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| No:105101244
. ™ UHID No:
(DEPT. OF EMERGENCY MEDICINE) I
TIME: 11:15:
ST % (Emergency No): 2020/030/0027126 RIS DATE: 09/03/2020 wHa
NON-MLC
SEX: M
T Nam: MR HARSH HARSH Y AGE : 4 years 17 days fefm/sEx : !
S/0 : RAHUL
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TS STATE: UTTAR PRADESH TN . PHONE NO: 7505129373
' Ers Paediatrics Emergency
HIWIEAMOBILENO: 7505129373 R Location:
BRI BrOUGHT BY: Relative : MOTHER [ Criticality: Red / Yellow / Green
'_-———._;
Triage: Responsives H
Unresponsive R /min B
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Primary Assessment (ABCDE) : Assessment Pentagon

Presenting Complaints y Sefh ' O@J‘ d & waates
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Airway Circulation Disability
Open & stable @[No IlR.l.Eg:Qmin GCs....... f ..... ! S
If No........

Pupil size.......... /min
Breathing: ..{7min
Efforts/Normal/Poor/increased

Auscul n:

Pupillary Reactio@..
Peripheral pulse: Poor/Gi60d

‘ tfeﬁl}g\'ily:
rmal/pbor/Differential Normal

Central pulse:Poor/

ounds: i

mmetrical/Asymetrical/
None/Ssridor/Wheeze/Crackles

Posturing/F lacidity/Seizure
Skin temp/Wirm/cdol

(

Blood Sugar............ mg/dl
SpO2 on Room air..[fé Others Exposure:
p Temp...........
R n _ QS« wa HS 0'1 !Colmljrg\lonnnl/pallor/cyanosis
[ “ 5 ] mottle
No

Any other skin lesions
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192.168.15.32/daycareprj/Daycdischarge.aspx

DXL l; R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL {
INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

DISCHARGE SLIP Date:| 8/07/2020
r— —_— ki - By P e ’_________,__/’————‘_—*" i
Indoor RegNo.:0 UHID:105101244  IRCH No.:242724 Ward:DayCare
Consultant Name:DR. LALIT KUMAR
Patient Name: HARSH HARSH Age:d Sex:Male '

- —

7-2020

Admission For:CHEMOTHERAPY Admission Date: 18-07-2020 Discharge Date:18-0

. e

Treatment Given:

N - I ————
Diagnosis: M

Chemo. Protocol: \,/ EC Cycle/Day:c3-dl

——

[ DRUGS ADMINISTERED |

-

——

PREMEDICATION GIVEN

Inj Dexamethasone 2 mg
Inj Ondansetron 2 mg

Inj Rantac 50mg.
I £
CHEMOT!IERAI'Y[IMMUNOTI!ERAI’Y GIVEN
SNo. Drug Name Drug Other Final Dose Unit Soln Infusion

1 Inj Carboplatin Inj VCR 0.8 mg IV Bolus
2 Inj Carboplatin 300mg 500 ml 5%D |2 his
l3— nj Etoposide 100 mg 500ml  [5%D |2 hrs
e e S —
— R——— — —— -
Advice:Attend OPD for follow up assessment
Re-appointment In:OPD . : On:

ity =S = e ——————

Prescribed Treatment

As Per OPD Card Y
S/iggntnm%ysic-ian

Dr. SANTOSH

S — . s - = = .
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FH/Name o
H’pﬁvﬂm W/Age |y Y ,/M ferm/Sex
_ W T

History and conditien on admission C m
Rehmobrafems

(
C
. (B D)
Hospital Course, Treatment given e
and Condition discharge " -,/‘/‘1 Vw‘ 08 SIH ﬁwo’
| ool €D | Bt G,
Lo Dplb 10 |
Relevant Investigation with Dates d P_
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UMID ¢
Name:
Age/Sex:
Ward Name:

Addicss
Mobile No:
Nate of Admission:

Date of Discharge ¢
1CD Cove:
1CD Description:

Diagnosis

ALTELOW EYL

Dr. Rajendra Prasad Centre For Ophthalmic Sciences
ALL TNDIA INSTITUTE OF MEDICAL SCIENCES (ATIMS) New Delhi, 110029

104101244

Mr VARSH IARS Y

4 years J mans 21 days / Male
11

VIKHANG WLOCK JANSATH DISTT MUZAFFAR NAGAR, UTTAR

WA S, INDIA
7505129123
0//10/2023 10:28:39 AM

13/10/2C20 08:75:00 AM

*C69.6
A Malignant neoplasm: Qront

= A L e W SERTEEeTT oE

IF CHEMDREDUCHD | ORI (MITHISICAL 1Y)

Investigation

Systemic ADSYSTEMIC 1L

Tieatment/Operative Procedure

Surgran
Date

DIt KARTHIKA
1371312020

Candition at Discharge
Amtcrior Seg.

