CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 14/04/25

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME : SHIVAM KUMAR
AGE: 3 YRS

RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

Master Shivam Kumar, who has high-risk neuroblastoma cancer and is hospitalized for

treatment.
Shivam's father cannot afford medical expenses due to unemployment. Your support can
significantly help Shivam get the treatment he needs.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR.SURESH SAHANI (32) MOTHER’S NAME: MRS. AASHA DEVI (25)

OCCUPATION:NA

SIBLING : 2 Sisters and 1 brother FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : High risk neuroblastoma.

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 8,00,000/-
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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Ansari Nagar New Delhi - 1100)9

mediee el s

ESTIMATE CERTIFICATE Ref.No:

TO WHOM IT MAY CONCERN pate: f){j__-? %

[ U},C‘GZ

This 1, to certdy that She/Smib /Koo i H ‘Jﬂ,ﬁr“f Aged 2 Kj aex?{ JGHID ..S/0.D/o.W/o

z l'” calih el i pothing treatment in Department of Pediatrics, AHMS vide and for diagnosis

[he approxianate cost of the lreatment is RUpees.... ot 2l

H tem wise break up of expenditure of the estimate {if applicabie) is as below.
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Total Cost: Rs_ 2
{in Words}
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BIOCHEMISTRY

Fest Name
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Creatinine ...
Uric Acid
Calcium
Phosphate
Sodium -+,
Potassium ..
Chloride «:
Bilirubin (1) =
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ALT
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Total protein .,
Albumntin -
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A/G ratio

Dr. Sudip Kumar Dara
{MD H]ucltcml\'rr_\ )

Aitention: I
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All India Institute Of Medical
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Mr.SHIVAM KUMAR
3y

Sex ;

Sample Received Date :
Departmeny :

Dept of Laboratory Medicine

O3-Ap-2025 1145 pag

Lab Sub Centre:
Sample Collection Date:

Lab Reference No;
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Report
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25 mg dl
0.3 mg dL,
37 mg dl.
9.3 mgdl
I N —— 4.5 mg dI

139 mmol 1.
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103 mmol [,
0.08 me dl.
0.05 me dl
0.03 mg dl
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42 LT

27 U

T3 a/dl,
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2.7 g/dl.
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——-—End of Report-----

Dr. Suneeta Meena
(MD Microbiology)

Dr. Tushar Sehgal
(DM }lcmalupalhniog}')
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DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlLIMS)

NEW DELHI
AT e WHRETE
Patient Name: SHIVAM KUMAR Gender/Age: M/2y
UHID: 107841062 Exam Date: 18/03/2025 12:53PM
OPD / Ward: Paediatrics Modality: 27
Procedure CECT CHEST AND ABDOMEN Main Room:

CT8 GE OPD RAK BLOCK

CECT CHEST AND ABDOMEN

Clinical details: k/c/o high risk neuroblastoma s/p 4# chemo for response assessment

FINDINGS:

Chest:

Both the lungs are normal.

Tracheobronchial tree is normal.

No significant mediastinal adenopathy is noted.

Heart and mediastinal vascular structures are normal.
No pleural or pericardial fluid is seen.

Bones are normal.

Abdomen:

Multiple enlarged pre-para aortic, inter aorto-caval, retrocaval, precaval and mesentric
lymph nodes are seen, largest measures - 1.1 cm in short axis diameter. Few of the lymph
nodes show internal non enhancing areas attributing to heterogenous enhancement. Few
of the lymph nodes are conglomerated. Few of the lymph nodes show internal calcific foci.
Liver is normal in size, attenuation and outline. No focal lesions or IHBRD is seen.

GB is distended and appears normal. CBD is normal.

Pancreas is normal in bulk and enhancement. MPD is normal.

Spleen is normal in size and shows homogeneous enhancement.

Both kidneys are normal in size and enhancement. No hydronephrosis or calculus seen

Bilateral adrenals are unremarkable.

No significant adenopathy noted.

Urinary bladder is normal

No free fluid seen in peritoneum.

Visualised bones are normal..

IMPRESSION:

In a k/c/o neuroblastoma, retroperitoneal lymphadenopathy noted as described.
Compared to previous scan done on 09/10/2024, there is significant reduction in size of
retroperitoneal lymph nodes -s/o partial response

Preliminary by: Dr. Sayantan Banerjee {Senior Resident), 18-Mar-2025 20:39



Department of Nuclear Medicine and PET Lo
All In“dig Institute of Medica_l Sciences, New Delhi, India. - 3

*F-FDG WHOLE BODY PET-CT STUDY

. . P,
[ Patient Name: SHIVAM KUMAR | Age/Sex: 3Y/M

Study ID: FDG/33105/25 ‘! UHID:107841062

[ l
ir WL Date: 31.01.2025 |
L -

oot SRS et e I semedem e - -

Indication: K/c/o Metastatic Neuroblastoma status post 4 cycles of chemotherapy. PET/CT for
response assessment.

