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CAUSELESS HAPPINESS ORFANESA ION-REGISTRATION FORM -

r

SPONSEE ORM FOR FINANCIAL ASSISTANCE FOR MEDICA! TREATMENT

RSHIF FQ

PATIENT REG NO : CHO/585/ DATE : 24/Feb/2021

BENEFICIARY DEMOGRAPHY

PATIENT'S NAME : DIVYANSHU

DATE OF BIRTH :

RELIGION

HINDU

12 AUG 2017

GENDER :MALE [\ FEMALE ! ! TRANSGENDER I_T

| PATIENT'S FAMILY DETA!L { IN MIN 30 WORDS)

W
i
‘io

Master Divyanshu is only 3 year old baby unfortunately suffering with life threatening disease of
i AMLU cancer. Mr. lagat Singhlfather of child) used to work 2t hotel in Guijarat, unfortunately after |
| pandemic he lost his job and not getting paid enough currently. He is only bread eamer in the family. |
There are four members in family including baby’s father, mother and one elder brother.,
| They are in very tough situation right now kindly help child treatment.

GUARDIAN ‘S DETAIL :

; FATHER'S NAME: §
AGE : 30 yrs

MR JAGAT SINGH MOTHER’S NAME : Meena Devi

AGE : 25yrs

QCCUPATION : Hotel Warker

| SIBLING : BROTHER [\~ SISTER | TRANSGENDER | }
FAMILY INCOME: Rs. 7000 {approx}

QCCUPATION : Housewife

?EEAW;:?% EJ?:?;!.R_S
PATIENT SUFFERING FROM : AML BLOOD CANCER
TREATMENT PRESCRIBED : CHEMOTHERAPY
APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: Rs 40,000 {APPROX).
PARENT CONTRIBUTION : NTt
TOTAL AMOUNT FUND REQUIRED : RS 40,000{APPROX}
| TREATMENT IS DONE AT - AHMS HOSPITAL, NEW DELHE

DECLARATION:

{ § HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE 15 TRUE AND TO THE BEST OF MY KNOWLEDGE. §
NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD .| AM
FLLLY AWARE OF THE FACT THE ORGANISATION Will BE RAISING FUND FOR THE TREATMENT OF MY CHILD |

3 g @wﬁ,ﬂ

NO CBIECTION WITH IT.

THE FATHER/GUARDIAN)
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Follow Up Patient

3o o 3o Ho IFUTA/A.LL.M.S. HOSPITAL
qfgww I[N AW /Out Patient Department .

ST @ 3EY YU T &1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

20

W FeA W B AR

Dept Reg. 2020/003/0010593 N OPR-6
—
% ) . ] i Generah’%‘ﬂ p i‘}z;i""’
53:?L?§;}cslvaed1atr1c aT/Room: 14 -;? .,) ) -
f Days : Saturday FoTofdo trx}ﬁ'q:“a T‘IO/O.P.D. Regn. No.
5 Name:Master. DIVYANSHU Queue No : F8
Iy 3 29D TEU/M g uar/Address
/0 JAGAT SINGH Age :
Ph.7466039869
UHID : 105219865 Date.09/01/2021
L
fer/Diagnosis
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CLEAN AND GREEN AlIMS /T BT w A B FA

IEF-SaT B 99 SUSR/ORGAN DONATION - A GIFT OF LIFE
O.RB.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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3o Hlo 3o~ Ho IRUATA/A.LL.M.S. HOSPITAL

IR I A9 /Out Patient Department

TF FIA WA F AW

IEATA B IER YFAUH T ¥ 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

Follow Up Patient
Dept Reg. 2020/003/0010599

General/3 0 & =~ PR-S

Paediatrics /Paediatric 5 wr
Junit-III eatatr THA /Room: 14 — -

Days : Saturday .
Name:Master. DIVYANSHU Queue No : F7

3y 5M 30 TBE/M
5/0 JAGAT SINGH
. /Address

Ph.74660319869

U R

UHID : 105219865 Date.13/02/2021

il [ I

“iar/Diagnosis AML / W/f}g/{] tewee 3 (/ /M Hde /

fe=i® /Date

L ks
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CLEAN AND GREEN AlIMS / U= &1 Tl Wded, Weodl § BRI $ed ”'
SFTET-uilad &1 g9 SUER/ORGAN DONATION - A GIFT OF LIFE 3R] Eg
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital

meraaspatal.nhp.gov.in
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Fo ¥lo 3o Ho IIA/A.LLM.S. HOSPITAL
af2<w I fA9RT /Out Patient Department