Advice During Discharge
Follow Up

INESS

PUMARY IMPLART IN SLTU

WITH DR A 1N OPD KO WYON TUF SDAY/IRIDAY AFTIER | WLEK

Kagwka

Discharge Report
PROVISIONAL DISCHARG! CLRITNCATE

Cr No:
Department:
Unit:

Ded No.:

" Drug Allergy,If any - []

Ocular

Surgery

Loyt it )

Topical I
p— B /D OCUPOL 6T/D FOR | WELK - AT/D FOR | WEEK - 2T/0 FOR 1
— WILIK THEN STOP
/O HEVRESH TEARS 6T/D «
| Position

n-016272-20

. P. Contre (Eya Contre)
unit v

148

e e = RS = —j
VA
RE- 6/6
LE-NO M
109
RE-18MMIG
1L DIGITALLY LOW
LE INUCLEATION WITH PRIMARY IMPLANT UNDER GA
( Mules apant =[6w w )
it vl S

with  litho Fa!wlpm, \

I ;uf)ou: X

Sups Aoquauter Swd DL % [ week.

Bopufer g w5

%J(‘.“’“

__.JV{\E EUA =

WN*
_ AL £ XM

Preparcd uysx Bhayika Bansal RPC

SignaYure Sgor Resicent

Date & Time

10/13/2020 8:52 AM
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Clinical / Working Diagnosis :
Blood Urea / S. Creatinine :

Any h /o allergy or asthma :
(for IVU patients only) :

Signature of Referring Phy;;&(/ Date :
Consent :

-é«ff" - |

VL meck % < "1

| hereby give consent for the performance of any diagnositc or therapeutic radiological procedure with or
without the use of contrast injection and/ or sedation. The associated complications and nskshnwhm

explained to me.

Signature of Patient / Date :

~ Your appointment is on :
mussot 830 900 930  10:00 10:30

Room No. :

X M No. : Size / No. of Films
Kvp/mAS :

11:00 11:30 12:00 12:30

"
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d
VT S H.NO: DISTT MUZAFFAR NAGAR :’Wm
TGUFES CITY/BLOCK: PIN: iy
T STATE: UTTAR PRADESH T ¥. PHONE NO: _ e
. HIEEd MOBILE NO: 7505129373 I Location: mergen
BY: Relative : KIRTI Criticality: Red / Yellow / Green

e:  Responsive/ HR /min RR /min sp0O2 %
ive mmHg
: to Paeds/ Main/ New Emergency
enting Complaints ]

F".'. Assessment (ABCDE) : Assessment Pentagon _ .

Alrway Circulation Disability

| Open & stable : Yes'No HR......../min OO

If No........ CFT........s€cS. Pupil size........./min \

& , - : !

LY :ﬁ'::":o::m;?;’cm BP........mmHg Pupillary Reactions. ...
| Auscultation: Peripheral pulse: Poor/Good Mo::‘l;l I;W'Y: 3

Air entry: . ¥ Noi Symmetrical/ Asymetrical/ .

Normal/poor/Differential Central pulse:Poor/Good Posturing/F lacidity/Seizure

Added sounds: kin temp: Warm/cool Blood Sugar...........mg/dl

‘None/Stridor/Wheeze/Crackles e Exposure:

i . Others Temp...........- o

Sp02 on Room ail........ Colour:Normal/pallor/cyanosis

' /mottled
Any other skin lesions............
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Male

