CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 25 JUN 2019
BENEFICIARY DEMOGRAPHY A N ]
PATIENT’S NAME :PARI PASWAN I g
-, gy W -
DATE OF BIRTH : 24 OCT 2015
RELIGION : HINDU '

GENDER :MALE FEMALE TRANSGENDER

PATIENT’S & FAMILY DETAIL { IN MIN 30 WORDS)

Little Pari is suffering from deadly disease of Eye cancer. She is the only child of Mr Rajesh Kumar
Paswan (Father) & Mrs. Sanju Paswan (Mother). Mr. Rajesh, is the eldest son in the family he is
taking care of his old parents and two younger sisters through his earnings. Pari has lost her right

eye due to cancer and need proper treatment for her cancer infected left eye. Please support
this little child.

GUARDIAN ‘S DETAIL :

FATHER’S NAME: MR. Rajesh Kumar Paswan  MOTHER’S NAME : Mrs. Sanju Paswan
AGE : 32YRS AGE : 29YRS
OCCUPATION : FARMER OCCUPATION : HOUSEWIFE

SIBLING : BROTHERD SISTER [j TRANSGENDER D

FAMILY INCOME: Rs. 6000-7000 MONTHLY

TREATMENT DETAILS:

PATIENT SUFFERING FROM : EYE CANCER (RETINOBLASTOMA)

TREATMENT PRESCRIBED : CHEMOTHERAPY & EYE OPERATION

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED:

COST OF TREATMENT : Rs.1,53,000 (Approx)

PARENT CONTRIBUTION :NIL ,

TOTAL AMOUNT FUND REQUIRED : Rs.1,53,000 (Approx)

TREATMENT IS DONE AT : AlIMS

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.l AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND
FOR THE TREATM‘EI%I;//Q;E; MY CHILD AND | HAVE NO OBJECTION WITH IT.
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TELEGRAM "MEDINST" g _
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
{(":IT‘W ?E&cc&oo WYeclvoo, QE.ELI:E.‘E.OO ; ,
Teiephones 26588500 26588700, 26589900 I TR, 7% deeii-99003¢ (A1)
| Wiasooo .. ANSARI NAGAR, NEW DELHI - 110029 -
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7 pr. Gulati
® Imaging Institute

\./ Diagnosis with Care P w‘;"
\ NABH ACCREDITED DIAGNOSTIC CENTER

J-16, Hauz Khas Enclave, Main Aurobindo Marg, New Delhi - 110016
Phone No. : 011-49515253 - (30 Lines), Email : drgulatiimaging@gmail.com
Website : www.drgulatiimaging.in

PATIENT'S NAME: PARI - e | AGE/SEX: 3IF
'CONTRAST USED:YES | EXAN. DATE:03-MAY-2019

MR imaging of ORBITS AND BRAIN was performed in sagittal, parasagittal, coronal and axial plane using
dedicated synergy head coil on 3.0 Tesla MRI. SE, TSE, SPIR and FLAIR sequences were used to obtain
FATSAT, T1 and T2 weighted images. Flow compensation techniques were employed to reduce flow
artifacts. Post contrast scans were obtained’ after giving I/'V Gd-DTPA. (1 mi of gadolinium was
administered LV.). No immediate contrast adverse reaction was noted.

ORBITS
Right orbital implant is seen in position.

There is evidence of retinal detachment with subretinal collection which is hyperintense to vitreous on T2W
and FLAIR images on left side. A relatively defined endophytic lesion (8.3 x 4 mm) is seen along the medial

wall of eye globe which is hypointense on T2W images and shows blooming on FFE images. Mild post
contrast enhancement is seen.

Orbital bony margins are normal. Bilateral retro bulbar compariment is normal. Bilateral extra ocular
muscles appear normal. Left optic nerve and visualized part of right optic nerve appears normal in integrity

and signal intensity.
Optic chiasm appears normal.

BRAIN

The brain parenchyma appears normal in the supratentorial compartment. There is no mass effect or
midline shift.

Brain stem and bilateral cerebellar hemispheres appear normal.

The lateral, third and fourth ventricles appear normal. Cortical sulci and bilateral sylvian fissures are normai.
CSF shows normal signal. There is no compression at the CV junction.

IMPRESSION: CEMRI findings reveal partially calcified endophytic lesion along medial aspect of left
eye globe with retinal detachment and subretinal hemorrhage.