TE FYW DA H AR
Al & AN PERICRCEI &1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

" New Patient O

Dept Reg. 2020/003 /0010599
General /¥ 0
Paedi i 5 i -~ e
fmtany S e e T ] ; egn. No.
Days : Saturday + = =
Name:Master. pIvvansHy Queue No : N8 yal/Address
“M/Name

3 2M 110 gew/m
S/0 JAGAT SINGI

Ph.7466019865

ST miiditii

Date.21/11/32020

fAem/Diagnosis /q ML . H%
fais /Date \ 2\ ‘ZQ’ \ Cf) G‘qafr\'/'Treatment
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3o Hlo o o IRTAA/A.LLM.S. HOSPITAL
e Wit f49T /Out Patient Department

IRTAI B IR YHIE A 21/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

OPR-6

Follow Up Patient
Dept Reg. 2020/003/0010599

I:’La;git;j]t:gcslpaedﬁatric 7T /Room: 14 | R /Address

Name :Master. DIVYANSHU Queue No : F15

3Y M 6D TFA/M
S/0 JAGAT SINGH
Ph. 7466039869

IR LA

UHID : 105219865 Date.16/12 /2020 )

fe/Diagnosis

f&7is /Date

(,,_,‘_) ?Z . ;)* Yy % SuaRr/Treatment
(\/\ / AL HR
Yot oyl Z GPE. 4 /3
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CLEAN AND GREEN AIIMS / T=1 &1 T8 ¥&cd, Wodl 9§ BT &9

SETH-Sila 1 g SUSR,/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O,, AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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Follow Up Patient
Dept Reg. 2020/003/0010599

paediatrics/Paediatric

OPR-6
General /¥ 0 v
: 14 ‘?”ffﬂ g;'z

HAT/Room

e O Fk wat doxiofdo Gefiga ¥o/0.P.D. Regn. No.

. DIVYANSHU Queue No : F1l
Name:Master 3y 3M 220 TI/M \,m,g W/Address

Age
510 InSAT TR Ph. 7466039869 )
UHID : 105219865 pate.02/01/2021
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Follow Up Patient
Dept Reg. 2020/003/0010599

OPR-6
General/¥ 0
Paediatrics/Paediatric

/unit-IIT ®AT/Room: 14

“/Name

Days :
wednesday
Queue No : F11
3Y 4M 10D /M

Name:Master. DIVYANSHU

va/Address

S/0 JAGAT SINGH
Ph.7466039869

A L

UHID : 105219865 Date.20/01/2021

e /Diagnosis
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f&=® /Date
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Flo ¥lo 3flo Ho 3eTE/A.LIM.S. HOSPITAL 250
9T I fA9RT /Out Patient Department - =

AT B IAEY YR T §1/SMOKING IS PROHIBITED IN HOSPITAL PREMISES '’

Follow Up Patient
Dept Reg. 2020/003/0010599

. General/¥ 0 0PR-6
W/Uni't 73:?1«3;;?5/%&13“1: :::’R:m"” 14 QL:
ﬁ‘H'I'JT/Dept Name:Master. DIVYANSHU :::E:s::y: F9 T 0.
A /Name i I 2w 220 g . rar/Address

Ph.7466039869

UHID : 105219865 Date.02/12/2020
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{Ref: J Clin Oncal 20

Name...

AML MRC 15 —Induction (Course-1) (ADE 10+3+5)

2013: 31 3_160 3368]

b mkh\\

SADR

BOEC NO.... 8 E CHO ............................. ( SF.

\ofl{ﬂ%ﬁﬁ

/

bc\ Ql.k \\uf)hlh‘}

IIBL(%1

HR. 1

R. SR

Davs Date given

ARA-C

| DNR
'-'L{;.

mm\%

J?.’ﬂ?"

