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Aasher Khan
=1 & /v 0B: 1999 faln /GENDER: Male 3
nra/eret/ Village/Town : DebraKalan
wias /aré-Block/Ward :  Sawal Madhopur !
U WA
fAen/ District :  Sawal Madhopur

State: Rajasthan

ABHA Number: 60-3361-5573-5886
JAN AADHAR Number: 5047416671

PM-JAY ID: M7GS4THSS
HTGEHTT WItd TUTTHAT 571 31V 2tsn - {eavist Mrgem i a1 ‘{ 1l
AYUSHMAN BHARAT PRADHAN MANTRI JAN AROG
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@A BT WEH, A

1 TS AT T i HT BfaR B e e A wia ad 5mmnimmiﬂlﬂ
@ faeit Wt AB PM-JAY e seeme o, e ava 81 A
This Ayushman card will help you In avalling benefits of free hospitalization cover of Rs. 5 Lakhs p
annum to you and your family collectively at any empanalled hospital across M m_-;
Bharat PM-JAY,

2. 319w ABPM-JAY etarg: srearen ¥ el wam ey \pram mmm
You are not required to pay/deposit any money at the AB PM-IAY empanelled hospital

“y  under Ayushman Bharat PM-JAY, :

A Mﬁmﬂmtﬁ,%ﬂdmimmwmnﬂudﬂw
Sl i fee, o e s ml|

For any halp, to report a grievance or to kniow mare about AB PM-JAY tﬂﬂl‘lﬂ |
you, please reach out to us. | !

Please download the App/ 0 seE 1 B3
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Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A.LLM.S., New Delhi-110029

9 -\ﬁo_ﬁom :ﬂa‘mﬂaﬁq

O'P’D° Card S;:ztr::n and D_aYVI :‘m =i"a'\' '
9 yiRER abin No.

iﬂmmmt

4,093, 8. wem AT BT =T B
UHH
UHID No. IDZD 7% 226 Prof. RadhlkaTandonsUnit
Wt @1 A /g7 | form [ | o

| Naéj: of the Patient SID/W Sex | Age | Address

fesra e ‘ _ _

DATE DIAGNOSIS L
0 /2(24; SYHER Treatment 1l * ‘ E.'

eleB s Kodisles., =2
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1. No Smoking
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'0.P.D. Card Section and Day vy |TF1 wew
IO g9 39 fAsE o= h% : qUaR 9 AR . | Cabin N.O_-.\;. £
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3. 9. Y. Ao, :
Dr. Rajendra Prasad Centre for Ophthalmic Sciences B

A.LLM.S., New Delhi-110029
TE.3TE. Sl 9 - s vt €89 &1 Tbd
o Ne. J6&V7S2SD  prot. RadhikaTandon’s Unit

T @1 ™ gE/gR/aet | fom |omg [ W #F
Name of the Patient S/DIW Sex | Age | Address

otd Aldace Lo

DATE DIAGNOSIS % ,_p)

Y99I Treatment
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AlLLM.  ARBISH KHAN
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ST / Room: 33
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mﬁﬁumﬁm. . WU/ Room
e =y UHID: 108075350 c-210

3 [ Quaue /
~ N T ue F14

0.8 Dept No: 202500300047 18 Unit-1ll, Paediatric,

U1 ¥ /| MASTER ARBISH

KHAN

gﬁ&ﬁ%ﬁﬁmﬂ%& Y, 7, Wed, Sat |= ........ Date of Requisition ... et
VILL P : ; X
md?as:ﬁg;ﬁég&a:wm M:\DRHOPUR. m ”mm”I"III””I"”I"I" I" it an e Ward: i BediNo e n s
EoilowiUp Faians e B o ionzuzs -Radiology | ~7|  Cardiac Radiology
(Tick as appropriate) I '
3. XN @I A /Patient's Name .. 3G IAge ............ [T /Se
(AT 2RI | /In Block letters) 3
o7 fafd /Date of Birth : &9 /Day .............. HE /Month ......cc....... as /Year.............. I9 fwrejghi

