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Department of Lzooratory Medicine i
sfaw W sngfd e Jeu, 9% et l

All India Institute of Medical Sciences, New Delhi

Jléc M}m (@:’9)

\N’.Jﬁ'1

Lt IS TITNS Sex: .
I"aticit Name : Mr SONAMATIESONAMAT Sample Recelved Date 13 0et-2025 18:40 r M
Ajfes 3¥ Im Department : R. P Centre (Eye Cenlre)
H:"'- Uale: 13-0c1-2025 18:40 7'M Sample Collection Date: 13.0¢1-2025 1525 M
Recommended Ay 2 Dr. Pradecp Venkaicsh Sample Detalls & LI 3102502287

Lah Sub Cenire: SMART Lab, New RAK OP'D Lal Reference Na: 1516611387

Hepart

HEMATOLOGY
Test Name Maothodoiogy) Result uom Bin. Raf. Inte:rsal

Sample Type | EDTA Whole Blood

TR Y 10.30 g/dL 140 14.0
Hematocrit (oirect easure) 32.20 o 34 - 10
RBC count jimpedancel 4.44 10%6/uL 4.0-52
WBC count Fiua. floweytomeiry) 11.08 107/l 50150
Platelet count [impodance _ 24700 1043/l 200 - 490
MCV (Calcutatcd 72.50 |8 75 87
MCH |calcutared 23.20 PO DA~ 3
MCHC (caicutyted 32.00 glal
RDW-CV iCaicuorad) 17.80 % 315~ <
Neutro (Fluo. flow cytomoln 21.70 30:501%
Lympho (five fiow extantry 6020 % 29-65%
Eosino (Fluo flow eytomatn 12.30 g 1-4%
Mono (Flio flaw cylonetry) 3,50 % 2-105¢
Baso’ i w tyiomaly 0.30 % 0-1%
NRBC o %
Neutro - Abs (Colculated) 2.41 1074 1 5-80
Lympho- Abs (Calculated 6.67 107 6.0-9.0
Eosino - Abs (Culculated 1.36 10%pl 0/1- 1.9
Mono - Abs (Caicutated 0.61 10°pl 0io-
Baso - Abs (Calculatu 0.03 10°7ul 0.02-, 1
----- [ 1d of Report-—--
RERHOP omar Daltd Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
(MD Biochemistry) (OM Hemalopalthology) (MD Microblology) (e s

13-0c1-2025 Y00y
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\F“‘Hea]th Square

wellnes [ Diagnostics / Dental
Patient Name: BABY SONAMATI Center Name: A S HEALTH SQUARE
Age [Sex:3IYIF Referred By: AlIMS
Patient ID: 56333 Date: 10/09/2025
CEMRI BRAIN WITH ORBIT _

MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ONA 1.5 T MR SYSTEM USING STIR, TIW
AND T2wW SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SAGITTAL OBLIQUE
IMAGES. ADDITIONAL, AXIAL T2 & FLAIR IMAGES OF BRAIN WERE OBTAINED. POST GAD T1 WEIGHTED FS

IMAGES WERE OBTAINED IN.MULTIPLE PLANES.

ORBIT:

The study reveals well defined lobulated right intraocular mass lesion in pasterior segment
arising from retina. The lesion is involving vitreous. No extraocular extension is seen. The
lesion appears hyperintense on T1W images and hypointense on T2W images with respect
to vitreous. Post gadolinium lesion shows intense homogeneous enhancement. The lesion
measures 1.2 x 2.0 _cm. There is thickening of sclera. There is associated subretinal

hemorrhage.
There is involvement of right optic nerve seen over a length of 2.5¢cm.

Left eyeball is normal. Left optic nerve shows normal signal intensity and contours.

Bilateral extra-ocular muscles, intraconal and extraconal spaces show narmal MR morphology
with no evidence of any obvious focal signal alteration or collection apparent at present on the

available MR images.

Retro-ocular space and fat planes are preserved.

Optic chiasma appears normal in contours and signal intensity. Bilateral cavernous sinuses
appear normal.

BRAIN:

The study reveals no significant focal lesion in the brain. The cerebral parenchyma shows normal
signal characteristics. Myelination pattern of the brain is normal.

No evidence of restricted diffusion noted. The basal ganglia, thalami and internal capsules appear

normal.

The mid-brain, pons and medulla appear normal. The cerebellum appears normal.

The ventricular system appears normal. The septum is in mid line. The sulcl, fissures & basal

cisterns appear normal.