Procedure: PET-CT acquisition was done60 minutes after injection of 10mCi**F-FDG by intravenous
route, from the level of orbits to mid-thigh. CT was done for attenuation correction and anatomical
localization.

PET-CT Findings:

Head and Neck: Symmetrical FDG uptake noted in nasopharynx (adenoids) and bilateral palatine
tonsils with FDG avid bilateral level Ii cervical lymph nodes (largest on the left side measuring 1.2 x
0.6 cm). Non FDG avid bilateral IV cervical paratracheal lymph node is noted (size 0.7 x 0.4 cm). Few
FDG avid left supraclavicular lymph nodes are noted (largest measuring 0.6 x 0.4 cm compared to
previous size 0.9 x 0.6 ¢m).

Thorax:

Physiological FDG uptake is seen in the myocardium. Previously seen Non FDG avid ground glass
opacity (-6 x 7 mm) in the upper lobe of left lung is not visualized in the present scan. Few mildly FDG
avid subcentimetric bilateral axiflary lymph nodes noted with preserved fatty hilum - benign.

Abdomen-Pelvis:

FDG avid well defined mass is noted in the paraaortic region (measuring™ 2.4 x 1.5 cm compared
to previous size 3.1 x 2.6 em) with specks of calcification shows interval reduction in size, extent
and FDG uptake. Previously seen FDG avid paraaortic, aortocaval, paracaval, precaval,
peripancreatic, preaortic, and mesenteric lymph nodes, now show significant reduction in size,
number and FDG uptake (largest mesenteric lymph node measuring 1.4 x 0.9 cm compared to
previous 1.8 x 1.9 cm).Previously seen FDG avid bilateral retrocrural lymph nodes, now show
reduction in size with resolution of FDG uptake {presently measuring subcentimetric in size).
Previously seen FDG avid bilateral common iliac and right external iliac lymph nodes are not
visualized in the present scan. Bilateral adrenais are unremarkable. Liver is measuring™ §cm CC.
Musculo-Skeletal System: Interval resoiution of previously seen patchy FDG uptake is noted in the

multiple visualized axial and appendicular skeleton with residual sclerosis noted.

{MPRESSION:
Metabolically active paraaortic mass lesion with multiple abdominal and left supraclavicular
lymph nodes- residual disease
Compared to previous scan FDGN/37232/24 dated 21.10.2024, there is significant reduction in
size and extent of the primary paraaortic mass; with reduction in size, number and metabolic
activity of abdominopelvic lymph nodes with resolution of previously seen bon,rlesions- overall

suggestive of partial response to therapy.

T

DTPriyanka GB Dr. Shamim A Shamim\ ;
Senior Resident . S j
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All India Institute Of Medical Sciences, New Delhi

UHID:

Patient Name -
Age :

Lab Name:

Reg Date -

Report
e v ———
HEMATOLOGY
Test Name ;1re0duran, ; Result UoM Reference
i et e g - e -
HY v dpnimnin, 9.50 g/dL 11.0-14.0
Hematoerit 5. ., R 31.60 Yo 34-430
RBC count i, 4.74 1076 ul. 4.0-52
WBC count /1, .. Centorry, 9.28 10° ul S0-150
Platelet count Aeedanees 395.00 103/ 200 - 490
MEY o, 606.70 L 75 - 87
MCH . i, 20.00 pg 24-30
MCHC « wrvuiusens 30.10 g/dL
RDW_CV . ,: seliieods 18.90 %a [i.6-14
Neutro 24, s PP 47.90 L2 30-60%,
Lympho i sy - 35.50 Yo 29-65%
Eosino ¢4 o, R 2.80 2% 1-49,
Mono ;o g, Sidoreres 13.00 % 2-109,
Baso i pia p T 0.80 a5 0-1%4
NRBC 0 9%
Neutro - Abs . bderachs 445 10%ul 1.5-8.0
Lympho- Abs .. . 00 3.29 10%ul 6.0-9.0
Eosino - Abg . ., oty 0.26 103/l 0.1-1.0
Mono - Abs ., ateds 1.21 10%u] 0.2-.1.0
Baso - Abs . e stieted 0.07 103l 0.02 0.1

(07841062

Mr. SHIVAM KUMAR
2Y im
Dept of Laboratory Medicine
22-Mar-2025 |4-0p PM

Recommended By:
Sample Details - EH22032501362

R S g

Sex :
Sample Received Date -
Department :
Lab Sub Centre:
Sample Collection Date-
Lab Reference No:
Sample Type : Whole Blood

Male
22-Mar-2025 14:00 PM

Paediatrics

Smart Lab New OPD Block

22-Mar-2025 12:17 PM

2515501490

Remaris: Microcytic Hypochromic Anemia, Advice- |, Reticulocyte count 2. Iron studies 3.
(if clinically indicated. as per results of iron studies) 4. Kindly corrclate clinically

Hb HPLC

-—-End of Report----.

