CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 26-04-25

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME : Ankush Kumar
AGE: 03 yrs 04 months

RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Master Ankush Kumar, who has B-ALL Blood cancer and is hospitalized for treatment.
Ankush's father cannot afford medical expenses due to unemployment. Your support can
significantly help him to get the treatment he needs.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: Mr.Rakesh Pandit

OCCUPATION:NA

SIBLING : NA FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : B-all Blood cancer

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,80,000/-
TREATMENT IS DONE AT : Aiims Hospital, New Delhi

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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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW

DELHI g N\t
o~ {7 b\«'b Vi
o DEPARTMENT OF PEDIATRICS v T
e 3 e UNIT il DISCHARGE SUMMARY ey
AR

f ,ﬁAME: Ankush _1I AGE: 2years * TSEx: Male UHID No: 107526648
| DATE GF ADMISSION: 2i}iof)y | DATE OF DISCHARGE: 29f0f1tr | Bed: SA/8 f
B - Acute Lymphoblastic Leukemia/ICiCle high risk protocel( missed significant duration of i
chemotherapy and day8 assessment)/ EOI MRD NEGATIVE/ INTERIM MAINTENANCE- ]
COURSE-ist HD METHOTREXATE !
Consultants In-charge: Prof SK Kabra/ Prof R Seth/DrK Jat/ Dr A Gupta/ Dr Jp Meena/Dr Nitin f J’

Dhochak
—_—

L o
Ankush is a 2-year-old boy is a known case of B Acute Lymphoblastic Leukemia/High risk/interim

maintenance/Post induction MRD Negative, admitted for ICiCLe interim maintenance- admitted for
i doseHigh dose Methotrexate. Child Wwas asymptomatic at presentation,

B~ .

No fever.

No nasal discharge, cough fast breathing

Ne fever, rash, oral ulcers

No history of vomiting, loose stocis, jaundice

No history of lethargy, headache, abnormal body movements

No history of decreasad urine eutput, burning micturition, blood in urine.

Past History:

Child was initially presented with history of fever with fast breathing.8aseline TLC was 1.94 lakh with
94% blasts.MPQ regative.Xray was suggestive Of leukostasis.Lab TLS with Uric acid 1128
potassium:6 calcium:9 and Was given raasburicase,

Blood ﬂcwcytometry~ 55 % CD 45 dim blasts, Positive for —CD18, CD10, CD79, €D20, CD38/¢CD 58/CD
8/CD 184/cp9/CD 27,

D8 csf :lymphomono nuclear ceils

D8 peripheral smear:6%blasts (TLC 445}

FISH :NEGATIVE

KARYOTYPE:46 xy

D35 csf :acellular

MRD:Negative

The child had Initial rigk stratification of Interim Maintenance .However dye to initially missed
significant periods of chemotherpay and D8 assessment he was stratified as High Risk.

Family History: First born from a nhon-consanguineouys marriage. No history of similar complaints in
family.

Birth History




Afaet RATT AT S, 78 feeed!
All India Institute Of Medical Sciences, New Delhi
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UHID:

Patient Name :
Age:

Lab Name:
Reg Date :

107526648

Master. ANKUSH KUMAR
3Y Sm

Dept of Laboratory Medicine
25-Apr-2025 11:52 AM

Sex :

Sample Received Date :
Department @

Lab Sub Centre:
Sample Collection Date:

Male

25-Apr-2025 12:56 PM
Paediatrics

Smart Lab New OPD Block
25-Apr-2025 10:41 AM

Recommended By: Lab Reference No: 2515669289
Sample Details : LC2504251319 Sample Type : Serum B
Report
BIOCHEMISTRY
Test Name - iiortoioion Result UOM Reference
Urea ¢ o 1,7 iy 22 mg/dl. 17 - 49
Creatinine : Fate coumpomsalin 0.2 I'ﬂgdL 03-0.5
Uric Acid ¢ oo ¢ adosmnics d:F mgdL 34-7.0
Calcium “ufe 5 methvl AP D 9.4 mg"dL 8.8-108
Phnsphate Foaenplinmiedy B Heduoiea) 4.4 mgde 2.5-4.5
Sodium :v7 o 141 mmol/L. 135 - 145
Potassinm 7 e 4.4 mmol/I, 3.5-5.1
Chloride 4 cndivecs 102 mmol/L 98-107
Bilirubin (T) 6 dorrmelie Wik v 0.31 mg'de 0-1
Bilirublin (D) i o ton. * ionid el ity 0.16 mg/dL 0-0.2
Bilirubin (l) VU ah wlareds 0.15 mgde 0-09
ALT et wemoa pyendonal pirospitaied 56 IJ'/L 0-26
AST i1 ¢ w sieoat pyrsdevat pliesphare 54 U/L <=40
ALP pars e Buster - 1t 197 U/L 142 - 335
Total protein (i Merthud; 6.4 g/dL 6.0-8.0
AlbUmin : 85mu rownd Groen BUan 4.6 gfd]— 38-54
Globulin ¢« wowiceed 1.8 g,'{dL 30-3.7
AJG ratio -« ovaied 2.6 0.8-2.0
--—---End of Report-----

