PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:05-11-2025

PATIENT DETAILS: " sl
PATIENT'S NAME : ARPITA YADAY e
AGE: 08 years
GENDER FEMALE
FATHER’'S NAME: Mr. KUNJBIHARI! OCCUPATION: LABOUR
FAMILY INCOMIE: NA
PATIENT SUFFERING FROM :RETINOBLASTOMA (EYE CANCER)
TREATMENTIS DONE AT :Aiims Hospital, New Delhi

PATIENT SUMMARY: ;
Arptia is suffering with life threatening disease of Eye Cancer and her treatment is going on
AIIMS Hospital. Arpita’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 surgery treatment in which financial assistance required is 2,00,000/-.

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 WiLi BE RAISING FUND FOR THE TREATMIENT OF MY CHILD
AND | HAVE NO OBJECTION WITH IT,

{SIGN OF THE FATHER/GUARDIAN)
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DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIlIMS]

NEW DELH)
T o AR
Patient Name: ARPITA YADAV Gender/Age: F/8vy
UHID: 108079380 Exam Date: 06/09/2025 12.44PM
OPD / Ward: Paediatrics Modality: MR
Procedure MRI SCAN Main Room: 18

MRI: BRAIN

Clinical details: case of intracranial GCT in sellar/suprasellar region status post op(march 2025) and post 4
cycles of chemotherapy (last on 04.08.2025)

IMAGING PARAMETERS
Axaal: FLAIR, T1 & T2, DWI, SWI.TIPG
sSagittal: T2, TIPG 3D, Coronal: T2

Findings:

T2/T1 hypointense cavity seen in the suprasellar region showing no diffusien restriction, or
enhancing foci , measuring ~ 11 x 13.7 mm in size. Blooming foci seen in the cavity sn GRE _
images which appear hyperintense on the phase images - likely hemosiderin staining

*  Dural thickening and enhancement seen along the anterior left frontal lobe . bilateral temporal
lobe

Note made on_ the omaya reservoir at the right lateral parietal region with CSF catheter tip in
the frontal horn of the right lateral ventricle

*  Few T2/FLAIR hyperintense foci in the left centrum semiovale - non specific

*  No evidence of hydrocephalus seen ' -

Both the cerebral hemispheres show normal MR morphology, signal intensity and gray-white mater
differentiation.

Both lateral ventricles and third ventricle is normal in size.

Bram stem and cerebellar hemispheres are showing normal MR morphology, signal intensity and outline.
Fourth ventricle is normal in size and midline in position. F

Basal cisterns are normally visualized.

No midiine shift is seen.

Sella is narmal in size. Pituitary gland is visualized normally with both anterior & posterior lobes showing
normal signal intensity.

IMPRESSION:
In a k/c/o intracranial suprasellar GCT, post op and post chemotherapy, current scan shows
Post op cavity in the suprasellar region with no focal enhancement

Enhancing Dural thickening along the left frontal and bilateral temporal lobe -?dural spread of the
disease

Please discuss in RC.
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Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A N9TATH, /ALLM.S.

IOt TR, 93 faoeit-110029 / Ansari Nagar, New Delhi - 110029
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" Do not rub your eyes. Use goggles in sunlight ° Put medicines regularly as prescribed.
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" Refrain from liting heavy weights. Please meet your doctor as and when prescribed above.
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