»

4. General Patient Condition (Tick as appropriate)

(1)

© conn

(i) Critical and with life support

5. Clinical Details : History :

E_xaminations

Giggles Foundation
Relevant Investigations :

Previous CT / MR / Other Reports / Studies
(with numbers, if any)

6. Blood Urea /S Creatinine

7. Clinical Diagnosis :.........

............................................................................................
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T, 3. 3 WqT 1, MRI Form 1

QT . / Tel. No. :26593614
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»lDIA INSTITUTE OF MEDICAL SCIENCES

PARTMENT OF N.M.R.
'LINICAL MRI REQUISITION FORM

Gi) Ambulatory

~ Qo oLeoyle I

............. 0. I\)O'*& blmAQ. .
9. Spec:al !nstmcn ns (Sedation, Allergy or other detail$ which may'fé
10. (a) Contrast Enhancement Required : Yes.........c.cociieeineinasinnens
(b) Allergic to any drugs :

(c) Implant in Body (Tick as appropriate)

Cardiac Pacemaker ..............ccc.coe.....
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Ffee W fosmT/ Out Patient Departmen

JTETA T =T HHIA F 21/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES : T EEE
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fawm & F3

Unit, POC, g
T 1 W / MASTER ARBISH ¢
KHAN
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3Y 1M 24D / MA(T®T)

VILL POST DOBRA SAWAI MADHOPUR,

RAJASTHAN. INDIA
Ph; 7665571942
Follow Up Patient

4=/ Diagnosis

General

RESETL i Dept No: 202500300047 18
1, a

R o /O.PD. Regn. No.

uﬁé&?ﬂ mndatlop

[T .

RBISHKHAN
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WA Illlllllllllllll |

Rs. 0
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\\/EATME NT PROTOCOL FOR RET!NOB LASTOMA

Name.ﬁﬁ!ﬁ?ﬁl B 5\ ther’s name . ﬂt’flﬁb&iﬂ" ......... SeX...... POC NO....cocureennc...

Family history........ RNt e ettt 12 s a1 408440 1454 4 44k S0 een e NS St S 004 SRR AR 19684 Bns s sen 414 A e R adi s Arassa et arnsnnaens
Squint/white reflex/diminishes wsmn/red eye/waterlng of eyes/ Proptosus/Others .......................

Unilateral/bilateral.........c.cccccervnnennen .. HBsAg.... e HIN G S8

.Hntraocuiar xtraocular R Intraocular/Extraocular

Group Metastati _ Group Metastatic/
Non metastatic

Baseline workup/Investigations

R N DR oSO UL o oo o L G L R P R e
Giggles Foundation. """ Giggles Foundation” " """ Gigglés Foundation

Indirect Oplithalmoscopy

Date:
HB oo TEC s inrenrs PIRERIRYE ... S KT USSR SR
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\\/EATMENT PROTOCOL FOR RETINOBLASTOMA

Name. OCLS” B S ‘ er's name , LM&b eﬁcl-é Age......... Sex...... POCINO =R

CAIIIY HISTORY nyecviiopsos remeans i mmrssvne b biisvniatitorsas tastasssasie
Squint/white reflex/diminishes wsmn/red eye/watering of eves/Proptos:s/Others
Unilateral/bilateral..........eoreiceceeresee MT oot i ios oo HBSAZ ...c..iviimiiinninesmns HIVE L 5 R,

