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Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS
NAME: Yaswant Nayak
FATHER NAME: Hari ShankarNayak
DATE OF BIRTH / AGE: 4 Years
SEX: Male
ADDRESS: Kota, Rajasthan-324001
DISEASE: Extraocular Retinoblastoma(EORB)
/Eye Cancer
HOSPITAL AlIMS
DEPARTMENT Oncology
TREATMENT Chemotherapy

FOr@ANCER CARE TRUST
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Authorized IS‘.i_gn " Parent’s Sign

E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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1223, 142 AM

Provizicial Discharge C

Dr. Rajendra Pr
ALL INDIA INSTITU

eriilicate of Mr YASWANT NAYAK and UHID 107074266

Delhi, 110029

asad Centre For Ophthalmic Sciences
TE OF MEDICAL SCIENCES (AIIMS), New

Discharge Report

PROVISIONAL DISCHARGE CERTIFICATE

| Dite of Admission:

Date of Discharge :

ARIASTHAN, INDIA

UHID : 107074266 Cr No:
Name: Mr YASWAN | NAYAK Department:
Age/Sex: A years 1 mon Y days / Male Unit:

Ward Name: 18 Bed No.:
Abdiaant KHARD BAWART BORKHCRA KOTA,

R-047503-23

R. P. Centre (Eye Centre)
Unit-v

143

" “Drug Allergy,if any - ||

14£11/202311:372:15.AM

142112023 042460 PM

“ )
1CD Code: ~C65.2
1CD Description: Malignant neaplagim foting
}_—-——'————— - — e ———————— —— —— = —~ "_—-_—‘_-"I
| Diagrosis \
‘ . RE WNL ]
LLE GROUP E RB l|
:' 1nvestigation N i o e )
i
| Systemic NO SYSTEMIC HLLNESSES Qcu RE
| i VA 5/24(CARDIFF)
! 10P DICITALLY NORMAL
- LE
VA ROT FOL OWING LIGHT
\ [OP DIGITALLY NORMA!
|
e —— - e — e — — e — r— —— . — e i 2 /
| Treatment/Operative Procedure ]
i
Surgeon PROCEDURE CANCELLED Surgery PROCEDURE CANCELLED
Date 17/14/2023 USG (13/10/23). INTRA OCULAR MAGS 1N
rees VITRECRIS CAVITY, AWAY FROM POSTERIONR
POLE Wi FEW SPIKES CF CALCIFICATION 7
Ri3
‘ NRC (1 M 11/23) LE INVOLVEMENT OF OPTIC
NERVE LUPTO APEX. LE EXTRAQCULAR RE
VER(17/11/23): BF 18 6mV 105ms LE NSRS
Condition at Dischiarge a
| 1oP SAME AS PRE DP
Anterior Seg. | Posterior Seq. SAME AS BRE OF

|.
| Vision
|

WED/FRL
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< neview = 30N AT vperk- @ l

I0LLOW UP IN QLD OPC (ROOM NO 19, 2PM;

Prapared Bv: Dr, e

Signature Of Senior Resigent

Date & Time



R. P, Centre (Ey¢ Centre)

UHID: 107074266

Dept No.: 2023005013483 )
YASWANT NAYAK aYM
$/0: HARI SHANKAR NAYA'C

Address: KHART BAVARI BOEKHELA KOTA, RAJASTHAN, INDLy

T




R. P. Centre (Eye Centre)
UHID: 107074266 Date 20/10/2023

Dept. No.: 20230051 13483( RPC OPD-Dr. Rachna
YASWANT NA'2 K AYM ©Neel
S/0: HART SHANK Al NAYAK
UniLy TUE, FRI
Room No.: 32

Address KHARIBA W, RI BCR {HERA KOTA, RATASTHAN, INDIA

| IR




R. P, Centre (Eye Centre)

UHID: 107074266 Date 13/10/2023

Dept. No.: 202300 51 13483( RPC OPD-Dr. Rachna
YASWANT NA 4 K
$/0: HARI SHANKA] NAYAR

Address KHARI BA W, RI BOR {HERA KOTA FAJASTHAN, INDIA
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Analvzer Report Plain

Y

https://ehospital.aiims.edu/chospital/laboratory/printReport/eHospit...