Dr. Sudip Kumar Datta

Dr. Tushar Sehgal
(MDD Biochemistry)

(DM Hematopatholog} )

Dr. Suneeta Meena
(MD Microbiology)

Dr Sumil Saroj
22-Mar-2025 14:59

Altention: Plegae vollect blood
DI, SREe 3 =
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DEPARTMENT OF PLANNING AND DEVELOPMENT
SADAR HOSPITAL GOPALGAN]

g e 510
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BIRTH CERTIFICATE

(5 BN T S R, 1969 8w 1217 v forere 5 st e ofivetiamm P 1999 & Fres 87173 & stoder and fv o]

HSSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 813 OF THE BIHAR
REGISTRATION OF BIRTHS & DEATHS RULES 1990)

wE iy e B PrtlfE e I & 55 ohe A ol wd &) i e e Wi stelta e firem sitrewist Trerelr wha fre, wime i
v whiE

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHICH 1S THE REGISTER FOR SADAR HOSPITAL GOPALGAN] OF TAHSIL/BLOCK GOFALGAN] OF DISTRICT GOPALGAN] OF
STATE/UNION TERRITORY OF BIHAR, INDIA

S NAME: SHIVAM KUMAR 30} SEX; MALE
SR ST § AADFAAR NUMBER:
= fif ¢ DATE OF BIRTH: W § FLACE OF BIRTH:

22022072 SADAR HUSPITAL GOPALGAN], GOPALGAN] (NAGAK PARISHAD),
TWENTYSECOND-FEBRUARYTWO THOUSAND TWENTY TWoO GOPALGAN], GOPALGAN], BIHAR

TR ¢ NAME OF MOTHER: Taen @t ARt f NAME OF FATHER:
ASHA DEVI SURESH SAHANI
S S R § AADHAAR NUMBER OF MOTHER: a3 37 IR 4 f AADHAAR NUMBER OF FATHER:

4 % 57 I S TR @ 8 ADDRESS OF PARENTS AT THE TIME OF - gl e PERMANENT ADDRESS OF PARENTS:

BIRTH OF THE CHILD: e PR
MADHT SAREA. MANJHA, GOPALGAN], RIHAR, MADHU SAREA, MANJHA, GOPALGANJ, BIFAR,

HRET S § REGISTRATION NUMBER: daltrv R | DATE OF REGISTRAYION:
8-2022: 10-90298-001 218 17-95-2022

e} @R #if 50} 7 REMARKS (IF ANY):

iRy DATE OF 15518

1032025

wated O s 1302-2025 15:58:25

is QR code con be used Lo chock the suthenticly of the
Hicate*

"R 7 g Sl 5T 2 / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH*

s ST e
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH
DEPARTMENT OF PATHOLOGY

I H SR

Patient Name 3 SHIVAM KUMAR UHID NO. . 107841062

Accesston No ; 52507780 F/H Name :i)ﬂ\\l\{{]f\“

Age Sex : 2Y /Male Additional [D : na

Clinie Dept : Paediatries [nit : Unet 11

Consultant Tncharge : Dr. Rachna Seth Request Date/Time : 11-02-2025 /10:09:00
Recenving Date Tune : 11-02-2025 /14:40:08

HISTOPATHOLOGY REPORT

GROSS EXAMINATION:
Accession No. 1 S2507780A

Recerved single pieces ol linear cores of bony tissue measuring (cumulative length) 1.6 em.

Accession No. : 825077808

Recerved two pieces of linear cores of bony tissue measuring (cumulative length) 0.8 cm.
MICROSCOPIC EXAMINATION:

Received two specimens:

\. Bone marrow biopsy is subcortical, consisting predominantly of cartilage, madequate for opinion on metastasis.

e

3. Bene marrow biopsy shows cellularity ot approximately 90° with hematopoietic cells of all three series. There is no evidence of
-_-——-——'—"-_ = —

——in

metastatic neuroblastoma in the section examined

Nole: Patient 1s a known case of neuroblastoma, post therapy vide clinical history and histopathology accession numln( s2449157, |

3244‘)‘() 17 o
DBIAGNOSIS:
S2N07TTROA Bone marrow biopsy Right + Inadequate for opinion, sec description above
S23077R0R Bone marrow biopsy Left « Descriptive, see above
d Repart
Reporting Resident:  Dr. Shreya Sadhu Reporting Faculty: Dr. Lavlcen Singh

Reporting Date. Time: 03-03-2025 15:51

Disclaimer :
LT report 1s eleetromically generated and does not require a signature or stamp w be considerad valid.

Y Lae pathology diagnosis is 1o be mierpreted by the treating physician in conjuncnon with clinical features, imaging, and other investigations.
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