CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ . DATE : 31 ~-0S- 20223
i/
BENEFICIARY DEMOGRAPHY (

PATIENT'S NAME : VEVECHANA =~ e
AGE : 11 YEARS

RELIGION : HINDU

GENDER:  MALE D FEMALEIE/ TRANSGENDERD

PATIENT'S FAMILY DETAIL { IN MIN 30 WORDS)

Vevechana is suffering with Life threatening disease of Ewing Sarcoma (A rare type of cancer that occurs in bones or in
the soft tissue around the bones) and her treatment is going on AIIMS Hospital. Vevechana’s father is currently
unemployed. They are in very miserable situation currently, kindly help child for medications and cancer treatment

GUARDIAN ‘S DETAIL :
FATHER’S NAME; MR. MOHAN LAL

AGE :48:
OCCUPATION :UNEMPLOYEDOCCUPATION :

SIBLING : BROTHER D SISTER . TRANSGENDER D

FAMILY INCOME: N/A

TREATMENT DETAIIS: ;
PATIENT SUFFERING FROM :EWING SARCOMA {A rare type of cancer that occurs in bones or in the soft tissue around the bones)
TREATMENT PRESCRIBED :CHEMOTHERAPY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:15000-20000 (PER MONTH)
PARENT CONTRIBUTION :NA

TOTAL AMOUNT FUND REQUIRED : 15000-20000 {PER MONTH])
TREATMENT IS DONE AT :AliMS HOSPITAL

DECLARATION:

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWLEDGE.I AM NOT IN THE FINANCIAL
POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.1 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 O ER/GUARDIAN)
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Date Cv 2022/014/0099602 20 Cardiology
— UHID: 105958627 Paed.Cardiology
Date 13/05/2022 WED,FRI :
ﬁ‘:lT’T Name VEDECHANA 11Y 8D /F
-BI0 MOHAN LAL
Deptt Phone No. 7855149012
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BLK-MA.
(\r Speciality Hospiia.

N

DEPARTMELI\]T.OF NUCLEAR MEDICINE & PET/CT

Name . VEVECHNA DEVI . Date . 29/04/2022
Age/Sex : 11 YEARS / FEMALE PT No. : BLK/PT/CT/23734/22
MRD No. . BLKH.1014061 GPD/IPD : OPD
Referring Doctor . LNJP HOSPITAL
WHOLE BODY PET/CECT SCAN

PROCEDURE: Whole body PET/CT scan was performed-60 minutes after intravenous injection of 5 mCi of
BE_FDG, in a multidetector 16 slice, time of flight Discovery GE 710 PET/CT scanner from vertex to mid-
thigh. A separate sequence with breath hold (deep inspiration) was performed for lung examination.
Serial multiplanar sections were obtained after intravenous contrast administration of Visipaque. Images
were reconstructed using Vue Point FX and Sharp IR, and slices formatted into transaxial, coronal and
sagittal views. A semi-quantitative analysis of FDG uptake was performed by calculating SUV oy value
corrected for dose administered and lean body mass (g/ml). The patient’s blood glucose (as measured by

glucometer) was 106 mg% at the time of injection and body weight was 22 kg. Water was used as oral
contrast.

CLINICAL DATA: Patient is a suspected case of Ewing's sarcoma left iliac bone. PET-CT being
done for whole body evaluation.

FINDINGS: :
The overall distribution of FDG iswithin normal physiological limits.

Physiological uptake of FDG noted in relation to brown fat of bilateral supraclavicular and
axillary regions.

N

Head & neck:

No focal abnormally increased FDG concentration is seen in bilateral cerebral or cerebellar
hemispheres.

(Note: If there is a strong suspicion for brain metastasis then MR is suggested for further evaluation as
small lesions may not be detected on an FDG PET/CT study due to normal high physiological uptake in
the brain.)

Normal physiologic uptake noted in the nasopharyn, oropharynx, hypopharynx and larynx.