(A Unit of Superb tmaging)
1Ak VA Bl e d Mad s Mswn Vw0 ® L
Website: myhealthsaquarecom & F ol iofoadmybealthsquare com

IR L]

for Appointments Mlease Call Phi 01145317777, 01045317716 @ +91.9110971546

hitps:/webnetramapi.elih¢althstippor(.com:6070/PharmacySalesInvoiceInVGStL.aspR7Sa... 871872023
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ASG HOSPITAL PRIVATE LIMITED

_;::15-:-0’] eye hOSpital Swadha Sharda Complex,Saguna Khagaul Road Near :
T Canara ;
| Mg Only The Best | Bank.Danapur,Palna.Bihar,BmSDS.GST:1UAAHCM‘J3?J1ZX |

| Contact No. 8875022334
| URL : www.asgeyehospilal.com
| Email : palnadanapur@asgeyehespﬂai com

Registered Office

ASG HOSPITAL PRIVATE LIMITED

PLOT NO 1, SHYAM NAGAR,

POL LINK ROAD,JODHPUR, RAJASTHAN, INDIA,
342001

CIN NO.UB5110RJ2007PTC025459

Bill Of Supply (OP BILLING)
Token No. 113 &

UH ID No. PTDP-69482 | Bill ate 17/Aug/2025
Patient Name  BABY SONAMATI KUMARI Bill No. PT2/26/H0/012409
Mobile No. 7250389154 | Payor CASH PATIENT |

Patient GST No. | Doctor Name DR. PRIYANKA PRUAPATI (HN-16231)

| Place of Supply Patna |
Address GHATHANI SIWAN |

Age | Gender 2Yrs/F

Service Name gf;dcc I Unit Unit Rate | Dlscountl Total .
:U_SG -One E_ye ¥ . 89312 | 1 _ 1400.00 i 0.00 | 1400.00!
Net Amount In (Words) Rupees One Thousand Four Hundred Only. G_rnss ﬁmount :|_ _1_300,0[-}"

Discount : 0.00

1_4}00_0_{)

|Paid Amount

Receipt b_até Reu_;:cipt No ; Pay Mode Hﬂx-mount_ F '!
17/Aug/2025 PT2/REC/26/004182 | Cash {1400 I

Patient / Attendant Prepared by

MANSHI KUMARI

https://webnetramapi.elihealthsupport.com:6070/PatientBilling ASG.aspx?Billld=5851

8/17/2025

£



ALL INDIA INSTITUTE OF MEDICAL SCIENCH

UHID NO _ Dat
SHYSMT/KUM/. = i5an indigent patient and cannot pay the admission chargs

hospitalization The same may be exempted.

Signature kS

A
ALL INDIA INSTITUTE OF MEDICAL SCIENCE
UHIDNO { Date
SH/SMT/KUM/__— % isanindigent patient and cannot pay the admission charge durin
hospitalization The same may be'exempted
SIE gzl
ALL INDIA INSTITUTE OF MEDICALSCIENCE
UHID NO _ =1 Date
SH/SMT/KUM/___ s anindigent patient and cannot pay the admission charge au
- hospitalization The SaME, M<y be exempted
signature
ALL INDIAINSTITUTE OF MEDICAL SCIENCE
QH“" NO) ~ et L Dat
SH/SMT/KUM/ _is an indigen' patient and cannot pay the sdmission charge
hospitalization The same may bée asxempted
Signature
%
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA

Name. W NAMBIL.... Father's name JURLN.D.EA......... Age.34-. sex.f POC NO...ccwsns family
history i asanirss e 6‘
Squint/white reflex/diminishes vision/red eye/watering of eyes/Proptosis

R TS il reetrs Lrh fo¥ Fhatex soe I ks Lt wes s bt 4% wre CEETLL PeCEel LR e e

Unilateral/bilateral.......cccovorrarrressersnasa ot e

MTcrecsvesmnsmsstsssssansee HBSAGwrrossessnnilIIY HIV oorororeracsons

L Intraocular/Extraocular R Intraocular/Extraocular R FORE
| |

| l

Group Metastatic/Non meltastatic Group Metastatic/Non metastatic

Baseline workup/Investigations

USGoiais et eimeses et BT e estbakbsnnes siessdntntnsbinnensthBhrensss os essesses bbesbghiies tos st BRIARS L1 nraeapsdugtounis shAAR RS 100000010 ARARE RO Eraves