4 R. P Centre (Eye Centre) Unit Name :
i Or Pradeep Sharma Sample Collection Date:
, Lab Name: Bio Chemistry Lab Sub Centre:
*Sampl Receiv Dae: 05102020 1010 A S ot
f: Fi N°'~° ':’0200050039053 Recommended By: “Or Asrush Ophthaimology '
Ward Name: 8
‘Sample Details : nm-l_ozoooT (m;m s , o
Test Name Observation Resuit Non;ul Ran; I 7Voﬁﬂc;n Comment(s .—-)__
| ALK PHCS (ALP) 80 = BO—_ZM;I.U. 18Y -TODY (;; R
' BILIRUBIN ({ CONJUGATED ) 0.04 mg/dL 0.00-0.20 mg/dL 4
BILIRUBIN ( UNCONJUGATED ) 0.25 :
SGOT (AST) 23 U 0.00 - 50.00 1.U
SGPT (ALT) 29 LU 0.00 - 50.00 1.U -
TOTAL BILIRUBIN 0.29 mg/dL 0.30 - 1.20 mg/dL
| CHLORIDE 105 mEq/L 101.00 - 109.00 mEq/L '
1 CREATININE 086 mg/dL 0.50 - 1.80 mg/dL
POTASSIUM 438 mEq/L 3.50 - 5.00 mEQ/L
sog,uM 135 mEg/L 130.00 - 149,00 mEg/L
| UREA 33 mgldL 10.00 - 50.00 mg/dL . :
URICACID _:ﬂ_ de 2.00 - 7.40 mg/dL
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2114677202021 108 S T

Ward Bed Occupation

ANG BLOCK JANSATH TISTT MUZAFEAR NAGAR — UTipg ﬁ:* = S FrorPr
h b ! 1 nén A .”'A ] ‘.'-
L AU ARRAEmn ex Marital Status

ed by Dr. ,(K 0fh+wdw RPL woor WK (duiud 1 el

, Requesting Consultant & Specially ‘_'
A " o
~ Findings : Date : 7/1%”” ;

Lt

/\u{eckd‘ o /W'W M
e M 4 H ff
Jwptowd  OT g‘éww ﬁ“

v dn - palate  Abvoflasions. .
L G s W

| . W/
L Diagnosis or Impression : / / ) ' .
P s o o M [ oy 11
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ARN : 1159803 City/ Zone
APID : Registration Date ©  10/1¢
NetID: 201010223 Registration Time = | 1:49:4¢
SDVT : 14:15:37 Sp. Coll. Date

R. Printing Dare -

Result
ENDOCRINOLOGY
THYROID FUNCTION TESTS (TFT)
TSH (Thyroid Stimulating Harmonc) 1.61 ulU/mL 0.39-6.16
T3 (Tritedothyronine) 1.15 ng/ml 0.50-2.00
T4 (Thyroxine) 6.54 ug/dl 4.40 - 10.80

This assay was carried out by " Lisa Plus- America " the fully automated multiparametric
Fluorescent immunoanalyzer using 4th generation ELFA Technology

| 10f1

P A
L r_ A
= LA
: Dr. N. Nayar Dr. A Kumar
: MDD, MIAC, FIMSA, FIAMS bbb M.BBS., MD.
Senior Consultant Pathelogist Senior Consultan! Biochemist

[T E—— T
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Yinie Pacdiaric Medical Onvolog (Clinic No, 5681/2020

n Clinie
] CMEDICAL ONCOLEX iy
oo ﬁ%, | M .
UID-105101244 EQH-NO-_\:E'\_O_L;—

@‘M/DCPL‘D" ']) Name F‘fgd
. o= Rf/Date of Birth

aM/Name I HARSH
S/0- RALTIUL Sex/Age M /Y

Phone No, 7303129375
I Addiess VIKITANG 131 OCK JANSATIH DISTT MUZAFFAR NAGAR.
TIITAR PRADESIL INDIA

! 'I’-RH/Diagnosis ?m’

f&7i%/ Date

% N
510 ,@Cnf [Lin [0
(v Al

(o0 nr i Akt 4 han

RCH Nu, 242724

e
—— L me

Room Board Room (Shift Morning)

IR/ Treatment

sy pa (2 e )

95wl

0

. R m;msfr g9 IUER/ORGAN DONATION - A GIFT OF LIFE
| A asagg. 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
wfr grfvmen @ YR Suwa t/ Dlhuramshala facility is available for outstation patien
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mﬁma@mwﬁaﬁ%m / }

Dr.B.R.” ‘== t==sititn Datarv Cancer Hospital

DL LI RO TEATNS,NEW DRI OPR-6
7 ate-21022020
ml( 1 No, 242724 Heg.l :flr 2 EMISES
Tinie Pacdintric Medical Oneology Clinic Clinie No,  $681/2020 .
. Yeptl, MIEDICAL ONCOLOGY
ww/Unit %t‘. | ALY
frm/Oept. N1~ D ame FU Y uinp-10s101244 - egn. No. P o
am/Name T IARSH = = Rf/Date of Birth
/0= RANILL Sex/Age MAY
Phone No. 7808129373 Rosm Board Room (Shift: Morning)

Addiess VIKHANG BLOCK JANSATIDISTT MUZATFAR NAGAR.
TITAR PRADESHL INDIA

P/ Diagnosis (}m '

1%/ Date

Ry
:PLD'® Bt p
(v Al

(9 centt ol b ay 2512020001
of ok .
@ C nf “U-‘Ulii\_) N \ ri;u\‘:ﬂ

=18 a7 W fz,i..uf,mf
f_) ﬂzfd (0 0/) i ’.