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal

(DM Hematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Dr Sudip Kumar Datta MD
(Biochemistry)
25-Apr-2025 13:24
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : AgelSex : Ref. Deptt /Unit : Date : 3)
v 0‘1:0102 Tﬂ-"
Indoor {Bed No.) / Qutdoor / Casualty UHID No P
Examination Required :
Clinical History and Examination :
clo . B~ [HRK

——__—-_-_-—'_'”\

abdm?h"‘j /LC“"

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :
Any h / o allergy or asthma :

X tchor—

(for IVU patients only) :

Signature of Referring Physician / Date : : —— -

Consent :

| hereby give consent for the performance of any diagnostic or therass !
without the use of contrast injection and / or sedation. The associated comphcatlons and risks have been
explained to me.

p\/ Re"’"—'
Signature of Patient / Date : R Peteny
Your appointment is on : Room No. :
Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30
X- Ray No. : Size / No. of Films
Date : Kvp/mAS:
Sign. of Radiographer : B0,
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(REVISIT)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

ATy

(DEFT. OF E

HATUTaR T faramT

SMERGENCY MEDICINE)

T DATE: 23/02/2025

@z TIME!

NON-MLC

UHID No:107526648

12:54:46 PM

15 NAME: MASTER. ANKUSH KUMAR

S/0 : RAKESI
1 ADDRISS

PANDIT
oFEF A 1 NO)

e 1 C1TY BLOCK

VILLAGE LAXMI PUR
DISTRICT MOTI TTARI

a1 AGE

T3 PIN.

: 3 years 3 months 7 days

et/ geee STREET MO

fmoskx M

POST RAGITUNATTIPUR

BAZAR

maA STALE BILIAR Fam & PHONE NO 9103063473
gt MOBIE NO 9103065473 =117 | .ocation Pdl.dl atrics I'mergency
T BROUGHT BY: Relatne Criticality: Red / Yellow 7 Green
Triage: Responsives ; P
HR /min BP mmHg RR /min spO2 %o

Unresponsive

Shifted to Paeds/ Main/ New Emergency

Presenting Complaints

Primary Assessment (ABCDE) ¢

Airway

Efforts:
Auscult

Asscssment Pentagon

Diagnosis

ﬁl-::md i poor, Differential
sounds:
one/3tridor'Wheeze/Crackles

-
SpO2 on Room dllloc

Wt —

%'-'QLLID_[ d Pw{ Ow o F'ju :

tlo oval whows
r;w (5\6‘0& L'V\,k'?(-/ki

{

3 Io OUH‘

Circulation

HR..-’.!Q.}min

/

Peripheral pulse: Poo((\iond

Central pulse:[’00((/}00@:‘I

Skin temp: (Wgrm;‘rol

Others

apHio us (,d(,uO

aval tav i

Disability

il

GCS..... bz )

Pupil s:AINénE‘I

Pupillary

eactions.............

_Metor activity: —

Normal &

Sy mmetru_dT\H

" Asymetrical

Posturing Flacidity:Seizure

Blood 'ﬂu"al" ............ mgdl
E\posur i 7

Temp. A AN
Cqfour:Nokmalballor/cyanosis/
mo

Any other skin lesions............