S REEE e e ERRErhBaRe ib 4 558 SARBERRRAREERR 4o bad BRE Y B Rt P

EUA e oo, IR cometitn. 1 R L

T T TR R S T EEE A e e EREAEE

Indirect Ophthalmoscopy

- R PRSPPI T T PR TP T PR TP T a8 HEEBRE B4
S RReRENE REE FEEEHESSENRE PARSRRRE RRR T T Y Nig oo aFRERERRLERE -  EEEEAEEREN 1S 48 504 SrEsdireqtrasnRREREE bebaanany

T L Y P

...... DR PTG . e
....l;ﬁ,\l’.\j:m Migeres ..1&h---...“'|m&;:“! -------- d:‘bj-‘m-&mﬁ........éﬂﬂ.‘!ﬁ:‘;ﬁ. sL

Review of imaging at radioconference Yes/No

T s e L e e L L b L L L LA L e T e
38 ERAHHE 41 BEs hanReE Sn .

PPOT R S T T T T R TR R R I AT TR Ty

TSSO [ oM .| 1 (||| st | LG

SGOT/SGPT/S.BIl/SAP....cocovssmssisssssimstiimssssssias hissssss e ssssisissesseos
3 oSRION ¥ 1.1 St || ERRERREREEREEY




CVC"" no """""""""""" Date“"“‘uuo m....wt

HB.covsenesssnssssssns TLC sttt ANC s PIAL IO LS e

SGOTineen. SGPT S B UL i CrEAL NN s o

Drugs Dose given Day

VCR

e D,

Carboplatin

Etoposide

= -...LLDJJ.‘( - .D l

» 0

Y 2T g‘“‘“l (0. . 0)

Chemotherapyichecked by,... v s Administrated by ...
lSngnature SR)
Next visita . 5.

CVC'Q TI0 s rar ) . - Date. i BN WL BS AL
HD i s essrssposusand | I nodsisrenss sases By ANGe SR, ... Platelets...oeii il

SGOT...ccinuns SGPTi e BB S e Uredtoonessss®. .. Creatininesss

2203 !
50" A

Drugs Dose given | pay

(Signature IR/SR)

JCarboplatin

_Etbpo side

INEXT VIS Larsoreansebs s sobnps ol T —
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dealth Square

Wellnes / Diagnostics / Dental

Patient Name: BABY SONAMATI Center Name: A S HEALTH SQUARE
Age [Sex:3YIF Referred By: AlIMS
Patient ID: 56333 Date: 10/09/2025

CEMRI BRAIN WITH ORBIT

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal.
The corpus callosum appears'normal. Intracranial vascular structures in view are normal.

Paranasal sinuses and mastoid regions in view are unremarkable. No abnormal leptomeningeal or
parenchymal enhancement is seen.

IMPRESSION: MR findings reveal :
o Well defined lobulated right intraocular homogeneously enhancing mass
lesion | im  posterior segment arising from _retina suggestive of
retinob/astoma.

e ———— e

Please correlale clinically.

Dr. SANDEEP
HOD Radiology
MBBS, MD

The sbove report is suional opinion and needs o be carrelvled with clinical history and olher relevont invesbgation for finel diagnosis
incase results are ing or unexpeciod may be due o lypographic emovs, hence please contact within 7 days (K) o 8

(A Uit of Superh Imaging)

" EECTE

Waebsite myhealihsguare com & il Info@@ myhealthsquare. com

Far Appaintments Please Call Phe 011A%317777, 01145317716 '8 4919310971546
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MAS SUENO OPTIKA PRIVATE
assuens« LIMITED
f. AR Swadha Sharda Complex,Saguna Khagaul
Road,Near Canara Bank,Danapur
Patna 2(Danapur), GSTIN NO . - 10AAJCMBUGBQ1ZV
DL NO- BR-PAT-210071 & BR-PAT-210072, 8875022338

j GSTIN NO :10AAJCMBOBEQIZV TAX INVOICE DL No.BR-PAT-210071 & BR-PAT-210072
| involceNo, | PT2126/PY/005167__ ~[invoice Date. ~ [18/Aug/2025 1054 AM N 3|
Patient Name ‘E;‘f;;iso"m”' KUMARI [PTOP- | mobile No 17250339154 |

| Add NI ' = \MIL (BMCR- |

Address lGHATHANI SIWAN Doctor Name Eg‘%%'fESHA”J“ 1A |

I 2 ReY st = Aol

PIacaufSupply il 'Pa!nn . ____ Y =3 ___’—[ b
Party Name lCASHPATIENT ViV AN ST Rilees 11

e e | S [l o o] 1 GST | GST| Net|
SrNo L‘,‘;’::m Drug Name lBatch No Exp DatanSN Ium: Qty MRP PS““’ Discount ?ffsf‘{.:‘?“‘.:""‘_‘i