Vevechna Devi, PET/CT, 29/04/2022 Page 1 of 3
Verified by Dr Kumar

note: Metabolically active lesions noted on ¥ FDG PET/CT study need histopathology correlation for confirmation.
Dr. B, L, Kapur Memorial Hospital

(A Unit of Lahore Hospital Society) N . '
Pusa Road, New Delhi-110 005 P, o
¢ Helpline: +91.11 2040 3040 : Wz g;&
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¢ tissue thickening with increased FDG uptake noted in bilateral tonsillar regions.

The thyroid gland is sharply demarcated and shows homogenous pattern on the CT scan. No
abnormal FDG uptake is seen in the thyroid and the neck structures.

There is no significant cervical lymphadenopathy seen with abnormal FDG uptake.

Thorax and mediastinum:

There is no supraclavicular or axillary lymphadenopathy.

Soft tissue thickening with no abnormal FDG uptake noted in anterior mediastinum; likely
thymic tissue. ’ ] :

No focal pulmonary parenchymal lesion with abnormal FDG uptake seen. There is no evidence
of pleural effusion seen on either side. The trachea and both main bronchi appear normal.

Pleural based soft tissue thickening with no abnormal FDG uptake noted in lateral basal
»  pleura of right lower lobe measuring 0.6 x 1.0 cm.

There is no hilar or mediastinal lymphadenopathy.
The heart and mediastinal vascular structures are well opacified with intravenous contrast.
Bilateral breast and axillae appear unremarkable.

Abdomen & pelvis:

Liver is enlarged in size with a craniocaudal extent of 14.3 cm with mild diffuse hypoattenuation.
Intrahepatic biliary radicles are not dilated.

Gall bladder is normally distended with no evidence of intraluminal radio-opaque calculi.

No focal lesion with abnormal FDG uptake is seen in the liver, spleen, pancreas, adrenals and
kidneys.

Stomach, small and large bowels appear normal in caliber and fold pattern.
No significant abdomino-pelvic lymphadenopathy with increased FDG uptake is seen.
Urinary bladder is normal in size, shape and distension.

There is no evidence of free fluid in the peritoneum.

vevechna Devi, PET/CT, 29/04/2022 Page 2 of 3
Verified by Dr Kumar
note: Metabaolically active lesions noted on Be_¢pG PET/CT study nead histopathology correlation for confirmation.

r. B. L. Kapur Memorial Hospital
[& Unit of Lahore Hospital Society)
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- Department of Radio-Diagnosis
.ana Azad Medical College & 1.ok Nayak Hospital, New Delhi

me: VIVECHNA Age/Sex: 11Yrs/F - CR No.928053
EF: DR. VINOD KUMAR Date: 11/4/22

MRI PELVIS AND ABDOMEN
Multiplanar MR imaging of the pelvis was performed on 3T magnet system using
~ body coils. TSE & STIR, TRUFISP and HASTE sequences were used to acquire T1
and T2 W i images. Post gadolmlum images were also obtained. The study reveals:
OBSERVAT [ONS: S

MRI PELVIS

There is e/o an ill defined large expansile heterogencous mass lesion centered in
left iliac bone causing marrow infiltration and cortical disruption, extending into
left sacroiliac joint with extensive intra and extrapelvic component. The lesion
shows intermediate signal on TIWI, heterogeneously hyperintense on T2/STIR
and PDFS images with heterogeneous post contrast enhancement and diffusion
restriction . , £

Medially, the lesion is reaching the midline , infiltrating the left sacroiliac joint,
sacrum, spinal canal (upto L4-L5 intervertebral level), cauda equina, filum
terminale, intervertebral discs at 1.5-S1,S1-S2, 82—83 & S3-S4 levels and neural
foramina at 1.4-1.5,L.5-S1,S1-S2 and S2-S3 on the left and SI- S2,S2-S3 on the
right side with erosions in posterior clements and posterior cortical margins of
lower lumbar and sacral vertebrae. Therc are also loss of fat planes noted with
recto-sigmoid junction and sigmoid colon proximally with no obvious invasion
seen.