Etoposide —~

S

7 T,

23 19

TIT (Age
appropr ;Jate
doses)

wolelam

= i i

: ,_:L B

0., Sl e

ECEL tag

2.6

:9‘?4.\:9\1:4-:%-9«54.—

«45_5*-*5 ‘

5
=

TIT on d..n i

vears with CN5 positive diseuse will receive CRT 2400 eGY afier firal course of chemotherapy

- < LR ———
of each cycle: CNS positive will receive 2 courses of TIT each week tll CSF clears plus two further courses Cildren - 2

#x+NOTE- All drug doses should be reduced by 25% for children aged less than ! vear and weight less than 10 kg

Doses

Drugs Wil [ Route Frequency | Days |
Alahmomde (L\RA -C) 100 mg/ mzfuc.xt. ! IV push 127 b Ly s il e J
DNR 50 ms_/m 2/day | Slow NV ﬁﬂu)}])' |
Etoposulc 100 mg,’m2/du)' ﬁ_[ Slow IV 24 hrly
TIT on day 1 <1 year 1-2 year 2-3 year> >3year
MTX . 6 - 10 12 e
| Hydrocertisone | 6 Sh 10 12
ARA-C 12 16 20 24

wole cel o 8feds Crteg)
p1T PO




AML MRC 15 —Consolidation (Course-3) (HiDAC)

Age...... 3 17 ...... Sex

Days

Date given

ARA-C(3 g/m°/dose) q:chmd

N~

TIT (Age appropriate
doses)

LAY

=

9 —
B .6

5}/_/\'\_9\‘ P

s L )| —

AT

7 i

T

——

<

slzlsele|=le

| —

o

ol

18.

19.

29.

HR

.......

Drugs

Doses

Route

Frequency

_ARA-C

g
3 g/m*/dose

IV over 4 hours

12 hourly

TIT dose

<1 year

1-2 vear

2-3 year>

>3year

MTX

6

8

10

12

Hydrocortisone | 6

8

10

12

ARA-C

12

|16

20

24




Lo

tknzaiyz;:r Report Plain http://192.168.1 5.8/ehospitaf;’ laboratory/printReport/eHospital LISRe

Dr.B.R.A IRCH, AIIMS, New Delhi.
LAB ONCOLOGY IRCH (HAEMOGRAM)
A1ILM.S., New Delhi-110029
3, HI. 3. q’_,,.:r{ %ﬁ-110029A.].I.M.S., New Delhi-110029

UHID: 105219865 Sex : Male -

Patient Name : Master. DIVYANSHU Sample Received Date : 06/02/2021 1020 AM

Age: 3 years 4 months 26 days Department : Paediatrics

Unit Name : Jnit-111 Unit Incharge : Dr. S. K. KABRA i
Lab Name: Hematology Lab Sub Centre: Lab Oncology ,JRCH (HEMOGRAM)

Reg Date : 10/09/2020 06:20 PM Sample Collection Date: 06/02/2021 09:08 AM

Report Generated Date: 06/02/2021 1141 am Dept/ IRCH No: 20200030010599

Recommended By: Mr. nitin . Lab Reference No: 012

Sample Details : HMI1-060221012

Report
Test Name Result Comment Normal Range
uz 5kt 3.59 7 10°3/uL i e 4-1110"3/uL
MCV 882 fL 78.00-97.00
ANC #.06  10%3/pL o 2-71073/uL
HB 9.4 gL e 13-17 g/dL.
HeT 283 o e 40-50%
PLATELET 444 1073/mL 150.00-400.00
NEUTRO 1.6 % o 40 -80 %
LYMPHO 37.9 o e 20-40% .
MONO 370 o e 2-10% :
EOSINO 12,3 o e 1-6%
BASO 03 % ° 0-2%
RBC 3.21 10%6/pL 4.50-5.50
MCH 293 pg 27.00-33.00
MCHC 332 gldL 31.00-34.00
Over All Comment :
Authorised Signatory 4 Verified By
amitirch
I of 1 ;



Analyzer Report Plain

VR

Patient Name :
Age:

Elnit Name :

Lab hame:

Reg Dute :

R TR TR R R S e g
£ i & o

 igiplale
ALL IN

L

http://192.168.1 5.8/ehospital/laboratory/printReport/eHospital LISRep..

oy g 3 05 a4 o1’ 0 M=»'|-"! (A:
@ E oW EFIRIR 2 RRRSE

DIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

R M98 o el
@ %3 B idel W ioF

q
¥ om o

o
L
’

