain and orbits: -

Post left eye enucleation status. No significant metabolically active soft

tissue thickening noted at the
post operative site. Left eye ball prosthesis isno ted.

FDG avid heterogeneously enhancing irregular soft tissue density nodular lesion is noted in the
posterior chamber of right eyeball in the inferolateral quadrant measuring 0.8x1.2cm, SUV max: 9.5.

The lesion is closely abutting the adjoining rectus muscle. No obvious intraconal / extraconal extension
of the lesion is noted.

Normal physiological radiotracer distributi
uptake noted in the brain.

(NOTE: If there is a strong suspicion for brain metastases / lesion, then MRI is suggeste
detected on an FDG PET/CT study due to normal high physiological uptake in the brainj.

on noted in the brain parenchyma. No focal lesion or abnormal FDG
d for further evaluation, as small lesions may not be
Head and Neck: -

Physiological FDG uptake is noted in vocal cords.

Bulky bilateral tonsils and adenoids are noted with increased FDG uptake - likely inflammatory.

Nasopharynx, oropharynx, hypopharynx and larynx appear unremarkable wi

th no significant abnormal FDG
uptake in relation to them.

Thyroid gland appears unrema rkable with no focal abnormal FDG uptake.

Minimal FDG avid bilateral level Ib and Il cervical lymphnodes are seen = likely inflammatory.

Page No: 10f3
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