.ﬂntraocular xtraocular - R Intraocular/Extraocular
[ %

+

Group Metastati ~ Group Metastatic/
Non metastatic

Baseline workup/Investigations

Giggles Foundation i

indirect Oplithalmoscopy

Enucleation: upfront/tater..... oL AERR | ettt s Radiation: Yes@
Chemotherapy CeLAIIS......ccxerimsirrmrressssssasncssssss sensssossrsessnser
LOCEl LB At s iri e siamansparsssi lnatacibiabe 1in ks s s L PR
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Giggles Foundation(7 v/ 7~ ¢ /Giygbes-Feundation a(d, . .
<2 N b CENTRE FOR OPTHALMIC SCIEN /U /=2 §Giggles Foundation

~ ~ ALL INDIA INSTITUTE OF MEDICAL SCIENCES
~ RAILWAY CONCESSION FORM
UHID 108075350

Sf No  E228205/4/2025 Concession Certificate

Return Journey
Concession to Cancer/ Thalassemia /Heart(Only for heart Operation)/T.B fLupas Valgaris / Non infectious
Leprosy / Patient suffering from servere /Moderate from of Hemophilla/ AIDS/Sickle cell Anaemla!ApIastlc
Anaemia/ Ostomy patients** to be used by Office-in-charge of the Hospital recognized by Heart
Department of Government of the concerned State Government.

To : [ . BTN

The Station Master

Hazrat Nizamuddin

bonafide Concession to CANCER i Thalassemia/Heart/TB/Lupas valgaris/Non-infectious Lepro‘
Patients suffering from evere/moderate form of Hemophlllal AldSiSlckle ceIl Anaemia

M;tglhéaallaé gSEgoath%i%art‘ient has secured tjéldglsa:r\arg cohl?ﬁk g ﬁ'&) ['!‘r RPC(AIIMS) hos&lgg es. 3

Particulars of the Patients

Age At oars s

| o % e - Officer-if
Sex Male ‘ M gd’ i, Departme

Station New Delhi ? , Stata Geve nn
DR ARIENDR/AARED CEMTRE Eﬂzﬂmmmﬁ dical
: st -

For Ophthalmic Sciencss,
Al India Institute of Medical Sciences Medical Social Welfare Officar

New Delhi - 110029 ¥ widr T 45w e/ O RP. Cenve

avrary. wf s/ ALLM.S., New Dalhl-110029

Seal/Stamp of the Hospital/Institute

** Strike out where not applicable. )
+ Indicate name of the Hospital (recognized by Health Depar

Government concerned)

Note: ol
1. The certificate is valid for three months.

2. No alteration in this form is permitted.
3. Certificate should be issued to pati
the station serving his place of

Giggles Foundation
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

HATITAERTA fawamT

A

(DEPT. OF EMERGENCY MEDICINE)
srarrwre® 7. (Emergency No): 2025/030/0078791

UHID No0:108075350

faarw DATE: 12/07/2025 wrg TIME: 07:11:28 AM

NON-MLC

4 NAMI:: MR, MASTER ARBISH KHAN T AGE : 3 years 2 months 20 days  fm/SEX: M
S/0 : AASHER KHAN ;
gar ADDRESS: S s VILL POST DOBRA SAWAI ET/MOH:

wH we [1L.NO: MADHOPUR Toft { mgeet STREET/MOH:

e 3Es CITY/BLOCK: fm PIN:

g STATE: RAJASTHAN zwg &, PHONE NO: 7665571942

Hrerset MOBILE NO: 7665571942 i Location: Paediatrics Emergency
B BROUGHT BY: Relative : Criticality: Red / Yellow / Green
Eriape SResponsive/sy g /min  BP mmHg RR /min,  spO2 %
Unresponsive
Shifted to Paeds/ Main/ New Emergency el L' 0 oR& j Pest 98 HDOceV

oW & : e

Presenting Complaints

D 2y

Primary Assessment (ABCDE) : Assessment Pentagon N(’J L{e ('_p

Glfggleshﬁgﬂndatlon Gtg,gj,ﬁ%‘]f,oundatlon pisabfi@gles F
Open & stal]e :@\lo HR.‘.%%‘min GCS
if ho® ) ageC
CEl. & .
227['[‘[11’]