Mvv'

Onhal wheen

Caygngs i e
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

ULTRASOUND/

m'erﬁrhrm

Name :

Indoor (Bed No.) / Outdoo

S/O RAKESH PANDIT

’ ¥ - 2Y 11M 14D 7 M¥(
Examination Required

Ph: 9103085473
\w Follow Up Patient
CT HRCT

Clinical Historv and Examination :

Clinical / Working Diagnosis :

Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for C'T patients only) :

Any h/o allergy or asthma :

Signature of Referring Physician Date :
20 } | o ( -4

Consent :

ANKUSH KU MAR

gah)
VILLAGE LAXMI PUR | POST
RAGHUNATHPUR BAZAR DISTRICT MOTI
General Rs O

Dual Phase CT

Queuse /
|

ot/ Roo, JTON FORM

C-210

F28 Date :
Unit-lll, Paediatric,

LMP :
SAT &Y, 1M,
M

Reporting: 0

30110.'2024 L
_rventional Procedure

CT Angiography

- 3 ,/
;: {—-—g"’u’\ kA b 4 {%ﬁ

Us ¢,

I hereby given consent for the performance of any diagnostic or therapeutic radiological procedure with or
or sedation. The associated complications and risks have been

without the use of contrast injection and
explained to me.

Vs
Signature of Patient / Date : &&, ’% e

Gl oM TR

US / CT Number :

Signature of Radiographer / Date :

eok BQD NDasewaed

No. of Films used ;

5
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Appoeintment 1D: 2024091709 Scheduling Receipt No 403821/2024

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (ATIMS)
New Delhi,
Radiology Obseryvation Scheduling Receipt ## 579318 2024
ACKNOWLEDGMENT

UHID No: 107526648 Name: ANKUSH KUMAR Ager 2 vears 10 months 1 day
Address: VILLAGE LANMIPUR POST RAGHUNATHPUR BAZAR DISTRICT MOLTHARI PIN - Sex: Male

Observation Ty pe: CTSCAN Observation Name: CECT CHESNT

Part Name: : Scheduling Date: 1892024 08:30:00
] Reom No: C IS DI OPD RAK Block Queune No: RR)

Recommended by: Dr Dhilip SR Paeds Department: Pacdiatines

N (‘_%lo B {Y@Lmzﬁ(i ‘D\‘Wﬁ"pw
Note:- \ E
FAN T

PATIENT TO BRING THE FOLLOWING/IT" =g~rg amadl:

{

| !

1TTNON TONIC CONTRAST :SOML NENETIN | T ;2 ! 0
1350300 . :ﬁsﬂﬁ?ﬁmw )TﬁﬁT{WdH .

| S3TERTA(400)33UTHRI300)” )
‘y TOMEBERON(00), [OPAMIRO(300)OMNIPAQUE m{g(]()] Wﬁ}z(‘;{)()) A AN
(300) ULTRAVIST(300) 5 5 ) S ) _ﬂ\ﬂ A
h FASTING FOR 6 HOURS BEFORE L. 9 o U2 UEd % $od @ia 6
INVESTIGATION . .

7 BLOOD UREASERUM CREATININE 5. @ gat feaeaE @ e

H{l {PORT B e .

A PLEASE PAY RS 750 P

s BRING ALL OL. I X RAYS AND OTHER 5. T QT I@REREE wE 7 IR

;Ir\\ ESTIGATIONS ON THE DAY OF

INVESTIGATION

L‘o. PLEASE BRING ONE ATTENDANT WITH 6, AW REIGR Sy 557
YOu

CONSENT: [ HAVE BEEN EXPLAINED THE COMPLICATIONS AND RISKS ASSOCIATED WITH [ONIC NON
JONIC CONTRAST MEDIUM INJECTION.I HERE BY GIVE MY CONSENT FOR INJECTION OF [ONIC NON
JONIC CONTRAST MEDIA BY ANY ROUTE,

mﬁ:@wﬁ%aﬁ?mmﬁﬁﬁw Sfeeaiet. Sifgdie SR A I 1 H
W%@ﬁlﬁqﬁm‘{mﬁa@?ﬁwﬁ& e Wi &1 doer & fau suAt Wigfaea adi g1

SIGNATURL OF PATTENT OR ATTENDANT:
NAME AND DATE:

AMORIT T NIMBFER:
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TTH wAMI: MASTER LW - 4 wds
5/0 1 RAKTSIHT
TdT ADDRE S~

IRERTTRRS

3TY Al

AT AGE T AXMIPUR

DR DISTRICT MOTIHARI
BIHAR
el 9103063473
GIRTEr

Triage: Ko .
‘min BP
L nresponsite .