@ “'J 0 C{F{; o_

—_—

T S IJUER DONATION - A GIFT OF LIFE
ararE-oiae @l agged /ORGAN 80 (24 hrs service)

26593444, www.orbo.org Helpline - 10
AT A S!T? H?ﬁaﬂ?ﬁﬂ‘Agn??lsq fgii?rgl:l":g wfan gueral wveral §/Dharamshala facility is available for outstation patients
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€
e @ DR. B,
IRCIN No, 242724

Clinic Pacdiatric Medica

General

Name 1IARSH
™ 5 gd

S/0- RAHUL

Phone No, 7505129373

Deptt. MEDICAL ONCOLOGY

1. 91, IR, IFNSHY AR S fﬁ?ﬁ?'éﬂﬁﬂi?pﬁﬁ
r. B.R. Amtn2lens tnatifiats.Ratan fangar Hospital

> AL OPR-6

MISES
RA. IRCILAIMS NEW DELIII

Reg.Date-24/02/2020
Clinic No. 568172020

e

UIID-105101244

| Oncology Clinic

Sex/Age MAMY
Room Board Room (Shift Morning)

Address \'Ii{IMN(} BLOCK JANSATH DISTT MUZAFFAR NAGAR,
1 1

frer/Diagnosis (28 @ eﬂe

&},. .

T )
Lo e ek

-()&QAA‘?BU o

(e

99/ Treatment

vegldwelen -arw RT—

o

23/3)@: E

Sty

B¢, =T, K e

ol

IMEE-aT B
0.R.B.O., AlIMS, 26588360, 265

g0 JUEIR/ORGAN DONATION - A GIFT OF LIFE

93444, www.orbo.org Helpline - 1060 (24 hrs service)

TR A M A Al F e aderen 0 g Su@Er & /Dharamshala facility is available for outstation patients
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Cankids (Heavens office),D-7/7, Ba

me 18/06/2020 10:37:17 . Dr. AIIMS
4 Yrs Sex:  Male : CTm: 18/06/2020 15:14:52

Mst. HARSH CK 40330 . 19/06/2020

| CBC (Congh Blood Count)

(Electronic Counter )
wm? 1. L 11.0- 140
mp 423 millicns/cu.mm 4.00-5.20
Edectncal impedance
| ﬁgﬁ,mﬂ 36.6 % 34.0 -40.0
| Caisted ;
MEI 86.5 fL 75.0 - 87.0
A
Electrical Impedance

MCH® 257 P 24,0 -30.0
Calcutated
m y 29.7 gm/dL 31,0-37.0

RSN ST—— —S— o
— S N —

Calcutated
&Egm 17.7 % 11.6-14.0
Electric Impedance
. W Count (TL(Q 11.2 X 103 /L. 5.0-15.0
Electrical Impedance
DLC 3
MM’@ 55.0 % ]
VCSMicroscopy |
C mphesyes” 350 % |
VCSAicroscopy
7.0 %
3.0 %
0.0 %
@ In Scope of NABL

The sample is processed by Oncquest Diagnostics (Oncquest Laboratories Lid.
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discover diagnose defend

Regd. Dt 18/06/2020 Acc. 1D: 102010125 Client Details:  Cankids
Coll D. Tm:  17/06/2020 10:37:09 Cankids (Heavens office),D-7/7, BasementVasar
Recd Dt. Tm:  18/06/2020 10:37:17 Refd. By: Dr. AlIMS
Age: 4 Yrs Sex:  Male Report Dt. Tm: 18/06/2020 15:14:52
Name: Mst, HARSH CK 40330 Printed Date: 19/06/2020
Absolute Leucocyte Count
Absglute Neutrophil Count’ 6.16 x 10°3/L 1.50 - 8.00
Electnc Impessance, VCSAMicroscopy Calculated
Absglute 1 ymphocyte Counf’ an X 10M3KL 6.00 - 9.00
Electnc Impedance VCS/Microscopy Calculated
Absolute Monocyte Counf’ 0.34 x 10°3/uL. 0.20 - 1.00
Electne impedance, VCS/Microscopy Calculated )
Absglute Eosinophil Counf’ 0.78 x 10°3AL 0.10-1.00
Electnc Impedance. VCS/Microscopy Calculated
Absplute Basophils Counf” 0.00 x 10°3/uL,
biood EDTA
Elactnc imp e, VOS/M, C. ted
mgg&g\un@ 160 x1073/uL. 200 - 490
Etecincal Impedance
Small clumps scen.