i E%M;DE "F.ETHT”M jpoBEoastl| |Febi28 :moam% EOTTLE| 1 335: 2| oy s! 76235
T 2 'Tm olol (0:6% | BT W T ' U 5 s |
TRUCOM |whv) + | - y 5 - a !
2 e 5“ monidine |PSLALO4 AlDec/25 |30049099|BOTTLE| ™ :a.zslfcnaE 0| 142 34.52 3zal
— =2 1\ 2%\ 'J, = e —. = ! - 2 . [ S B |
Predisolone | ! ]
Acetale IP | | l | ,
1.0 0% wiv ! | | | .
R |Be M | BPDO2AAA | Deci26 !aﬂonOBQ]BOTI‘LE 1| e4]i57.94] o| 12| 635 64
Chioride \ | | |
Solulion IP ‘ | | | 1 !
0 C:% '-'-'\o’_ L— _i . I:
__i_ R _——— - - 4 - — p—— |
HSN |GST Rate ";:"-’“3 cGsT || sesT | IGST | Total GST\ Total Amount | o782
| L — Dis:ounl Amount 0. C"J
30044090 IGSTE 32 0._3 08 | 4 1e BT Kool rear
30040099 |GST 12% | 347.32 {2084, | 2084 4168 |IFNet e — onl
Nel Amount in Wid_s_ Rupeus lour hundrad and twenty three only. _, &8 if P TS — |
payment Date Pay type ] Reference | Amount i'l‘al m?l’lt_ & [ 423.00

T L xrTW)|

—

Prepared by
SHIVAM KUMAR UPADHYAY

NOTE: We do not accept sales return more than 30 days & Loose Qty. Bill will be also required in case of sales retuin.

l11Ips-.chhnclrumupi.cIihculth:-'.upporl.com:GUT[H PharmacySalesInvoicelnvGst.aspx?Sa
Gl (LR ;...,

8/18/2025
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GUTHANI DIST Siv

Mab: 97E102215

New Patient

Name of the Patient

da ;ﬁn ﬁn ?Flé — - l Waﬁq

UHID: 108573783 {9 / Queue 36 ‘ Section and Day v/ AN TR
ABHA: B | Room: 41 | QAR d g AR Cabin No
Dept No: 20260050103872 :’il‘,‘},\,‘rp'[. .Wednesday & Saturday

DRA

NZD, S
v, .
111111 T T s

4 General Rs 0 Registration time:
J0/08/2025 10:42:00 AM L.I

3yg gl
gnfwm Sex | Age Address

|~ \ N

R AR @w Y’

DATE DIAGNOSIS ¢
= - . h | ITER Treatment v } ‘
o2 ¥ ¥ gk 'qulf\‘% Qs /j&k % 0
' A

4 \ %h" 'Il 'rﬁw, ‘b«kﬂt&l Mi mb F J
. ";'f'ff__=L D Grovd oW ? e Lo
e,ou,\m »Jc.(‘_ﬁ?« MJ%Q_W Lo qjﬁ::

Q, B .
ka o méw@ﬁg gijl e

T T BT B GeieE < a I ¥ Ram @ Wi R e W )

Kindly keep this Card safely and bring it on your follow-up visits.

1, qEue fRg 2. B9 Poe B9 FIAH A § S 3. g
1. No Smoking 2. Use Dustbin 3. No Spitting







oo o BIS  apz ST @ fRc :
O.P.D. Card < = ion and Day 7y | T TR
- L] - . , 57 Sﬂﬁﬂﬂ l C bi N
Sl ™ UHID: 108573783 $Ques ‘“ R 4 abin No.
Ho 3 %@ ASHA: Wv.ﬂwm \day & Saturday
Dr.R \ Dapt No: 2025005010347 ‘
A.LLL A ArnEd | SONAMATI O M vene
st it
Uik il 0 - !\l\ e ; Unit
Meob #78 :m = 111101203 5
ol latﬁ qa.'
o -—<| Address
DATE DIAGNOSIS

X Y94 Treatment

o

\\ \ \ ! Uﬂ{] ﬂiﬂi 025,\( /\Z/J : (\?@
ALY IZ&W -

(V)
{ (R ol . (e Dol ot
KL Ndr—olits o QW

e — \/\M@p@ w}.ﬂ//

ID|2 2300~

G 59 HTE BN YA ¥ 1 IR H e
Kindly keep this Card safely and bring it on your follow-up visits.

1, g fy 2. e dde DA ReEH H @ T 3. gfdy T
1. No Smoking 2. Use Dustbin 3. No Spitting
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