Breathing: RR-Z7... i

Efforts: @Pooﬂincreased

Auscultation:

Air entry:
poorfDifferenlial

Added sounds:

| @tridon’ Wheeze/Crackles
J

k:l’l‘?/u]
| w

L

341880,

Peripheral pulse: Poor/
Central pulSC:POOr@

Skin tempoo

Others

Diagnosis bl‘))'ly\

w (o \ .2l \l'—‘;‘;
S ce gpa‘l e
v BH e
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WAL T Y Unit-1ll, Paediatric. | e v,
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8/0 AASHER KH e _ = b =

am™/Name mp.:’ -:E;;!::m SAWAI MADHOPUR, ‘“ mm““‘“l!‘!!mm\‘!!‘!;“g \I wai/Address

Rpgg{;ﬂ&gnm General Rs.0 T Sis 028 -
P iiow Up Patlent '|

ffe/Diagnosis ¢

fa=i® /Date Syar/Treatment
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TR Wy MWT -
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s /Unit "e,e"-;'rr;- R ! N12 : .
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gﬂ“ﬂ‘ﬁéﬁﬁ% ¢ gy wedSat ?e
1
it 11111111111
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New P:tlent 18/ 02.‘3025
>
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Giggles Foundation Giggles Foundation Giggles Foundation
| \ Neo RAK 0Fd, 24 p(,w

=49 e a pW'\ .
| DR RAJENDRA PRASAD CENTRE FOR on-rmu.mc SCIENCE! ' | ey

TD:108078380 Date: 21/03/2028 10:38:1 & 910, ) +
;:f“h;ﬂim’l-" 25 |Ward Name: REC 1A . Bed i GEL b . 21.0”- ' %
Neme: MB. MASTER 3 E Ophthalmic Sciences WIAR-9
Age 3YOM2D Unit In-charge: Dr. Pradeep Venkatesh 95 feee- 110029 - MR.9 .
Unit-v1 r - et = S o MeER s T
T | ACCOUNTS-21-12113/202526 | ;’ences’ New Delhi-110029 ‘
) {Addre1n VILL POST DOBRA SAWAI MADEOPUR JASTEAN CATION RECORD 3 - ,"'
o - : |[[|M||M|||||||[Iji ) Jarfes Ruf  BIE L
1 . = | Marital Status CR.No. g
e, .- A G SR
Service " Ward ~ Bed Occupation Réﬂg_ﬂn'
: R Status
Referred by Dr. @w% Lhawna  Clavda to Dr. ?edg, Or\w\»a\‘ (-
Requesting Doctor : Consultant & Speciall
Date:

) iggles Foundation

Giggles Foundation Giggles Foundation



Giggles Foundation Giggles Founda__tion . Glggles Foundation

C ASH RECEIPT Phc_mes 26588500,_

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Ansari Nagar, New Delhi 110029

—
—

Settlement Id :900391 3 Last Ward Name RPC 1A and Bed No_ |
MASTER ARBISH KHAN 3 years 1 mon Male . UHID: 103075350 LY

Adl‘l‘lission date: Advance Rs.105.00
21/05/2025 Paid:

Settelement RPC LONG ADMISSION FOR General 3 DAYS Rs :105 of R.ecelpt No
date:22/05/2025 ~ |:ACCOUNTS-21-12113/202526 . T\
Sl.No ; Service Name ¢ GST. % 0\

1 OTHER CHARGES (RPC) = . I e L

Total(Including GST unppll:ablanbo

Amount in Words

Rupees Thirty Five Only

Remarks :