Shifted to Paz v "o Bmergency

EFMERGENCY MEDICINE)

fa=i® DATE: 11/09/2024

: 2 years 9 months 25 days

(REVISIT)

NIRRT

UHID No0:107526648
THY TIME: 04:42:21 PM

NON-MILC

LR

et/ Tgedl STRELTS POST RAGIHTUNATHPUR

MOLI: BAZAR
o piN:
SRMTHH, PHONT NO: - 9103065473

R 1 ocation: Pacdiatries Emergeney

Criticality: Red . I,XETIU\\ ! Grreen
mmHg RR /min sp0O2 Yo

Q’WWK \ tonsoldatiorn Ous

Presentin.

LLUNOA

Ll

Primary Assess o

\eesermant Pentagon uﬁw «{mm 990 -km ERP>C

ol

-

JF—’DP'}‘aﬁW{fL‘,

; Airway Circulation

l‘ Open & stable te\u HR,.*.....ﬂnm
| If No........

\ ) e v

| Breathing: Rl{oi.é." min

i Effortm‘:' SrmaiPoor increased
i Auscu tem

Alr enlry:

s

Peripheral pulse: Pooé(ipéd*\

>y

| Disability

Pupi! size......... ‘min

Pupillary Reactions......." 0. ' |
-

Motor activity:

|

! QNL}H]Id]‘BUOI Differential \ ' ormal & %vrrfmetru.al i
1 (entral pulse:Poor/ Qﬁfﬁ Asymerrical” !
‘ Added sounds: | Posturing Flacidity/Seizure ‘
l‘ C<0rre{}>tudm Wheere {'rackles ! Skin temp: \é‘:}féool | f
‘. : g Blood Sugar............ mg dl |
| Sp()2 on Room air....m 1 Others Exposure: ‘.
w \ femp.....oooe. —~c i
| i ' Colour:Normalpalfogfcyanosis

l { | mottled ‘
L ] 9%} |I I Any other skin lesions............ :
| . R 3 S — v ]

& \>EB~(< 10X

"oy

e ﬁ\G'} CLL—‘U’%){‘ & 'f W "W

Yo RDf
ko
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i %b\ ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
B/ sTaTaTeR e Ry I CAEATRTAAIRO
(DEPT. OF EMIERGENCY MEDICINE) UHID No:107526648
STUTARTAI H.(Emergency No): 2024/030/0065448 fai® DATE: 29.00 2024 AT TIME: 04:31:49 PM
NONMLC
TMH -, s\l MASTER. ANKUSH KUMAR HIY AGt ;2 years 7 months 13 days fefir six ™M

S/O @ RAKDSHPANDII

Udl ADDRISS: POST RAGHUNATHPUR

BT T 1 NO: VILLAGE LAXMI PUR Tell Hgeedl SIREELMOIE |y 5o

e Uds CHY BLOCK:DISTRICT MOTITHARI U1 PN

IV STALL: BITIAR GiHY . PHONE NOY; 9103065473

WISl MOBILE NO: 9103065173 [ 1 ocation: e Pacdiatrics Lmcerpency
@ IX] BROUGHT BY: Relaine - FATIHER Criticality: Red / \Erow / Green

Triage:  Responsive/
L nresponsive
Shifted to Paeds/ Main/ New Emergency fi : A t {
I
(4 pedd ovya )

Presenting Complaints

IR /min BP mmHg RR /min spO2 %o

C/f') fﬁj““';‘rf‘- Ve ]f‘(iﬂ{ui

i

[ G\;‘:"’ % 5 |'i Ve -d-f‘f ']i’»'l‘_a.},‘ P ; ' 3 4" | P ad
. 5 i AT
%{"1 ' q?l_\_f e £ ‘ : ?-11 5
T / Y ATESTIE & Y £47¢ od g
Primary Assessment (ABCDL) - Assessment Pentagon 4 J
— 7‘ S _ :
Airway Circulation Disability
oy R o IS
Open & stable I(YCQNO HR! min GCS.L /fg ;
If No........ h 27D
. Y.L O 5es. _ Pupil size... ... min
Breathing; RR <.....min 129] G2 - ”5/8'2. - |
[",fforts:ﬁorma_ Poor increased BP.... flmml lgpp ”&[7,\;} Pupillary Reactions...... LY., i
Auscultation: — |
Alr entry: Peripheral pulse: Poor,-‘égud Motor activity: |
Aormal ‘poor’Differential ‘ Normal &
Central pulsc:Ponr:’((oodx Sy mmetrical 'Asymetrical '
Added sounds: Lot @28, - Posturing Flacidity ' Seizure
{Nene Stridor Wheeze Crackles Skin temp: y\f’arm.’cnol ;
' ~yof : Bliad BSOS onen mg dl 3
SpO2 on Roont air.....0.0° ' Others Exposure:
9 Jé] - I'cmp.sjri.‘.’.‘.z.?. ‘:
oS ; 2\ A . Rl e @) Colour:Normal pallor/cyanosis |
bt i gl § é R > ‘ mottied |
Anc- T Any other skin lesions............ i
[2l<qg
O | | _? i e T 9 S
{"‘} "” L A ) v‘:‘ ""_ g =7 ey - p "
Diagnosis B \L L { ol { '3 "7 iy ST P IRy A el imess
i cldter ped  Gree & O cayp -
1 YL oA ’ i . 7 \ % W ; ] 4 . i
) 2 X O cdedt o Stal Abk o olal Uebila g
( ~

