CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM
SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 03-06-2023

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME : SANDHYA
AGE : 11 YEARS

RELIGION : HINDU

GENDER : MALEI:I FEMALE@ TRANSGENDER I:I

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Sandhya 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 AlIMS Hospital. Sandhya’s father works as labour and hardly
earns bread for the family. They are in very miserable situation currently, kindly help child for medications and cancer
treatment

GUARDIAN ‘S DETAIL :

FATHER’S NAME: MR. Satish Chand MOTHER’S NAME : Mrs.Indhu Devi
AGE: 33 AGE : 30

OCCUPATION :UNEMPLOYEDOCCUPATION :

SIBLING : BROTHER SISTER | ? TRANSGENDER

FAMILY INCOME: N/A

TREATMENT DETAILS:

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: 1,50,000/-

PARENT CONTRIBUTION :NA

TREATMENT IS DONE AT :AlIMS HOSPITAL

DECLARATION:

| 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.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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Instruction to Patients :

1. Please bring DD/Pay order for Rs. SOOO/@)mjavour of "DIRECWR AlIMS" and write name
of patient on reverse DD with date of scan. Payment is 16 be made on the day of the test.

For 2nd PET Scan charge are only Rs. 4000/-
2. Charge for PET/CT film is Rs. 77/
,k“”@atient may eat light breakfast before.7 am after that may take water only, no food for at least 4-6 hours.
4. Must bring all old records. :
5. Study is subject to availability of RADIOISOTOPE
6 Report shall be available 24-48 hrs. after test.
7.  Study may take whole day. have patience and co- operate with staffs

- W\yé e
&0 djjﬁ;-’aw J

Payment : W Body { Cardiac

Appointment Date :

Receipt No/DD No. : Amount Dt.

drawn on




PET SCAN FORM
iRIe {RE A @4 / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
e fRfecar va £, f9RT/ Department of Nuclear Medicine & PET

g UHD, 105005041 IR o 29 / Ansari Nagar, New Delhi-110029 M/\
,‘,I Dept No: 20220030005238 91 .1 1_2659321 0 -
10 sition Emission Tomography (PET)‘ Scan " . N"
e t be done if form is not properly filled)

Queua No: F15
e ik Age : Yrs. Sex: M F
MYM27D/FL) oty /.//
DICSATISH CHAND _ =l /
Add: SEH BANGAR NAGLA M AU IH'”"'“W“anmm Requisition Date : % Sz
MATHURA, UTTAR PRADESH, INDIA | ‘ [ 1,
Mob: 9634259837 FollewUp... Gensral 'K 0 Ruporting:éUD.

AM-3 00 AM

Brief Clinical Histor_-. ' Qﬁaﬁ - i .
; el @nes Q{1 gw@b’) .
y \}\ @“"}/ p@% Mg
Yo N -")C_D‘o’F ng’?@% =
(\9 QE? Oqu ’P}O% R v
@@ @Q/\ G oo g‘ifg&iﬂf‘@"

& i

Treatment History :

What you expect from PET / CT Scan -
Y

Past History [ |DM [_JHT [ |TB [ ] Renal Fail revious Malignancies

Investigations :

Bld. Sugar

Ultrasound/ECHO/CT/MRI/Plain/Contrast - M)

Previous Nuclear Medicine / PET : No. & Date

Indication of PET/CT : Initial Dx / Staging [ Treatment Resp. Monitoring /Restaging / Prognosticatio ‘l\f\
” : &
Desired Study:

hole Body PET (Eyes of thighs) |:] Brain only D Cardiac only 6
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DEPARTMENT OF PEDIATRIC SURGERY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

NEW DELHI-110029

DISCHARGE SUMMARY
NAME Sandhya AGE 10yrs SEX Female
FATHER'S NAME Satish Chand DOA 01/06/22 CR No. H-327151-22
ADDRESS Sehi Bangar, Nagla, DOO 01/06/22 | UHID No. 105905941
Wittt Mt DOD | 03/06/22 | TELEPHONE | 9634259837
DIAGNOSIS: Rt labia majora mass- ?ESFT
HISTORY & H/o swelling over Rt labia majora- since 4 months- gradually progressive.
EXAMINATION: No h/o pain/ itching/ bleeding/ discharge. No h/o fever/ similar swellings
elsewhere. @
O/e- GC- fair, Vitals- stable. HR- 88/min, RR-"24/min, CVS/RS/Abd- WNL.
L/e- 4*3 cm soft swelling noted protruding from Rt labia majora, non- tender,
not fixed to underlying structures
Urethral orifice, Vagina- normal.
OPERATIVE Wide local excision of Rt labial mass (SA/KE/SP)
PROCEDURE

intra op findings

- 4*3 cm soft, cystic swelling noted over lower aspect of Rt labia majora

- Lesion present in subcutaneous plane. No infiltration of underlying
structures E

- Wide lecal excision done and specimen sent for HPE.

- Local advancement flap done for closure of wound.

ADVICE ON Laminate Discharge summary
DISCHARGE: Maintain local hygiene.