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

LHID: 107074266 Sex : Male
Paticnt Name : Mr YASWANT NAYAK Sample Received Date : 22/11/2023 05:14 PM
Age: 4 years | month ¥ days Department @ Medical Oncology
Linit dame : Unit-1 Unit Incharge :
Lab Nume: NCI CORE LAB Lab Sub Centre:
Reg Date : 13/110/2023 08:39 AM Sample Collection Date: 22/11/2023 01:
Report Generated Date: 22/11/2023 08:52 pm Dept / IRCH No: 308382
Recommended By: Mr. nitin . Lab Reference No: 694
Sample Details : $221123436
Report
Tost Name Result Comme No Range
LFT
o TAL BILIRUBIN 0.200  mg/dL ® (.3 - 1.2 mg/dL
DIRECT BILIRUBIN 0.100  mg/dL e < (.3 mg/dL
" INDIRECT BILIRUBIN. 0.1  mg/dL e < (.9 mg/dL
SCPTIALT 16 UL e 10-49 U/L
SCOTIAS] 3R W ® <34 U/L
TOTAL PROTEIN 7.100 £ g/dL » 5.7-8.2gdL
Al KALINE PHOSPHATASE 150 e 46- 116 U/L
Gl OBULIN © 2.5-34g/dL
At Ratio * 1.2-2.2 ratio
Albumin ® 3.2-4.8 g/l
Gumma-Glutamy! Transferase a & <TIVUL
UitEA © 25700 mgldL ® <50 mg/dL
CREATININE (0.250 mg/dL ® (.7 - 1.3 mg/dL
CALCIUM 9.900 mg/dL e 8.7-10.4 mg/dL
4,700 mg/dL ® 2.4-51 mg/dL
138 mmol/L ® [32- 146 mmol/L
4100 mmol/L ® 3.5-5.5 mmol/L
103 mmol/L ® 99 - 109 mmol/L
3.000 mg/dL e 3.7-9.2 mg/dL

Over All Comment :

Authorised Signatory

| of |

Verified By

ritulabnei

11/24/23, 11:22 PM



Liabpgiopy s Eparvation Report Printing

https://ehospital.aiims.edu/ehospital/laboratory/printReport/printReo ¢

( ritulabnei )

fle wrdrg srgffyr wwur=, 78 Rk
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

Mr YASWANT

UHID: 107074266 Name: NAYAK

Age: 4 years 1 month 9 days Sex : Male

Reg Date : Verification Time:

Ward Name: 1B Lab Ref No:

Unit Name : Unit-1 Unit Incharge :

Department : Medical Oncology Sample Collection Date:

Lab Name: NCI CORE LAB Lab Sub Centre:

Report Generated Date: 22/11/2023 08:52 pm Dept / IRCH No: 3 2

Recommended By: Mr. nitin . Sample Reci 22/11/2023 0514 PM
Sample Details : $S221123436

Report

Test Name Result nt Normal Range
Albumin 4,600 gidL « 3.2-4.8 g/dL OY - 100Y (A)
Gamma-Glutamy| Transferase 12 e« <73 U/LOY - 100Y (M)
Uric Acid 3.000 mg/t * 37-92mg/dL OY - 100Y (M)
UREA 25700 dL * <50 mg/dL QY - 65Y (A}
CREATININE dL e 0.7 - 1.3 mg/dL OY - 100Y (M)
CALCIUM e 8.7 -10.4 mg/dL OY - 100Y (A)
PHOSPHOROUS Qﬂu mogfdl e 2.4 -51 mg/dL OY - 100Y (A)
SODIUM (NA ) 138 mmollL & 132 - 146 mmol/L OY - 100Y (A)

POTASSIUM (K )

CHLORIDE(CL-)

SGPT/ALT

SGOT!AST

TOTAL PROTEIN
ALKALINE PHOSPHATASE
GLOBULIN

AJG Ratio

Overall Comment :

4.100 mmolilL « 35-55mmoll OY - 1DOYF[A]
103 mmolL « 99 - 109 mmol/L 0Y - 100Y (A)
0.200 mg/dL  0.3-1.2 mg/dL OY - 100Y (A)
0.100 mgidL * < 0.3 mg/dL OY - 100Y (A)

01 mg/dL e < 0.9 mg/dL QY - 100Y (A)

18 UL e 10-49 U/L OY - 100Y (A)

38 UL e <34 U/LOY - 100Y (A)

7.400 g/dL e 57-8.2g/dL 0Y - 100Y (A)
150 I.U. e 46 - 116 U/L OY - 100Y (A)

25 e 25-3.4g/dL 0Y - 100Y (A)
1.84 ratio e 1.2-2.2 ratio OY - 100Y (A)



