) CANCER CARE TRUST

Web.add : www.cancercaretrust.org

E.id : help@cancercaretrust.org
Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME:

'RITURAJ

FATHER NAME:

RAJKISHORE MAHTO

ESTIMATE COST

For @ANCER CARE TRUST
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L

L~ '
Authorised Signatory

Authorized Sign

'Rs. 5,00,000/-

'DATE OF BIRTH / AGE: | 7 YEARS
SEX: BE: i 'MALE
' ADDRESS: L | Narkatiyaganj, West Champaran,
"Bihar-845451
|DISEASE: | Hodgkin’s Lymphoma :
'HOSPITAL AlIMS -
DEPARTMENT Mecical Oncology
' TREATMENT Autologous Stem Cell Transplant
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Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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T/ Unit i Deptt. MEDICAL ONCOLOGY /1 /
fawr/Dept. — General | “" "m m = 7
o : S UHID-106528415 19/ Date of Birth
Name RITURA

S/0- RAJ KISHOR Sex/Age M /7Y

r@ \ Room 5 (Shift Moming)
% ! Address VILLAGE SISAI, POST MLADI RAKHAHI WEST CHAMPARAN,

BFLT 4 & FNITV A
1 e

JETH-SIa9 P qgHed SI8R/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
qrEY ¥ T e AfEl & g gderen @t gfw Suee 8 /Dharamshala facility is available for outstation patients



Ly T N L TR VL, S L A LS R g O PR 10T Y

b ity bl Sl g e e e




RADIOLOGY UNIT Jf3aetisht vad :
M el R A, sfe ety sngfde wRum, W€ Reii-110029
tary Cancer Hospital, All india Institute of Medical Sciences, New Delhi-110029

Q1. . IR, IrAEH
DR. BR Ambedkar Ir

AF FOR RADIOLOGICAL TEST ¥zireirsht v &t aria
Name of the Patient : uHDNo. { 06 §2-56( S -
Age/Sex: )} I\ IRCH No.

Scheduled date @

Room No. &+%1 #49 /46 /30 Please report at m@m

Name of the Test / Proc e¥e W1 A
JestN
CTs w3 , HRCT
3 Multiphase CT, CT angiography
Ultrasound 3fegTS n-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, othe
Colour Doppler € Y : , Lower Limb, Other...... ’
Gl tract study d : allow, Barium Follow Thru, Distal Co
Urinary study 3
Mammography ¥ bt | B , Right, Left
Othresm B
Signatu Ny @en on: ‘2_3/ 3 / <
Please read carefully and follow ¢ d ¥ instructions @8Il Ga=Isl &1 9o <
ring contrat injection prol ex0l350mg/Iobitridel3 50mg/other equivalent! | 98 <@ 1Y .
Fasting for 4 hours ' vegfire allowed)4fie @relt 9T % (91, Tag ‘c% wod §)
3 Do not pass wiine ISERENEH e <) A W T A A
[ Bring 1 litre of drinking ou 4IH T QgL I =T & g
,B’ﬁ?ingonadultatteﬂdaﬁ‘ th you T3 ol W1 AT RAIC #9v1 6. 45 & st
_IA Bring previous X-ra gher films ﬂiﬁ TRR A e e @
ﬁv Rs. 200/300}750 -' nter no. 13 (each body part is charged separately) 51 Y& W1 BN,
[ Special instruction 9919 e AN o

General information |1 :
® (Contrast injection g an can occasionally cause side effects ranging from mild allergy like itching to
potension or shock, These cannot be predicted but chances are higher in those 'with
gy to medicine. So please inform if you have history of asthma or allergy to any medicine

sﬂmﬂmﬁaﬁgwﬁm (), e, A S) @ W £, AR A T B

l'kelytobeoverbeforelpm:mq'ﬂ e 1 g9l & UBel QNI B WH ©.
® Report will be sent to OPD counter No. 9 or ward after two working days Rui¢ 21 371 & ar #reex 9 @1 1€ 4 ¥ & e,

Consent of the Patient for contrast Injection &gie ol @ forg M & w=fa )|

| have been explained the risks associated with iodinated contrast medium injection. | hereby give my consent
for injection of contrast media to me by any route deemed necessary 3! FgRT Fuid¥E & GURM @ FHGRI
4 7 2§ dgne soem @ fau sl el wem s €/ w &

Signature of Patient or attendant Name

Date : Relation with the Patient
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DOutSide (detalls)