Tab A-Z 1 tab OD

Tab VitcochI 1tab OD

Tab PC\ 500mg/ SOS

Review in Peds casualty SOS

Collect HPE report from room 1085 after 10 days (access no- 2220864)
ADMISSION SR | Dr Nellai MANAGING SR Dr Keerthika
CONSULTANT Dr Sandeep Agarwala FOLLOW UP VISIT Review in OPD- IRCH on

09/06/2022 at 2 PM
DATE: 03/06/22

Lt
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DEPARTMENT OF RADIO-DIAGNOSIS

All India Institute of Medical Sciences (AIIMS)
Ansari Nagar, New Delhi - 110029

Patient Name: Sandhya Sex: F Age:11Y
Patient ID: 105905941 Report state: Signed-off
OPD/Ward:Pediatrics Unit3/OPD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
MR Scan Pelvis 18.05.2023 16:42

Admitting diagnosis:
Clo Ewings Sarcoma of right perineal region, post NACT, post Surgery (01-06-22), post RT. On
consolidation chemotherapy for response assessment.

Report:

MRI: PELVIS

IMAGING PARAMETERS

Axial: T1, T2, T2 FS & DWI, PG

Sagittal: T1 & T2 FS Wis. Post GAD (Dynamic 0,2, 3,4 mts)
Coronal: T2 Wis, PG

Findings:

T2 hypointense scar tissue tissue seen in the right groin (site of previous tumor and surgery) showing
no enhancement. No enahncing soft tissue leseion to suggest any recurrence.

UTERUS: Is normal in shape, size with normal signal intensity. Junctional zone is well visualized & is
regular. Endometrial echoes are normal in thickness.. Cervix is well visualized & normal in size with
no obvious abnormal focal lesion. Parametrial fat planes are maintained.

ADNEXAE: 3.6cm x 3.3cm T1, T2 hyperintense lesion, non fat suppresible, seen in the right ovary
showing T2 shading. No enhancement is seen on contrast administration. Left ovary is nermal in
shape, size and signal intensity.

URINARY BLADDER: s well distended and normal in outline. No obvious mucosal irregularity / filling
defect are seen.

Muscles of pelvic floor are normal in MR morphology & signal intensity with maintained intermuscular
fat planes.

No significant lymphadenopathy is noted in pelvic region.

No free fluid is seen in cul de sac.

Visualized bones of pelvis are normal in outline with normal signal intensity of marrow.

Impression:

f/s/o post op and post chemo changes
No efo any recurrance.

Right ovarian endometrioma.

Report Signed Date/Time:

Dr. Rishabh Jain Dr. Devasenathipathy 2022 URER(S 0

Consultant
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chemotherapy should by initiated concurrently with the radiation therspy e both radiation and

consolidation Cycle | should start at the same time. Doxorubicin shouid not e wiven along with RT.
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Name

Age

Szrcoma Protocol (GG W RIE3T)

Weight g} ........ Heigrt..f..‘.’.’.s..g...ssa - ZM/L*()( .................................

iagnosis.. Q’«Mﬂ ........ gg}’{cﬁ :

CT/MRI findings.......

PET CT findings......

+1ocal therapy plarning to be initiated with surgical and radiation oncelogy team

@) Gy nAMS

O Stnurieke. .. L—Q'Cr»ézﬂl%p—-"l ...............

DOSAGE AND ADMINISTRATION:

Py

| Drugs

Doses

Vmu;stm-c (V)

-8

1.5 mg/m2/dose
OR 0.05 mg/kg/dose for pt<10 kg or
<1 yr{Maximum dose: 2 mg)

| nﬂxtirllhr(‘sn nm

| U ™y

37.5 mg/m2/dose
OR 1.25 mg/kg/dose for pt<10 kg or
<1 yr

Cumulative dose: 375 mg/m’ S

Cyclophosphamide (C)

JULE™ [ Y™

1200 mg/m2/dose
OR 40 mg/kg/dose for pt
<10 kg or <1 yr

T lnfusmn

TV push over 1 min

Norral Saline Infusion
| over 1 hour

Normal saline infusion
over 1 hour

Mésna with
- cyclophosphamide

720 mg/m2/day or 24 mg/kg/day in

Short iv over 15 min at 0

| osfamide (l)
| 2 15%’”

<10 kg or < lyr 4 and § hours of
cyclophoshamide
1800 mg/m?2/dose Normal Saline lnfusion
Oli 60 mg/kg/dose for pt= 10kg or < | over 1 hour
V!'

Mesna with
| ifosphamide

1080 mg/m2/day or 36 mg/kg/day i in
<10 kg or < Iyr

@0, 4 and 8 hours

‘ Ftoposnde (E)

L ey

i

100 mg)’m2/dose
OR 3.3 mg/kg/dose for pt= 10 kg or
<1 yr

Normal Saline Infiusion
over 2 hours

Ondansetron

0.15 mg/kg/dose (max. 8 :hg) Q8H

30 min before

boe £
| Hyperhydration

3000 ml/m2

i,,(,; rowth Factor (GCSE)

I

S mcg /!\g {maximum 300 m w)

Begin G-CSF support at least 24-36 hieurs after the last dose of chemotherapy. ‘fﬂnmddll}, then continue a

chemotherapy
Start 6 hours prior and &
hours post

| CPM/Ifosfamide

| Till ANC is at least
750//pL.

ofifosfamide over 15 min

156

SIS NS

J

minimum of 7 days and untii ANC 2> 750/uL post nadir and discontinue at least 24 hours prior to next cycle of

chemotherapy. If given daily, growth factor admin stration is t¢ be continued in weeks where vincristine 1s

~
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14 Local
£ l control(Surgery/RT)

M) —
If radiation is the primary local control measure or will be given pre-operatively then consolidation
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