* Orbital implant is seen in position on right side. .
* No evidence of extraocular or intracranial extension of disease noted. Rlease correlate

clinically. )
S
r
DE. PARVEEN GULATI, M.D . DR. IF MIRZA

DMC. 3339 DMRD, DNB, FRCR
Sr. Consultant (DMC. 42391)

3.0 TeslaMRI, Multi Slice CT, Barium/IVP/MCU/Spl. Proc., Mamography, Ultrasound/Doppler,
Stress Echo/ECG, Bone Densitometry, X-Ray, Dentascan, Lab Investigation
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UHID :
Name:
Age/Sex:
Ward Name:

Address:
Mobile No:
Date of Admission:

Dace of Discharge :

“Frovisional Discharge Certificate of Miss PARI PARI and UHID: 1021

Dr. Rajendra Prasad Centre For Ophthalmic Sciences / i
NDIA INSTITUTE OF MEDICAL SCIENCES (A 1IMS)New Deihi, 110029
Discharge Report
PROVISIONAL DISCHARGE CERTIFICATE

102199064 Cr No: R-007477-19 qi

Miss PARI PARI Department: R. P. Centre (Eya Centre) ! __\_,\ l 1, B
3 years 2 mons 12 days / Female Unit: Unit-v —_— - ¥'

1B Bed No.: 147 ——

AWATHAI GAZIPUR, UTTAR PRADESH, INDIA 2 Q__\“)Atl_ .

8417932632

( Drug Allergy,if any :- ]

19/02/2019 11:24:50 aM

22/02/2019 07:32:00 AM ’

ICD Code:

~(C69.6 }
Matignant neoplasm Crbit !
|

RC GROUP E RB
tE GRCUP C KB

| Investigation
|

Systemic NO KNOWN St ‘ Ocular VA-UNCOOPERATIVE
‘ ! RE-DOES NOT FOLLOW LIGHT
| LE-FOLLOWS OBJECTS
! s — e = Qg aranad,e
| Treatment/Operative Procedure QAXNY WV{ 1
! Surgeon DR RACHNA MEEL | surgery RE ENUCLEATION (1YSCONJUNCTIVAL TECHNIQUE) WITH C?j(_&( v
Date 21/02/2015 PRIMARY [MPLANT (20MM SILICCN IMPLANT)WITH
| i CONFORMER WITH TEMPORARY TARSORRHAPHY
‘ LE INTRAVITREAL MELPHALAN 20uG/0.1 ML UNDER Ga i
gty = X .
i | LUTRAQP- RE CORNEAL INVOLVEMENT NOTED
| | NO SPILLAGE NOTED
| | NQ OPTIC NERVE INVOLVEMENT GROSSLY
| i NO SCLERAL EXTENSION OR CORNEAL PERFORATION NOTED
|
Cendition at Discharge ‘(
| visien | 10P LE-
|
i Anterigr Seg. | Posterior Seg. LE- |
| ® ;
| '
|
' |
| |
|
i |
|
| @ - | |
i o
? | |
| |
i ! |
! i |
| |
|
| |
Advice Duringascharge +
i . .y ae [z
| Oral SYP IBUGESIC 1 ML TDS X 5 DAYS Topical E- ~ ﬂ'[cﬁk"‘ +
i SYP DIGENE 1 MLBD X 5 DAYS « & i L E/DVIGAMOXQID ® % ¢ ©
! o SYP AUGMENTIN 2.5MLTDS ¥ 5 avs -2 -~ {‘D ~£/D REFRESH TEARS 6T/D 0 ¢ & 8 & = “-—
| Follow Up WITH DR RACHNA MEEL ON TUESG/FRI AFTER 1 WEEK IN BPD = RE-
i NO 23 AT 9 AM = | &icp, \ E/CINT OCCUPOL TDS AND HS o s AL C{
F/U IN IRCH | Pasition 03103 -
| ¢ |
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ed jy: Dr. SOHINI RFC

Signpture Of Senior Resident

g !—' Cl l.. l Date & Time

22172019 6:10 £
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DR.’RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES ’ —_—

UHID:102199064 Date: 19/02/2019 11:24:30 AM ‘ v
CR No.:R-007477-19 Wird Name: 1B Bed / ([ ; PM

| Namo: MISSPARIPART | , Ho e, 4

Vage 3Y2M Bae Unit In-charge: Dr. Pradeep B o T

a . Sharma PRI ol /
nit-v

| ; CCO

D/QO RAJESH KUMAR 10!