NATIONAL CANCER INSTITUTE

105219865

Master. DIVYANSHU
3 vears 3 months 28 davs
Unit-1il

NCLCORE LAR

/092020 06:20 PM

Sex :

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:

Sample Collection Date:

Male
08/01/2021 12:28 PM

Paediatrics
Dr 8. K. KABRA

08/01/2021 09:12 AM

Over All Comment :

Authavised Signatory

Report Generated Date: 08/01/2021 12°49 pm Dept / IRCH No: 20211680000378
Hecommended By: Mi. nitin Lab Reference No: 243
Sample Details : EG80121039
Report
Test Name Result Comment Normal Range
Hemoglobin 18.684  gdL » 13-17 g/dL
Hematoerit F4.38 o e 40 -30%
RBC Count 3.820 10%6/pL e 4.5-5.5 10°6/ul.
WEC Count 5.55G  10°3/ulL, e 4-101073/ul.
Platelet Count 364 1673/mL e 150 - 400 10"3/uL.
MOV 90,060 1L e 83-101 1L
MCH 277487 pg °27-32pg
MCHC 30.8319 gaL ° 31.5-345 g/dL
RDW I8660 o o 11.6-15%
DLC
Neutrophils 30300 % s 40 -80 %
Lymphooyies 33100 % e 20-40 %
tosinophils 0.600 % e 0-7%
Menoeyvies 8000 % °e3-11%
Basophils L300 % ¢ 0-2%
Neutrophils - Abs 276165 16°3/pL e 2-710"3/ul
Lymphoeytes - Abs 183705 10°3/uL e 1-310"3/ul
Fosinophils - Abs 0.0333  1073/pL e 0.02-0.516"3/uL.
Monocytes - Abs 0444 1073/l e 0.2-110"3/uL
Basophils-Abs 6H.08325  1673/ubL e 0-0.110"3/uL

Verified By
bijenderlabnci

9/1/2021 9:41 AM



'Anai_wrcr Report Plain
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http://192.168.1 5.8/ehospitaf/ laboratory/printReport/eHospitalLISRe

sfee WRd gy dwum, A% Rewh '
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
T}_IATIONAL CANCER INSTITUTE

UHID: 105219865 Sex: Male
Patient Name : Master. DIVYANSHU Sample Received Date : 12/02/2021 12:51 PM
Age : 3 years 5 months 2 days Department : Paediatrics I .
Unit Name : Unit-I11 Unit Incharge : Dr. §. K. KABRA
Lab Name: NCi CORE LAB Lab Sub Centre:
Reg Date @ 10/09/2020 06:20 PM Sample Collection Date: 12/02/2021 0843 AM
Report Generated Date: 12/02/2021 01:22 pm Dept / IRCH No: 20200030010599
Recommended By: Mr. nitin . Lab Reference No: 234
Sample Details : E120221061
Report
Test Name Result Comment Normal Range
CBC

Hemoglobin 11.200 gaL e 13-17g/dL

Hematocrit 36.096 o s 40-50%

REC Count 3.840 1076/l e 45-5.510%/uL

WBC Count 3.2680 10-3/uL e 4-101073/uL

Platelet Count 359 1073/pL e 150 - 400 10"3/uL

MCV 94.000 fL e 83-101 fl.

MCH 29.1667 pg e 27-32pg

MCHC 310284 gaL ® 31.5-345 g/dL :

RIOW [7.300 o e 11.6-15% .

DLC

Neutrophils 34.700 o e 40-80%

Lymphocytes 36.800 % ‘ e 20-40%

Eosinophils 1.000 % e 0-7%

Monocytes 12.80G °e3-11%

Basophils 1200 % e 0-2%

Neutrophils - Abs I13122 1073/l o 2-71073/uL

Lymphocytes - Abs 1.19968  10°3/uL - e ] -310"3/uL

Eosinophils - Abs 0.0326 10"3/uL e 0.02-0.510"3/uL.

Monocytes - Abs 0.41728 10~3/uL e 0.2-110"3/ul

Basophils-Abs

Over All Comment :

Authorised Signatory

1 of 1

0.03912  10°3/uL

e 0-0.110°3/ul

Verified By
bijendedabnci

13-02-2021 10