There is pre and right paravertebral soft tissue extension which show superior
extension to L.3-L4 disc level encasing bilateral common iliac arteries, left internal
iliac artery and its branches. Enhancing soft tissue contents noted in infrarenal IVC
and left common iliac veins which appears expanded s/o thrombus formation.
Anteriorly, it extends into the left iliacus and displaces the ipsilateral psoas muscle
and bowel loops supcriorly. Posteriorly and laterally, the lesion is seen infiltrating
the left levator ani, piriformis, glutcal and paraspinal muscles which appear bulky
and show heterogencous enhancement .

Inferiorly the lesion is reaching upto the superior articular surface of the acetabular
margin of left hip joint with no obvious joint invasion.

Mild atrophy of the left gluteus maximus is seen as compared to the right side.




. /
Department of Radio-Diagnosis -
Maulana Azad Medical College & Lok Nayak Hospital, New Delhi

Mild free fluid noted in Pouch of Douglas.

e Uterus is normal in morphology & signal pattern.

* Urinary bladder appears partially distended.

* Both femoral and acetabular articular surface & cartilage are smooth and
regular. No obvious erosion or destruction noted.

‘e Rest of the musculofascial planes around left hip joint appear normal in
morphology and sighal pattern

* No /o joint effusion in the visualized joints.

IMPRESSION:

MRI Pelvis reveals an ill-defined large expansile enhancing heterogeneous mass
lesion centered in left iliac bone extending into left sacroiliac joint with
extensive intra and extrapelvic component with extensions into lumbo-sacral
vertebrae, spinal canal compressing the cauda equina, neural foramina,
intervertebral discs , adjacent pelvic muscles and showing loss of fat planes

with recto-sigmoid junction and sigmoid cal;in as described above. ;
Pre and right paravertebral soft tissue extending into the left common iliac
vein and infrarenal IVC s/o tumor thrombus

Findings likely to repre‘séni round cell tumor likely Ewing’s .
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All India Institute Of Medical Sciences, New Delhi

UHID: 105958627 Sex: Female
Paticnt Name : Miss. VEVECHANA ... Ssmple Received Date : 23-Jun-2022 13:06 PM
Age ! 11Y Im Department : Pacdiatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 23-Jun-2022 12:23 PM Sample Collection Date: 23-Jun-2022 08:47 AM
Recommended By: Dr. S. K. KABRA Lab Reference No: 2211288042
Sample Details : LC2306220357 Sample Type : Serum
Report
BIOCHEMISTRY E
Test Name (Meraodotogy) Result UOM Reference
Urea (trease/GLDE) 14 mg/dl 17-49
Creatinine gage compensared 0.3 mg/dL 0.5-09
Uric Acid (enzymatic cotorimetric) 32 mg/dL 2.4-37
Caleium (5-Nisro-5"methypl-BAPTA) 9.5 mg/dL 88-108 ,
Phosphorus ewotsdae Uv) 5.3 mg/dL 25-45
Sodium (ton Seicerive Elcotrades) 142 mmol/L 135-145
POtassitm (for Selective Eisctrodes 4.0 mmol/L 3551
Chloride gror Selective Electrods) 106 mmol/L 98-107
Bilirubin (T) ¢Cotarimerric ¢z 0.27 mg/dL 0-1
Bilirublin (D) (iuo Gen.2 sendrassik-Grop 0.14 mg/dL 0-02
Bilirubin (I) jcutcxtated 0.13 mg/dL 0-09
ALT (roc without pyridoxal phosphate 61 U/L 0-23
AST 47CC withont pyridesal phosphete) 48 UL <=32
ALP grco) 133 UL 129 - 417
Total protein (Biuren 6.7 g/dL 6.0-80
Albumin o 44 g/dL 38-54
Globulin (Catcutated 23 g/dL 30-37
A/G ratio (Catcutateds 1.9 0.8-2.0
Total Amylase gsco) 74.00 U/L 28-100
Total Cholesterol cxop-pin 154 mg/dL 105-218
---—-End of Report--—--
Dr. Sudip Kumnar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datta MD
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) (Biochemistry)