3.
| | 9105
Address AWA G. TAR FR. 3 L o Vi
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Fo ¥lo 3o Vo IRUATA/A.LLM.S. HOSPITAL
i< W AT /Out Patient Department

IRYATA © FEX YHIE 7 &1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

OPR-6

Tad /Unit
fawrm/Dept. FoTofde USiigm WHo/O.P.D. Regn. No.
a/Name Ra/g3 /=0 /750 fein g an/Address
) FIS/W/D of Sex Age
fem/Diagnosis
fars/Date IuarR/Treatment

Qe | fapedal 9 fockoe (Opuital)

KM@ Lb‘ﬂ"‘% wlkj;ﬂ; /m Wwﬁ

CLEAN AND GREEN AlIMS / TR1 &1 78 W&, Waeadl § Tl & @e ' va
S-S @1 99 SUgR/ORGAN DONATION - A GIFT OF LIFE }0

O.R.B.O., AIIMS, 26588360, 26593444, www.orbo.org Heipline - 1060 (24 hrs service)
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Fo Si- S TR, STISHY AT Ved $WR eraareg =
L sces s Dr. B.R. Ambedkar Institute Rotary Cancer Hospital
g = T /A.LLM.S.HOSPITAL :
B Pati :
J&@ REH ZLERR i, IRCHAIMS,NEW DELHI ;lé:!;%ﬂﬁg?égﬁqpartment
\ RCH No.221883 Reg.Date-20/12/2018 [#5% HOSPITAL PREMISES
Tinie: Ophthalmic Tumour Clinie Clinic No. 919/2018
N 1111 7
ieneral ‘i{ ! FoTofdo ‘iﬁﬁﬁﬁO/O.P.D. Regn. No.
dame PARI UHID-102199064 :
ﬁ =
Y0- RAJESH KUMAR Sex/Age F/AY ¢ f:; ;I;ge v R/ Date of Birth
"hone No. 8417932632 Room 3 (Shift Morning)

Lddress AWATHAIL GAZIPUR, UTTAR PRADES! I, INDIA

gD B R A IRCH ANMS NEW DR A j :

SR/ Treatment

75/ Date
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qEN A T AT @ e epfemen < [l Suere &/ Dharamshala facility is available for outstation patients
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. fum/Dept.” LY DR p/0- RAJESH KUMAR SexiAge F/3Y  p_Regn. No.
/N Phone No. 8417932032 Room 5 (Shift Morning)
AME | ddvess AWATHAL GAZIPUR. UTTAR PRADESH. INDIA w4 R/ Date of Birth:
i T T
| oo L0 :
SN

{9/ Diagnosis ‘ gj E— WWO}?;&LW,

s/ Date Wy{reatment

e

EVHA 7/ bot ‘C’Td iffm"" poc o1 dolidf-
<MET Haod g oghik  Jfon o) A
_5}\5’5“} Ww win RfC

2 ,‘_‘{‘Im}oca@eg O}ﬁ o daww‘{ ‘
e | o0 e iR T et et

4w W
S

g B iy,

Y : : S5 . CERERT =
/‘?563 5 r"‘ AT ST &1 agHed SUER /ORGAN DONATION -A GIFT OF LIFE
“%:égp/ WMO.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)

/;"/grﬁ Tz gl & fam eeivien @) Qi Suse ¥/Dharamshala facility is available for outstation patienis

.




ERIED
Date
3 S
q\f\ﬂ@/ U ry QQ?_:_M
\‘{. 1AM~ A,&Mt@(g Ow ZS'IQ[ q ‘9‘** QMMC’
“\\a! oSy codd vu}’t 120 S&Q&,OJV\Q% GM&M
1 Procefva _ edoandoy
Plam - Qe alkert A+
% ov el o9 1~ & \S(l!/(fﬁ%
oy Tatled
: | W H)W
(ot o it chlvSine
i g e
M;V%Ma‘ﬂ ah O guasnbumiy Ot @b o
\w\'rﬁ Provisromad JW 76)“)” ‘
Plosse  culwict e qu e - i