Note: Platelets decrease a lot on keeping; sample should be sent to the laboratory as soon as possible. Low platelet count should be interpreted in

correlation with the clinical picture of the patient.

fash k.Sh‘,L

Dr. Kush Kumar Singh

Dr. Ruchi Kapoor
MD (Palhology) ) MD (Pathology) )
Chief Consultant Lab Medicine Consultant Pathologist
DMC No-29620 DMC No-39780

@ In Scope of NABL

Page No: 20 4
Laboratories Ltd.

” .
Amended reports (revised PO ) The sample Is processed by Oncquest Diagnostics (Oncquest

S B e L e L
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Dr. B. R. AMBEDKAR lNSTITU'fE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

DISCHARGE SLIP : Date:21/09/2020
Indoor RegNo.:0 UHID: 105101244 TRCH No.:242724 Ward:DayCare
Consultant Name:DR. LALIT KUMAR

Patient Name: HARSH HARSH Age:d

) ——— — et S— —

Sex:Male

—_— e ——————————————————— _—

. Chemo. Protocol:VEC in /kg D1,D2 q 4 wkly Diagnosis: RETINOBLASTOMA Cycle/Day:chd2

——— —_—

[ DRUGS ADMINISTERED |

PREMEDICATION GIVEN
Inj Ondansetron 2 mg
Inj Dexamethasone 2 mg
Inj Ranitidine 50mg

CHEMOTHERAPY/IMMUNOTHERAPY GIVEN
| SNo. Drug Name Drug Other Final Dose Unit Soln Infusion \

1 L Caraplatin Inj Etoposide 70mg 250ml_ 5%D __|Lh
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Aation Report Printing

hitp://192.168.15.8/€h0SpItal/|aDOTALOTY PrINUKEPUFY PrIRREPUILOCI..

L GRLGIES
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

wreura, 7§ Rl

UHID: 105101244 Name: Mr HARSH HARSH
Age: 4 years 6 months 24 days Sox: Male
Reg Date : Verification Time: 16/09/2020 06:16 pm
Ward Name: Lab Ref No: 354
Unit Name : Unitd Unit Inchargo : Or. Laiit Kumar (HOD)
Deplirtment : Medical Oncology —_ wolthOH Dato: 16/09/2020 12:10 pm
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 16/09/2020 06:16 pm Dept/IRCH No: 242724
Recommended By: Mr. nitin . Sample Recieved Date: 16/09/2020 04:33 PM
Sample Details : $160920275
Report
Test Name Result _Comment Normal Range
Albumin 4500 go/dL * 3.2 - 4.8 g/dL OY - 100Y (A)
Uric Acid 2.350 mg/dL « 3.7-9.2 mg/dL OY - 100Y (M)
UREA 22 mg/dL s < 50 mg/dL OY - B5Y (A)
CRE;TIMNE 0.320 mg/dL « 0.7 “1.3 mg/dL QY - 100Y (M)
CALCIUM 9380 mg/dL e * 8.7 - 10.4 mg/dL OY - 100Y (A)
PHOSPHOROUS 4.620 mg/dL ® 2.4-5.1 mg/dL OY - 100Y (A)
SODILM (NA) 138 mmoilL * 132 - 146 mmolL OY - 100Y (A)
-
POTASSIUM (K) 4200 mmolL * 3.5- 5.5 mmolL QY - 100Y (A)
CHLORIDE(CL- mmol/
) W A * 99 - 109 mmol/L O - 100Y (A)
TOTAL BILIRUBIN

DIRECT BILIRUBIN
INDIRECT BILIRUBIN
SGPT/ALT

SGOTIAST

TOTAL PROTEIN
ALK!.LINE PHOSPHATASE
GLOBULIN

AIG Ratio

Overall Comment :