23-Jun-2022 15,03

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 errors due 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, 2526
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All India Institute Of Medical Sciences, New Delhi

UHID: 105958627 Sexcs Fesiutle
Paticnt Name : Miss, VEVECHANA ... Samplc Received Date : 23-Jun-2022 11:54 AM
Age: 1Y Im Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 23-Tun-2022 11:54 AM Sample Collection Date: . 23-Jun-2022 08:47 AM
Recommended By: Dr. S. K. KABRA Lab Reference No: 2211287679
Sample Details : LH2306220198 Sample Type : Whale Rlood

Report

HEMATOLOGY )

Test Name ¢settodotogy) Result UoOM Reference

Hb (SL.5photometry) 8.70 g/dL. 11.5-155

Hematocrit (picc Meusarey 29.60 % 35-45

RBC count (rmpedance; 3.43 10%6/uL | 4.0-52

WBC count (Fiu. flow cytamerry) 1.72 107/l 5.0-13.0

Platelet count impedance # 239.00 10~3/uL 170 - 450

MCV (Celeniated bgiss . 86.30 L, 77 -95

MCH (cutcutated) 25.40 Pg 25-33

MCHC (Cateutased; 29.40 g/dL 31-37

RDW-CV (culeuiatess 18.40 % 11.6-14

Neutro (Fruo. fow crrometry) 53.50 % 23-53%

Lympho (Fue. flow cytorer 18.00 % ) 23-53%

Eo08ino Fiwo. flow cysomeery} 0.60 % 1-4%

MOono (Fixo, flow eytometry) 27.30 % 2-10% 5

NRBC 0 %

Baso o, flow cytometny 0.60 % 0-1%

Neutro - Abs ccatcutared) 0.92 10%/pl 2.0-8.0

Lympho- Abs (ceicutatedy 0.31 10%/ul 1.0-5.0

Eosino - Abs (Catcataten 0.01 10%pl 0.1.-1.0

Mono - Abs (catcrioted 0.47 10%/ul 02-1.0

Baso - Abs (Catcatared) 0.01 10%ul 0.02-0.1

-——-End of Report-——-

Dr. Sudip Kumar Datta Dr, Tushar Sehgal Dr. Suneeta Meena Dr Amod kumar saroj (M.D
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) Pathology)
23-Jun-2022 15:57

DBET O At g

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 errors due 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. 2526
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3lo Hlo 3HTo WHo, T faeei- 1@529 o€
DEPARTMENT OF RADIODIAGNGSIS
A.LLM.S., NEW DELH] - 110029

ULTRASOUND/COMPUTED TOMOGRAPHY REQUISITION FOR!VI

RV - . i i =
Name: Veve thoanag Age/Sex : 13 \F}p- Ref. Deptt./Unit : Paecd) Date 'éﬁi
Indoor (Bed No.) / Qutdoor/ Casualty OPD No. /UHID No. : LMP :
Examination Required : = 165 GL€62>
V@sound bopples, . Doppler (Arterial / Venous) i Interventional Procedure
i \ HRCT Dual Phase CT CT Angiography

Clinical History and Examination :

S QHpenc &0ing  vaswma
c (b Renal vewm #yombup

Clinical / Working Diagnosis : on Evox aypav'p -

Wa Dopples o Yogk Y

Any Previous Studies (Please provide No. if available )

Blood Urea/ Serum Creatinine (for CT patients only) : - e mbus Yass) UJ\'(M :
Any h/o allergy or asthma: _—
Signature of Referring Phys:ician /Date : @-—

Consent :

I hereby give consent for the performance of any diagnostic or therapeutic rad iological procedure with or
without the use of contrast injection and/or sedation. The associated complications and risks have been
explaingdd o me. N