For CT & IVP only:
Blood urea, creatinine

29%a,] o
g0 fo M0 FEsHET WM Ul DX FWaW -
Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
siftge e, 3 Reweli-110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029
= ~ Badialases Basei-itio~ Sorm (Other than X-ray)
Patient Status
[C] Outdoor
DR. B.R.A. IRCHAHMS.NEW DELHI [J Indoor (Ward / Bed No.)
e Seneral Condition of the Patient :
i 0. General D Non—ambulatory
v | [] Critical with life suppo
s : o >ayment Status :
S$/0- RAJ KISHOR Sex/Age M/TY [] Paying x
[] Exempted by (SIQ%)
[] EHS (No.) N o
Investigation Requested (S'e‘ﬁé\rﬁaf‘e? Feqdi;ition is required for each type.ofs
£ Ultrasound ~\ /" Fluoroscopy & Special GuidedTnterventions™
Type Radiography
ECT [[] Abdomen & Pelvis A " | Procedure
[J neet [] Upper Abdomen [[] Barium Swallow [] FNAC
] HRCT [] Barium Meal UGI [ Core Biopsy
[] Dual phase CT OJ Bariu Follow [[] Fluid Aspiration only
[] Other (Specify) [ Fluid Aspiration for
] Cathrerd
theter Drainage
Body DPa]_r:;sa)d [] Other (specify)
] Orbit W
E l'zNS i I:' Other (specify) of (organ/ lesion)
- Films Review
elvis # [l EAL | As per the requirement,
Other (specify) , L] Please provide filled
. ' [Jother cytology/histopathology form)
Clinical Diagnosis : C ' 0 p_,Lu.ma.u»j ﬂbk.u.qa‘
Clinical details :
HL.

Signature

any history of allergy, asthma Date :
For the use of Radiology Ypazzent only Study number/ Date :
Appointmenton: [ > ,‘L} Senior Resident/ Technologist :
Contrast Details: __“ { % e Comments :

Date :

Relation with the Patient



Anuly zer Report Plain https:!fehospital.aiims.e&iﬂehospitalilabcratoryfprimRaporbfeHospil..

- ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
: NATIONAL CANCER INSTITUTE
UHID: 106528415 Sex : Male
Patient Name : - Mr RITURA RITURA Sample Received Date : 22/03/2023 04:34 PM
Age 7 years | month 6 days Department : Medical Oncology
L'nit Name : Unit Incharge :
Lab Name: Lab Sub Centre:
Reg Date : 11:49 AM Sample Collection Date:
Report Generated Date: 07.52 pm Dept / IRCH No:
Recommended By: Lab Reference No:
Sample Details :
Report
Test Name Result Commen rmal Range
LDH 330 U/L 120 - 246
[OTAL BILIRUBIN 0.200 mg/dL e 0.3-1.2 mg/dL
DIRECT BILIRUBIN 0460 mg/dL o <03 gL
INDIRECT BILIRUE 0.} mg/d e < (.9 mg/dL
SGPT/ALT - ke o 10-49 U/L
SGOT/AST e <34 U/L
TOTAL PROTEIN y 6. e 5.7-82g/dL
ALKALINE PHOSPHATASE 249 « 46-116 UL
GLOBULIN | * 2.5-3.4g/dL
AMG Ratio 2 22581  ratio e 1.2-2.2ratio
Albumin : : 3.800 g/dL . e 3.2-4.8 g/dl
Gamma-Glutamyl TW{Q 37 * <73 UL
RFT
UREA 2800 mg/dL o <50 mg/dL
C'I.{I.§A'I‘I \ 0190 mg/dL e (.7 - 1.3 mg/dL.
yadll ' 8400 mg/dL o 8.7-10.4 mg/dL
SPHORO 4200 mg/dL e 24-5.1 mg/dL
y A) 138  mmol/L e 132 - 146 mmol/L
POTASSIUM (K ) 4.500  mmol/L e 3.5-55mmol/Ll.
CHLORIDE(CL-) 104 mmol/L e 99 - 109 mmol/L.
Uric Acid 2.200 mg/dL e 3.7-92 mg/dL

Over All Comment :

Verified By

ankitlabnei

Authorised Signato

Lal'l 3/19/23, 4:01 Ph



DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Ref. No.F.1/IRCH/MR/2022-2023 Dated 1.3. MAR..JUZ

ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certify that Mr. Ritura, Age 07 years, Male, S/o Mr. Raj KishoELﬁW-lOéﬂSMS
& IRCH No. 290608/23) is a known case of Hodgkin's Lymphoma and is under treatment with
Medical Oncology at DR. BRA IRCH, AIIMS since 16.02.2023.

The approximate cost for his treatment would be Rs. 5,00,000/=(Rupees Five Lakhs Only).
The item-wise breakup of the expenditure is as under:-

S.No. | Name of Medicines with dosage/Consumables _ ];}ur;tiyn of | Approx. Name of |
Required for treatment/operation " | treatment cost Procedure

l. Autologous Stem Cell Transplant.« Rs. 5,00,000/-

The cheque/draft may be sent in favourf “DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatment Account)”
(NB: This estimate certificate isaalid for six months from the date of issue)
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