Authorised Signatory

O

T Ry — -

0.180 mg/dL

0080 mg/dL
012 mgldlL

22900 WL

46.700 U/L

6930 g/dL

155 10T
243

185185 rato

* 0.3-1.2mg/dL OY - 100Y (A)
* < 0.3 mg/dL OY - 100Y (A)

* < 0.9 mg/dL OY - 100Y (A)

* 10- 49 WL OY - 100Y (A)

* <34 UL OY - 100Y (A)

* 5.7 -8.2 g/dL OY - 100Y (A)

* 46 - 116 WL OY - 100Y (A)

*25-3.49/dL0OY - 100Y (A)

* 1.2-2.2 ratio 0Y - 100Y (A)

Verified By

—_————————

(ritulabnei)

17-09-2000 1n-12
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yRw
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

weaw, 7% R
NATIONAL CANCERINSTITUTE

T Iy PP VLY P RN PV WOEIE,,,

UHID: 105101244 Name: Mr HARSH HARSH
Ago: 4 years 6 months 24 days Sox: Male
Reg Dato : Vorlfication Time: 16/09/2020 08:48 pm
Ward Name: Lab Ref No: KRk] |
Unit Name : Unit-| UnitInchargo : Dr. Lalit Kumar (HOD)
Department : Medical Oncology Sample Collection Date: 16/09/2020 12:10 pm
Lab Name: NCI CORE LAB Lab Sub Centre:

Report Generated Dato: 16/09/2020 08:48 pm Dept/IRCH No: 242724
Recommended By: Mr. nitin . Sample Recleved Date: 16/09/2020 04:29 PM
Sample Details : E160920234 .

¢ _
Report ™

Test Name Result Comment Normal Range

Hemoglobin 10.200 g/dL * 13- 17 g/dL 0Y - 100Y (M)

Hematocrit 33.0488 % e 40 - 50 % 0Y - 100Y (M)

RBC Count 3.790 10\S\6/uL  4.5-5510%/pL OY - 100Y (M)

WBC Count 4,680 10\S\3/pL e 4 - 10 10"3/pL OY - 100Y (A)

Platelet Count 161 10\S\L « 150 - 400 1073/pL OY - 100Y (A)

MCV 87.200 1L « 83-101 fL OY - 100Y (A)

MCH 26.9129 pg e 27 - 32 pg OY - 100Y (A)

MCHC 30.8635 g/dL « 31.5-34.5 g/dL OY - 100Y (A)

RDW 19.100 % s 11.6% 15 % 0Y - 100Y (A)

' -~
Nevutrophils 36.500 % ——— « 40 - 80 % OY - 100Y (A) 0
Lymphocytes 47.800 % * 20 - 40 % OY - 100Y (A)

Eosinophils 0800 % * 0-7% 0Y - 100Y (A)
Monocytes 8300 % * 3-11 % OY - 100Y (A)
Basophils 0700 %

Neutrophils - Abs
Lymphocytes - Abs
Eosinophils - Abs
Monocytes - Abs

Basophils-Abs

O\r‘aﬂ Comment :

Authorised Signatory

1.7082 10\S\3/uL

223704 10\S\W/L
004212 10\S\MpL
038844 10\S\3/L

003276 10\S\A/L

* 0-2%0Y - 100Y (A)
 2-710%3/uL OY - 100Y (A)

s 13103/ OY - 100Y (A)

* 0.02- 0.5 10*3/L OY - 100Y (A)
* 0.2- 1 10°3/4L OY - 100Y (A)

* 0-0.110*3/pL OY - 100Y (A)

Verified By

17-09-2020 10:33
e ———— ‘ — - ; ’J

e
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192.168.15.32/DayCareprj/drugadm.aspx

~N DrB.R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

ﬁ} ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI
S DISCHARGE SLIP Date:28/08/2020

. DN — —_—

Indoor RegNo.:0 UHID:105101244 TRCH No.:242724 Ward:DayCare

Consultant Name:DR. SAMEER BAKHSHI
Patient Name: HARSH HARSH Apge:d Sex:Male
Chemo. Protocol: VEC in /kg D1,D2 q 4 wkly Diagnosis: RE INOBLASTOMA Cycle/Day:

— e —

e

( DRUGS ADMINISTERED |

———— Qe M —_—

PREMEDICATION GIVEN

Inj Ondansctron 2 mg
Inj Dexamethasone 2mg

I

—

CHEMOT“ERAP\'IIMMU.\'OTHER:\P\' GIVEN
SNo. | Drug Name \— Drug Other ~ | Final Dose Unit | Soln Infusion