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF PAEDIATRICS

UNIT Il - DISCHARGE SUMMARY

NAME: PARI | AGE:3y11m [ SEX:Female | UHID No: 102199064
DATE OF ADMISSION: 15/11/19 ] DATE OF DISCHARGE: 16/11/19 | Bed: C6/34
DIAGNOSIS: '

B/L Retinoblastoma- Right eye enucleated group E, Left group D.
Admitted for IAM

Consultants In charge: Prof S K Kabra, Prof R Seth, Dr K R Jat, Dr JP Meena, Dr Aditya K Gupta

Address: Awathai Gazipur, UP India

HOSPITAL COURSE: Child is a diagnosed case of bilateral RB, admitted for intra arterial melphalan.
Child was admitted for the same; however procedure was cancelled as emergency case was taken up in
the slot. Procedure has been tentatively rescheduled for 20/11/189.

INVESTIGATIONS: Not done

CONDITION AT DISCHARGE:

Conscious, oriented, afebrile.

Weight- 15 kg

HR-100/min, good volume pulse, CFT<3 sec, BP -98/54mm Hg; RR-24/min, SpO2 99% room air
No pallor, no cyanosis, no clubbing, no icterus, no lymphadenopathy or pedal edema.

Chest: B/L air entry equal, no wheeze/crepts; CVS: $1 52 normal, no S3 or murmurs

P/A: Soft, non tender, no hepatomegaly, no splenomegaly. No free fluid. BS +

CNS: Conscious, no cranial nerve deficit, no focal neurological deficit, no meningeal signs.

Senior Resident ‘ Junior Resident
Dr Richa Dr Kritika
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.t DR. B.RA. IRCILAIIMS,NEW DELHI OPR-6
a‘ﬁ IRCH No. 22!883 Reg Date-E():’l?. i3 18 Aawe-20 12 201%
ImEE S 3 Clinic Ophthalmic Tumour Clinie Clinic No. 919/2 18 No. 919.20i%
" Deptt. MEDICAL ONCOLOGY II“”I”" ,” I l "m [“mli{!!
: ‘f): gE}}D? General ”. | ﬁ ll ] ig” 17 \
T /Unit i e BEFe8 1 0e:
fa¥T/Dept. 0wty  Name PARI UHID-102199 154
‘ T Ry
H/Name D/O- RAJESH KUMAR Sex/Age F 3y “X/Aee !

shilt Mornine
Phone No. 8417932632 ek

Room 5 (Shift Morn 12)
Address AWATHAI GAZIPUK

. UI'TAR PRADESH. INDIA
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Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

DISCHARGE SLIP
Indoor Reg Ni 221883 IRCH NO 221883 Ward DAYCARE
% .
Consultant Name DR. LALIT KUMAR
Patient Name Miss PARI PARI Age 3 Sex Female
Admission For CHEMOTHERAPY Admission Date 24/10/2019 Discharged Date 24/10/2019
Diagnosis
Chemo. Protocol: Cycle/Day:  (C4D?2
l Drugs Administered |
PREMEDICATION GIVEN

Inj Ondansetron 4 mg IVP

CHEMOTHERAPY/IMMUNOTHERAPY GIVEN

Drug Name Final Dose Unit Solmn. Infusion
inj Topotecan 1.7 mg 250 m NS 30 mins
Advice Attend OPD for follow up assessment

Re-appointment in on 24/10/2019

Signature of Physician
dr sindhu
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Indoor Reg Ni IRCH NO 221883 Ward DAYCARE
5 Consultant Name  DR. LALIT KUMAR
Patient Name Miss PARI PARI Age 3 Sex Female
Admission For CHEMOTHERAPY Admission Date  23/10/2019 Discharged Date 23/10/2019
Diagnosis
Chemo. Protocol: Cycle/Day:  (C4D1
i Drugs Administered l
PREMEDICATION GIVEN
Inj Ondansetron 4 mg VP

CHEMOTHERAPY/IMMUNOTHERAPY GIVEN
Drug Name

inj Topotecan

ppme A 250m NS

Inj Vincristine 1 mg © IVP

i A
inj Topotecan” TP e 7 NS
/ y /L //Iug 4 /’/}5‘9-? .’,/"'"-
Inj %cpl/tme/ v lﬂk%///"/ VP e

Advice

Re-appointment in on

23/10/2019

Final Dose Unit Soln.

Infusion Time

30 mins

30 mins

—

ot )

Signature of Physician
Dr kapil Goyal
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