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UNIQUE DISABILITY ID

Government of India

14 / Name
-

Kanchan
UubD ID

UP7210619960021590
Disability Type
Locomotor Disability

Year of Birth Percentage of Disability

1996 70% (Seventy Percent)

Date of Issue Valid upto
13/05/2020 Permanent

Issuing Authority Sign
090/ Y/ 0047625
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ebeliar parenchyma © unremarkabie No acute infarct is seen on diffusion
Cerebral and cer
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Bilateral basal ganglia and thalamy are normal in signal intensity

.

ncmcaﬁos::wmsxm!basearenmmmmshmlsseenNcacuta
) c .
niracerebral hemorrhage

in the posterior chamber

inferior aspect. Non-contiguous 4 x 3 mm
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Brain
Axial: T2, T2, FLAIR, DWL, SWI, postgad T1

Sag: T2, postgad T1
Cor: 12, postgad T1

Qrbits A
Axial : T1, T2FS, postgad 11

Cor : T1, 121$, postgad T1 |
CH- Kiclo retinoblastoma recelved 7 cyclas of chamo , NOW 10 Se8 raRpLIEe

There is a posterolateral intracgular Mass on left side , based on relina with heterogencous
hypointense signal on TIW and T2W images with post cantrast enhancement - No restricied
§.3x6, Lmm (ap x ). There is @ non contiguous leston atong

diffusion noted. It measures | u
medial wall of lefi globe measuring ~1.5mm appearing hypointense on - T1, T2W images

with some post contrast enhancement . B/l optic nerves are unremarkable .
. No extraocular extension noted.

There is ¢/o well defined cystic area measuring 1188 mm near right temporal hom ol lateral
ventricle which appears hyperintense on T2W images FLAIR images , hypomtense on 11\

images s/o pericallosal cyst .

Rest both the cerebral hemispheres show normal MR morphology, signal intensity and pray
white mater differentiation.

Both lateral ventricles and third ventricle 1s normal in size.

Brain stem and cerebellar hemispheres are showing normal MR morphology, signal mtensity
and outline.

Fourth ventricle s normal in size and midline in position.
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All Indin Institute of Medical Sciences, New De

Division of pediatric Oncology

i astoma
Augmented chemotherapy for Retinoblasto

Augmented Chemotherapy

| VCR 1.8 mg/m2/day/IV ' Day 1 ’ Wk0,6,12,18..
’ 0.05mp/kg/day for /s
children < 3 yrs
Max dose 2.0 mg -
Carboplatin 560 mg/m2/day Day 1 &2 Wk 3,9,15,21..
| 18.6 mg/kg/day  for
children <3 yrs
Etoposide 100 mg/m2/ Day 1,2,3 Wk 3,9, 15, 21
‘ 33 ma/kg/day for
! children<3yrs | _ ‘
' Cyclophosphamide GSmg/kg/day Day 1 Wk9.6,12,18.. .
Idarubicin/ 10 mg/m2 Day 1 Wk (3'.6.12,18..
| Doxorubicin 30 mg/m2/day
| Cycles every 3-4 wk
| Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LLFT & RFT must be done befare every cycle .[ECHO at baseline/ as indicated L

High dose CT with autologous stem cell transplant ;

Stage IV/Metastatic RB

Next visit
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" Helpline No.
X E-Care Diagnostic 0355415030 0

= Centre
Patient Name : Baby. ADITI Patlent Code « 17432347236 ""..llll“l

Gender/Age : child female / 2 Year Blll No. : LAB3B00
Referred by Recioved Date : 29-03-2025 12:21 PM
Collection Al ; Report Date : 29-03-2075 01:25 PM
KIDNEY FUNCTION TESTIKFT)
Test Result Unlt Normal Range
vrea 15.1 my/dl 10.0 - 45,0
Method: Ursase UV GLDH
serum Creatinine 0.82 mo/dL 0.70 - 1.30
Mathod: infte with no deprotoinzation
Uric Acid 4.9 maldi 36-7.7
Method; Uricase Peraxidase
S°f"“mr 138 mmoliL 135 - 146
Méthod: 15
ﬁo,f?,;j’s.i}{m 3.8 mmol/L 35-55
et -
S,::g;‘q& LISt 8.8 mmol/L 98- 108
o] INGIrec
Blood Urea Nitrogen-8UN <L
Method: Calculsted 9 7.55 mo/dl 0
INTERPRETATION;

A renal function panel could be done when a patient has risk factors for kidney dysfunction like high blood pressure
(hypertension), dishetns, tardiovascular dispase, obesity, elavated cholesterol, or 3 family history of kidne
Alzo, when someans has 51gns and symptoms of kidney disease, though early kidney disease often does
noticeable symptams, It miay be Initially detected through routine blood or uring testing, This panel's re
dingrostic but rather indicate that there may be a prablem with the

make a diagnosis and determine the cause, Re
abnormal due to causes othet than kidney dise
glve an indication whether disease is present.

y disease,
not Causs any
sults ain'
kidneys and that further testing Is required to
sUlts are usually considerad together, Individual test result can be

a5, bul taken together with nsks and sinns and symptoms, they may
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All Facilities MRI, CT Scan

Addree ; Shop No.3, Safdarjung Hospital Gate No. 2, Metrp St
Phone No.: ’-_'35':}-115030, 935541 2030, 88001 30093 | E-mail;
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“\¥ E-Care Diagnostic
| Centre

Pationt Name  Raby. ADITH
GanderiAge | chitd famuie | 7 Year
Reterrog by

Collecton a

Helpline No.
9355415030

»
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Patiert Code 174023347238
B Mo, LAEIB00

Receved Dele 2603 2004

271 e

Report Oste - 29.03.202% ™
BIOCHEMISTRY REPORT
UvEn IM_;‘I wrn
Test Resun Unit Normal Rangs
TOTAL BILIRUBIN 8 o 0
Mufterl Savun fesirmns Cey 0. o .
DIRECT BILIRUIIN y - 7
| Ao 7 ke 0.2 mor / ‘
INDIRECT BiLmusin
Methoe Sevum, sttt 030 g
SGPT (ALY) 2.3 . .
Warhort. TaramL. LV etk P56, SO 1T gagree s b :
SGOT (AST)
Method. UV wan e oY 37 R 2.8 et
ALKALINE PHOSPHATASE
Nathod OGEE 157.4 uL
TOTAL PROTEIN
MeAnond S, Biiret, smioes. Sherih arad 6.6 i LN
P
SERUM ALBUMIN 35 .l
o L R TP —— tjivam - o/d K
SERUM GLOBULIN 110 :
Mettnd Serumn, Candatnd el o '
NG RATIO
Methind ‘wiien Caloaateny o.‘o
NOTE
In known cases of Ohwanic Liver disease Sue to Viral Megatitss B & C Alcohod Viver dissase or Non sk oholic tatty liver disaacs
Entanced lver fibrosis {FLF) 1ot miay De used to evaluste - 4 gt ot

ver fibross

Dr. Varuna Gupta
NE M exnl

All Facilities MRI, CT Scan

Addree : Shop No.3, Safdarjung Hospital Gate No. 2. Metro Station Cpp. AlIMS Ho:
Phone No.: 3 155415030, 9355415030, 8800130093 | E-mail tHimoor9x@egmall.com
Nots This repott i hot valld for medicolagai pUDOSe .

I e result (%) o thir test (9) /o al ming OF unsxpscind, the pationt wivinnd ir

5
pital New

Dr, Vimla Maurya

MO Pathologist
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