I \OTHERS Inj Etoposide 100mg 250 ml  |[5%D |2 hrs
2 \Z-Others Inj VCR 0.8mg Slow IV Push
3 |Inj Carboplatin [ 300mg 250ml  |5%D |2 hrs

———————— e ————————

Signature of Physician
Dr. SARVAN KU DUBASI

107 148.15.32/DayCareprj/drugadm.aspx ” J

- s

e —— T XT 4
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4(’.. i Dr. B.R. Ambedkar Institute Rotary Cancer Hospital
- ‘A.LLM.S. HOSPITAL p—

t Patient Department
G PROHIBITED IN HOSPITAL PREMISES

DR IURA, TRCTLATIMSNEW DELIN 2_’:)_ )_H
IRCTE NG, 242714 Reg.Date-24 022020 i____

Olink: Pacchiate Medical Oncology Clime Clinke No.  S681/2020 . .
Deptt, MEDICAL ONCOLOGY I"""II"'M”“ “M"m aoWoflo ety Tio/0.P.D. Regn. No.
T foin am w=1 fafd/Date of Birth
Name EEEE UHID- 105101244 Sex Age
ARSI
S0 RANL SevApe MY
Phone Na THOS120ATY Room Board Room (Shift Mormng)
§ Ay ameriysuisn Vb AAUHS SERWSATE) THOTE LD PABUAD WALIAD
AT /Diagnosis @ Qﬂl ﬁ TUbLF E p\b
f=iw /Date \J \ gqae/Treatment
cHy veC
-~

® I\UZ Dexa 2«&3

OMM\ WPUAL] D] D}___ ]

Lotz c ZS"N-?J

® Tw.VeR o'xmﬁ, »low ':.uf woh Dy .“,
@Iﬁd@q%ofm;« Boomaz /?’SOML gy'D/fiMO (

@ I‘U EJ‘D,)OM'CQJ ____r\ﬁ [ [co™ML S'/,D/ thy= 1
Dj— loor\ﬁ,
D;r%“g

Dot -clrosuD M Tab [awzo) l%ﬁl 1/l_hzb 0D

5) Tah Dexa 2mg OD K%‘“‘(’ |

saT-oita @1 agyed 9IErR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) |
arex A 3 ara vl @ fag uemen @ [fAn Su@ §/Dharamshala facility Is avallable for outstation patients
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/A.LLM.S. HOSPITAL <7
/Out Patient Department

SMOKING IS PROHIBITED IN HOSPITAL PREMISES

New Patient OPR-6

Dept Reg. 2020/003/0007102

General/¥ 0
AR AT —yroon: 7otofo tisfig tio,/0.P.D. Regn. No.
o it Days : :
Name NP WARSH Queue Mo : NP n any qal/Address
LBl 4v 170 e ] 3 Age
/0 RAML

N1 A O O
AMID : 108101244 Date,09/01/2020
A= /Diagnosis
() 2

<w/Date gJ9art/Treatment

)

bhead oo tis wmﬁt%j
» ,M/W Lo 30[mu
elhgol Loovr
r/a soft
LE Pebino Blao hurs
+o Rfo PN

— @

7 Y D
o\ doa g 0 . 'r !
¥ "i“ CLEAN AND GREEN AIIMS / 71 @1 4l 1%, Weoal @ 11 &l ‘:.J- .
H ¥ i M-S @1 agYe B9 /ORGAN DONATION - A GIFT OF LIFE 31-‘!:&( Cl ,

P at O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital
M4 KB, "

meraaspatal.nhp.gov
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Dr. O.F. Gupta

lmaging Centre ' - 387, Sumer Bhawan,

Bachcha Park, Meerut (U.P)
Ph. 0121-2660202, 9997316200

Patient's Name | Master Harsh Age/Sex: 4 Yrs/M No. of films
Rel. By Dr. Saurabh Agarwal 1 July 2019 1
OCULAR ULTRASOUND
Left Eye:-

Lens appears normal. Eyecoat is oedematous. Echogenic bands and
internal echoes with large blood clot size 1.6x1.1x1.3 ¢m (vol.1.3l) are seen
in posterior vitreous chamber suggestive of vitreous hemorrhage.
Echogenic floating membrane moving with dynamic movement is seen in
vitreous chamber suggestive of posterior vitreous detachment. Internal
echoes are seen in sub-vitreal region suggestive of sub-vitreal
haemorrhage. Optic nerve appears normai. Axial length is 21.8 mm.