{a Patien ate: : _? JV // 2 p M &1
7y

Signature
US/CT Number : No. of Films used : (6/7/22

Signature of Rad iographer / Date :
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TG AR SIS HEATT / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

TA.TA.3R. T949TT / DEPARTMENT OF N.M.R.
SIS TH. SR, SWE. [T YU / CLINICAL MRI REQUISITION EORM

1. Clinical Dept. or Unit ......... D e R Date of Requisition -{f‘h—?- ....................
GPDING e, = el N UHID No.. 105 9458627~ . Wardy/ Bed No. oo ...... et
2.  Screening Dept. : Radio-diagnosis Neuro-Radiology Cardiac Radiolegy

(Tick as appropriate)

3. X0 @1 TH /Patient's Name ............. VEY.ECHPAR pEVE 3 /Age . BT T /Sex.......]

(|1 2RI 4 [ In Block letters) .

T fAf¥I /Date of Birth : &5 /Day ..oooooeo..... q1E /Month ... a8 /Year .oo........ o<l MWeight .......... . a1 K¢
4. General Patient Condition (Tick as appropriate)

(i) Critical and with life support (if) HI but without life support (iii) Ambulatory
5. Clinical Details : History : , . 3

Y e b peluic Baing ¢ aromg
Examinations
\)) on (ermothatgy P’)‘
Relevant Investigations : =
Previo "€T/ MR / Other Reports / Studies a

( numbers, if ar
e
Blood Urea /S C inine

9. Special Instructions (Sedation, Allergy or other details which may facilitate a safe and informative study).
10. (a) Contrast Enhancement Required : Yes..........c.oooveeeeeeeee No

QQ,Q’M (b) Allergic to any drugs :
/ d\( CJ(G) Implant in Bedy (Tick as appropriate)
Q\ WV Qj(@\ Cardiac Pacemaker ............ccceeeuenen. Aneu'rysmal CliPSic i Cardiac Valvelm\

%r’ O\\Q\\lwqgﬁf”ic IMplaniss.. Srste .rpnel%’fl‘lae({ww.%.(ﬁ:p_. ....... Others..../.......

SR 5 ;nk BXCIER / Signatkre ......................................
5 o\ e : 1
K-uo\ky 9';\4@— A.QL@ T \,((' / ?;g ::gl_e%lhalww‘_
{\{H #1 / In Block letters) 5
ooyl W ((H— Loeol - 20L L ‘/)J)N GM Y& / Designation................. R ok
e {Requis#ion may be signed by Ty Member/Sr. Resid(j’nt) |
- OOVFM - iw {

1060 +500 = 15




Orthopedics
CL. No: 2022008C016664

UHID: 105958627
VEVECHANA 11Y25D

UHID 105958627 24-06-2022
MR R gy 8

Jrthopedics
Queue No: F27
Room: C-113
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029
!M‘G

ULTRASOUND/COMPUTED TOMOGRAPHY REQUISITION FORM

Name:\/\gv&qu_ Age/Sex : ll(P— Ref. DepttlUntt Ped*-% 'Date:'

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

Examination Required : ' : s oong

Ultrasound : Doppler (Arterial / Venous) : Interventional Procedure
T HRCT Dual Phase CT CT Angiography

Clinical History and Examination :

o Pedwe Bt

e Onewne tnor L

———

Clinical / Working Diagnosis :
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Any Previous Studies (Please provide No. if available ) :
Blood Urea / Serum Creatinine (for CT patients only) :
Any h/o allergy or asthma :

Signature of Referring Physician / Date : W/

Consent :

I hereby give consent for the performance of any diagnostlc or therapeutlc radiological procedure with or
without the use of contrast injection and/or sedation. The associated complications and risks have been
expla;ned tome. »

. . . 5 La,;m’ =
Signature of Patient/ Date : M i g T))'g

US/CT Number: No. of Films used :

Signature of Radiographer/ Date :