Note: Rs.25/- is paid against Admission charges which ls non- refundahle )

e

Prepared ByMrs.Shemeena Hashim RPC

Giggles Foundation



Dr. Rajenﬁa. gg!?(f'Cen?rg'pngL%Imlc Sciences

ALL INDIA INSTITIJTE OF MEDICAL SCIENCES (AIIMS),New

Discharge Report
PROVISIONAL DISCHARGE CERTIFICATE

108075350
Mr. MASTER ARBISH KHAN
3 years 1 mon / Male

Ward Name: RPC 1A

E VILL POST DOBRA SAWAI MADHOPUR
el 2 RAJASTHAN, INDIA '
Mobile No: ; 7665571942
Date of Admission: 21/05/2025 10:58:13 AM

Date of Discharge : 22/05/2025 07:02:00 PM

ICD Code: ,C69.2
ICD Description: Malignant neoplasm Retina

( Diagnosis
LE GROUP E RB WITH HYPHEMA WITH SUPERIOR

CILIARY STAPHYLOMA WITH SECONDARY
GLAUCOMA

Investigation

Systemic

iggles Foundation

Treatment/Operative Procedure

Surgeon DR BHAVNA CHAW|
Date 22/05/2025

" Condition at Discharge
Vision j
Anterior Seg.

{

|

Advice During Dis

Oral
Follow Up




lggles Foundation Giggles Foundation Giggles Foundation

NABL Accredited Testing Laboratory

DEPARTMENT OF MICROBIOLOGY
National HIV Reference Laboratory, Room No-2103
2™ Floor, Teaching Block, Ph: 011-26594340/3198
AIIMS, New Delhi- 110029 :
Certificate No. MC-2472

HIV TEST REPORT FORM

Name and Address of ICTC center: AlIMS, New Delhi (form to be filled in duplicate)

NAME: Surname KH AN Middle Name == First Name A X K151

Gender: MfF/TG Age: 0 1 years PID: GCSAICTCDLSOU0012&8D UM LE LabiD ms {
Date and time blood drawn: __ 11| o) 25~ (DD/MM/YY) oYy (HH:MM)
Test Details:

Specimen type used for testing: Ser%/ Plasma / Whole Blood Specimen Quality: Gboﬂ/ Compromised
Date and time specimen tested: w! Q,z_(] 2y (DD/MM/YY) 2 vA ~S5¢vQ _(HH:MM)
Note:

e Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
e No cell has to be Left blank; indicate as NA where not applicable.

Column 1 Column 2 Column 3 Column 4
G|ggleseouiMdtation| Reactive/NonGigiéiles FoRasetieidignreactive let%r’é@meﬂsﬁﬂat oh
(R/NR) for HIV-1 (R/NR) for HIV-2 (R/NR) for HIV
antibodies antibodies antibodies
Testl: ELISA — — NON REACTIVE
Test Il: S — —_
Test Il = : JE Fiil

Interpretation of the result: Tick(1/) relevant

T Specimen is negative for HIV antibodies
= Specimen is positive for HIV-1 antibodies
= *Specimen is positive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)
= Specimen is indeterminate for HIV antibodies. Collect fresh sample in two weeks.

*Confirmation of HIV 2 sero-status at identified referral laboratory through ART centers.

W
WA

Name & Signature

0

Name &}S/ignature

Laboratory Technician hfW Laboratory In-charge 9
— Ll o
e Y-
----- nd of report----- e T OAS -..r~>'--‘~"“*~"
P : =i '-__KUMP'R ?;\dl e50f , “
- ?JP“\ : ll Dflu m‘ﬁt‘b 1'-;:

“'ll.l

Giggles Foundation Giggles Foundation = G‘i'“éwm'ég\“;'oundé‘ti



Giggles:FoundatiqBnar argd ﬁmﬁ'%‘qﬁfﬁﬁr@% FRTT azm&&ﬁﬂ%daw
- YRdrg rgfdaa w9 99t fiwht -110029
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospu}al All Ind'a

Institute of Medical Sciences , New Delhi-110029 |. ,j

UHID: : 108075350 Reg Date : 22/01/2025 09:12 AM
Patient Name : Mr. MASTER ARBISH KHAN .
o . : QI o AQe s ia{lesars 10 months 12‘ .
Department : Gastroenterology Unit Name : Unit-IIT

Unit Incharge : ' sample Collection Date:

Lab Name: Lab Oncology ] Sample Received b}gtg: = ,

Lab Sub Centre: Lsb Oncology (IRCH) ! P

Dept / IRCH No: 20250030004718 _ Recommended By:

Lab Reference No: 440 ;

Sample Details : LOI-040325064-CS (CSF) / Report Date: 05/03/2025 1

CSF For Morphology

C- 440/ 25.

