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LABORATORY ONCOLOGY (IRCH LABORATORY)

_ AIh Floor, Room No. 414, G.F., Room No. 8, Dr. BRAIRCH, AlIMS, New Dalhi, Tel : 5414, 3358, 5048
Referral form for Bone Marrow, Peripheral Smear, Flowoytometry, Molecular and Myeloma & Other Studies
(For Lab Use Only)
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PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.)

BLOOD TRANSFUSIONS (TOTAL NO. & DATE OF LAST B.T.)

RADIOLOGICAL DATE

CLINICAL DIAGNOSIS
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DEPARTMENT OF RADIODIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlIMS)

NEW DELH|
el g vl mem O B
Falient Name MAHIMA MAHIMA Gender/Age: Fi2 y D (A
UHID 108662073 Exam Date: 04/02/2026 1:37PM
OPD | Ward R. P. Centre (Eye Centra) Maodality MR
Procedure MRI SCAN Main Room NMR MAIN

Brain stern and cerebellar hemispheres are showing normal MR morphology, signal intensity and
oulline

Fourth ventricle is normal in size and midline in position

Basal cisterns are normally visualized

No midline shift is seen

No focal lesion in brain. Mo abnarmal white matter or meningeal enhancement seen

Comparison: No imaging avallable for comparison

Impression- C/O Right retinoblastoma, Curreni scan showing,

Residual lesion in right globe as described.
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