l I- (— j( { T \ J }V\\" ( S ";\: (} < i{i:!‘(}*} e L “"q AE? Lf( G
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI -110029

(DEPT. OF EMERGENCY MEDICINE)

FmTaETEE A.( Emergency No): 2024/030/0058736

. T

UHID No:107526648
fain DATE: 13/06/2024 wga TIME:? 10:41:05 PM

NON-MLC

9 N AN MASTER. ANKUSH KUMAR

SO : RAKI SH PANDIT

S R st wwr [ENO.

werwras CUTY Bl OCK

a1 STATE

gigizad MOBILE NO
471 BROUGHT BY: Relatve

A7 \(it : 2 years 6 months 27 days fam SIX M
POST RAGHUINATIPUR

a1 STREET MOH
BAZAR

VILLAGL LAXMI PUR Tl He

fra PIN
aum a PHONE NO
o Location.

DISTRICT MOTI HARI
BITIAR

S103063473 Pacdatrics bmergency
Criticality: Red / Yellow /{Green

e

Triage: Responsive/
Unresponsive
Shifted to Paeds/ Main/ New Emergency

HR /min

Presenting Complaints /U (it
bogt 2honio 16 |6)19 CC Lunan
N Il

Primary Asscssment {ABCDIY)

BP mmHg RR /min spO2 Yo

Flulcfo  AR-BALL [hdch o &8 [ Pedn oneo H1u).

:.n\.\.\csglmn‘Pcnm;-;nn N "\t l LWVL

Now hawng » fever {’I’mcuy
s toex 4wl ¥ 1&&()4('5'6[&%).
Fu, 1 F\‘Dd X [ olay

|
|

1

Airway

Breathing: RR gl’\mm
Efforts: Normal, Poor/increased
Auscultation:

‘i‘l‘t‘ﬂliyi
Normal poor, Ditferential

Added sounds:
Noncf'Stridor:'Wheez.e;'(‘racl\les

L

7}/\;{;\1

Ateephee—

< &,u \,\,ﬂm tﬂLﬁw\j t‘wmwr TL
Circulation Disability
HRID min Ges.. My ( Lthasgic
(‘FT..é .5ECS, Pupil size.......... /min

HP‘[an;ﬁg '. Pupillary Reactiuns.....h.L,. ‘Lr}l» 1

Peripheral pulse: Poor:"@ |
Central pulse:Poor;‘@
Skin tunp@'nﬁcu}ol

Factivity: ‘
Normat & !
Symmetrical Asymetrical/

Posturing Flacidity, Seizure

Blood Sugar............ mg/dl
Others Exposure:
Temp

(‘oloupai lor, cyanosis
/mottle

l Any other skin lesions............

S ————

Diagnosis

Lan

b canninle

g e gy

+ Blovd g3 (g ek
LG Al

(\ﬁ

w

[y

i<

o
— foion =9

HK 3LL} hdm ) TTeafd FN‘QNE’C [?Gm,? Aoty

A\ /@J\

—_— e ————
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Qg c ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
&
J TUTaP el [AHRT

(DEPT. OF EMERGENCY MEDICINE)

STUTAGTA T(Emergency No): 2024/030/1064944

AH wAMI:
5/0 :

MASTER. ANKUSH KUMAR
RARESH PANDII

f&sTie DATE: 28/06/2024

UHID No:107526648

THTA TIME:
NON-MLC

12:23:07 PM

HIY Adr

. 2 years 7 months 12 days

farsEx M

Q. ; == POST RAGHUNATHPUR
HATADDRESS:  g1g57e7 g 1.0, VILLAGE LAXMI PUR el geell STREETMOIL O 07
QG UMS CIT'Y BLOCK:DISTRICT MOTI HARI fa-1 PIN:
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