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TO WHOM IT MAY CONCERN

I\\a.k%\- ﬂogww Age... °? 9‘{{"'& Gender..,.H.
Q1. Radiniba Tamdow

..Dept.

This is to certify that Shri/Ms. ..

$/0,0/0W/o... VM S eg”g
Wide registration no. .................. ..UHID No. . |qu\‘]q@gg

He,/She has been advised for Medicine/Surgery/Surgical items/procedure/package and the approximate

6 o[ —
Cost of the total treatment is amount to Rs .. G L’ ‘C

(in words) Rupees.... g‘*hd ’f‘w\’ W /{—Al )( Je'fhd

is getting treatment under ..

is suffering from .......cnmmeannin

# Item-wise break-up of expenditure of the estimate (if applicable) is as below. Cost in Rs.
% e . 'F 399'0 )
a . 2 Yoo
5 X Reed
6 . xR
7 - .. 38,000
¢. £ oen
‘;}D" W‘TTOTALCOST Rs... GU 680 [
Note: L

# This Estimate certificate is being issued to avail financial assistance for treatment only.
# The said estimate certificate is valid and applicable for avail financial assistance from Rastriya Arogya Nidhi (RAN), Delhi
Arogya Ndhi (DAN), State lliness assistance fund , Prime Minister’s Relief Fund, Health Minister’s Discretionary Fund (HMDF),
MP local area development fund , CM relief fund , and fund from other sources.

i This Estimate Certificate is also applicable for Govt./PSU’s employees and beneficiaries of ESI
# The Cheaque is to be issued in favor of “Director AlIMS , New Delhi”.
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DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC
SCIENCES A

Genersl
UHID: 104949855 Date: 11/12/2019

Dept No.: 20190050157398
NAKSH GOSWAMI 2¥M [UNDER UNIT-VI R.34B
§/0: AVINESH GOSWAMI
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/ GOYAL MRI & DIAGNOSTIC CENTRE

( B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 40771234, 26107559 E-mail : goyalmri@yahoo.com

Dr. Rajesh Kapur Dr. Ankur Gadodia Dr. Pranay R Kapur
M[rJ. DNé (Radio Diggnosis) MD (AlIMS), DNB, FRCR MBBS, DNB
11.12.2019

MAST. NAKSH GOSWAMI, 2YRS / M UID: 12.19.0639

M.R. OF THE CRANIUM WITH CONTRAST

Axial T1, FLAIR & FSE T2 weighted scans of the brain were studied and these
were correlated with coronal and sagittal FSE T2 weighted scans. Additional T1
weighted axial, coronal & sagittal scans were obtained following administration of
contrast (10mL Omniscan). No adverse contrast reaction was noted till 30
minutes after the contrast injection.

12 x 16mm well defined mass lesion is seen in the posterior chamber of the right
globe along the lateral aspect. Lesion shows hypointense signal on T1 and T2
weighted images and displays homogeneous enhancement following
administration of contrast. No extraocular extension is seen. Right optic nerve is
unremarkable. Findings are suggestive of retinoblastoma.

Left globe and left optic nerves are unremarkable.

The optic chiasm, infundibulum and pituitary gland do not show abnormality.
Cerebral and cerebellar parenchyma is unremarkable.

Bilateral basal ganglia and thalami are normal in signal intensity.

The corpus callosum, sellar and suprasellar regions, and skull base are normal.
No midline shift. No acute intracerebral hemorrhage.

Posterior fossa and brainstem are unremarkable. Skull base arteries
demonstrate normal flow void.

Mucosal thickening is seen in bilateral maxillary sinuses. Fluid / mucosal
thickening is seen within bilateral mastoid air cells (? Mastoiditis).

IMPRESSION:

- 12 x 16mm well defined homogeneously enhancing mass lesion in
the posterior chamber of the right globe along the lateral aspect. No
extraocular extension is seen. Right optic nerve is unremarkable.
Findings are suggestive of retinoblastoma.

Clinical and histopathological correlation is necessary A W
This is a professional opinion and not the diagnosis. Findings should tBRpIﬁNmR‘HMA

Facilities Available - 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (MEX@)|IMBABFB,FRCRI (W Bpppler,
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited)




Bative Krotoma

DEPARTMENT OF NEURORADIOLGOY
N S CENTRE, A.LLLM.S.

PATIENT’S NAME :- P OPD / WARD

\/ Injection Omnipaque 300 mg/ lomeron 300mg zgnl

2. Inj. Omniscan 20mi 2 vails
\}./ Three way Connector (BD) ' 7B pes
4. E C G Electrodes 6 pes
5. 1. V. Infusion set (B.Braun) 3 sets A\':_A____
6. Normal Saline (Polypack) 500mi 3 nos. ‘Tﬁf\f H',F_Qg-g
¥ Short Connecting Tube with Three way 4 nos.
\ 3~ Long Connecting Tube with Three way - 4 nos. Qq $%0 'J‘{Z‘Tz
9. Luer Lock Glass van syringes 10ml 4 nos.
10. Sterile Disposable Gloves Size 7 10 nos.
\ju;Medicut W, 1 no.
. Inj. Protamin 1 no.
13. Inj. NTG — Peed SF "@ 1 amp.
J4 Inj. Nimodipin 1 1 amp. '
\I5-Exchange Guide wire (TERMO) 266cr{ 38)38 1 no. /\
16. Neuro Intervention disposable KIT 1 Pkt. s
17. Single Y Connector (MERIT) 2 nos. Cal 9t2L, 7835 8%
\ymwmmmvmnmmm 2 nos. 1etell £
“Femoral Sheath (Arrow) 92 1n0./2 nos '
20. Infiation Device (Encore) 1 no.

g Mewata (D €vg — 29w 228w 9831 35132
1. Wyl 0000 €1 Bk _ U re 334
23, By SE —€) (odwnam - 8¢ D4oF2222 .




Date

A
Hal o,

Cnid Helghng Hand

B-2%, MAVRJA CoMPLEX

Laxmi NAGAR

PEUAL—110DAT
AT
L . S ) q .y Y

H  e@ru o) iy g9 nealh]
o . . 0 Q Q9

n N

$zon| UKD NO- | o4yquagss <& Paosy 27l €aecim)  Qlnic]
”g‘n ) .[‘mm .y‘m: z} o4 <8 2: G?z—‘] A

- ~

_ i 0 VY I VA V| C

(A ¢ Ugc ga 1{35] iR ad

34?5’?1 el r‘f d’[?ﬂ 1 AC P({mn n| &£ 3§ NS

n 4

el DL Hdbd] Im&im e nH [T aﬁ]

QIQW%l S} ChI HEPTNG HAND NGO o o 8! QE; 1AC

)
o Suppet 7 f’é)ﬂ gaalg

L2