Right Eye:-

Right eyeball and its contents are normal. Lens appears normal.
Aqueous and posterior vitreous chamber are normal. Retinal surface is
smooth and regular. Optic nerve appears normal. Axial length is 21.7 mm.

Opinion: - B. Scan findings are suggestive of:-

Vitreous with sub-vitreal haemorrhage and posterior
vitreous detachment with a large blood clot in vitreous
chamber in left eyeball

Flease correlate clinically \
1
6,&@
ths:%‘
Note Impression is a Professional opinion & not a Diagnosis. All Modern machines/Procedures have their limitations. If there Is a variance
clinically this examination may be repeated or reevaluated by other investigations. CO‘-?_&'}NF
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Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER

T
A d \) ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI
! ‘E f DAYCARE DRUGS ADMINISTERED
f Oy 'p o
! vy /312020
! Indoor Reg 242724 IRCH 242724 Ward Day Care Consultant Name DR. LALIT
; - KUMAR
Patient Name Mr HARSH HARSH Age 4 Sex Male

Hb: 134 gms/ TLC : 5000 /Cum ANC : 3600 {Cumm Platelet : 228000  /Cumm

Urea: 23 mg% Creatinine0.7 mg% Bilirubin 0.8 mg%SGOT 49 LU SGPT 23 LU Alk. Ph:217 LU

Diagnosis RETINOBLASTOMA  Protocol:  VEC in kg D1,D2 q 4 wkly CYCLE/DAY ¢ |

Height: 165 cms Weight : 45 kg BSA : 1.44
[ DRUGS AND INFUSION DETAILS |
_I‘RE.\IEDICATION GIVEN
Inj Ondansetron 2 mg IVP
Inj Dexamethasone 2 mg 500 ml NS
Inj Ranitidine 25'mg
CHEMOTHERAP/IMMUNOTHERAPY GIVEN
Drug Name Final Dose in Unit Soln. Infusion Start/End Time
Inj Etoposide 100 mg 100 ml NS 1 hr
Inj Vincristine 0.8 mg IVP
| Inj Carboplatin 300 mg 250 ml 5%D 2 hrs
SIGNATURE OF SIGNATURE OF
PHYSICIAN NURSE
dr ramjas
DATE :

Scanned with CamScanner



hup://192.168.15. Slchuspitul/biIling/moncyrcccipls/monc_vrcccipl_aii...
T TS / CASH RECEIPT

ama TR YRS e /Al India Institute of Medical Sciences

I TR, 7% R 110029 /Ansari Nagar, New Delhi-110029
Sl YW WA 73 S @+ /Dr. Rajendra Prasad Centre for Ophthalmic Sciences

G99 / Phone ; 26593012, 26593115

Receipt No.:
Received From:  ACCOUNTS-21/10467/7202021 : o7hiie :

OPD/ MRD No.:  |OriginaljRPC Receipts Patient Type :

ON ACCOUNTOF MR ILARSH ARSI Age :4 Yrs 7 Mons 15 Days Ragenerido. :
105101244 ( OPD ) n I Il l
Sl No. Service Name Quantity Rate Net Amount
1 ADVANCE - RPC LONG ADMISSION FOR GENERAL 3 DAYS 3 35.00 105.00
2 OTHER CHARGES (RPC) - ADMISIION CHARGE 1 25.00 25.00
Printed on 07 Oct 2020 10:20:34 AM
Payment Mode: Cash
INR (Rs.) : 130.0 :
d i 1 MR.RAHUL RPC

Rs. in Words Rupees One Hun red'l’hujy Only
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Unique ID : DL/2019/02404°3
Reg. No. : 54..
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Opticals

Artificial Eye Center (A Custom Made Artificial Eye) N ia
/ g ;_-I!.n. ima:9amio 7 pm

(Bunday Clossd)

Optom A, Kumar

m\ Shop No. 12,
AlIMS Gate Mo. 1, Metro Station Gate No. 2
Sub Way Market, New Delhi - 110029

Name:- F JV\'O%L Age:- 4 b 4 ‘N“ Date 39“?{’0
Ph No.:-

9.9 Choc Ly’ Cre. —lJcvo

89 Cf-ﬂc‘c,,ftw\.ﬂ/ C vy —QYACTD
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