CSF cytospin smear is acellular.

Clagles Foungiation, Giggles Foundation

Consultant: Dr Sanjeev K Gupta

REMARKS:-

This is an electronically generated report, authoriz
authenticated. Partial reproduction of the report is ni

( drkomalirch )
Verified By

Giggles Foundatior



Giggles Foundation Giggles Foundation Giggles Foundation
“yanTETer argé fagre, SF AT RS WRTT Aed FHY e AfTw

T yrdr emgfdwa wwE A il -110029

\ LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Ca.mcer Hospital All India

1 Institute of Medical Sciences , New pDelhi-110029

22/01/2025 09:12 AM

108075350 Reg Date :
Patient Name : i Mr. MASTER ARBISH KHAN "
2 years 10 months 12 '..
Sex : Male Age : days \{_
- i o E_.
Department : Gastroenterology Unit Name : Umt_-II_I- o8

Unit Incharge : sample Collection Date:  04/03/2025 09:36 .

Lab Name: Lab Oncology Sample Received Date: 05"{!‘1_3/'2025 1138A
Lab Sub Centre: Lab Oncology (IRCH) |

Dept./ IRCH No: 20250030004718 Recommended By:

Lab Reference No: 838 | i ;I i
Ward Name: DAY CARE PEDS MCH GF ! 1 %2

Sample Details : LOI-040325078-BP (Bone Marrow) / Report Date: 06/03/2

BMA BMT PS

Giggles Faundation .., oreparation sHIGHEREIHDAALIOD: ol series (-
There is no evidence of any metastasis in the smears examined for bilateral bone marow i
There is mild increase is eosinophils and its precursors (20%).
Peripheral smear shows eosinophilia with adequate platelets.

Advice : Correlation with bone marrow biopsy

Senior Resident: Dr Komal

Consultant: Dr Sanjeev K Gupta

This is an electronically generated report, authorize
authenticated. Partial reproduction of the report i

( drkomalirch )

Verified By

Giggles Foundation iggles Foundation oundation
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Giggles Foundation Giggles Foundation

Cycle no .g Date...5.......

Hbq’gTLC(?;‘?%OANCJ,'GYOPlatel.c-_ts;—g‘QQ

SEOIEN . SEPT S BiI..................Urea..........:..........Creatinine..........-.:../@

Giggles Foundation

Drugs

Dose given

Day

VCR

Carboplatin

0. 2o WV sl pudl
3O mg fl‘\. 100ml N S
)

Etoposide

lus me_in 260 n NS| |

[\ (237 RV 1) e e s S

Giggles FouAgtion: - Date ..

Drugs

VCR

Carboplatin

Etoposide

Giggles Foundation Giggles Foundation

Giggles Foundation



Giggles Foundation

Giggles Foundation

Giggles Foundation

Checdll Coc|Ue

Cycle no ...... ..1.. Date. it Wt JQ\‘L\—‘}BSA .....................
1 e Ve e e e ANC. ....Platelets.........ccormuenns
SGOT...... . SAPT.. et oS BilLssatstesomnnss UTC e veoninenanemsGreatinlne i ees
Drugs Dose given Day
Pre med
| VCR

)

0 3n4 Sl T P\ |.

‘Daq 1/ . ]

Carboplatin

336wy [lo0ml 7y Bl

Etoposide

|4C-11 Booum| N (O

| haw

A o hoe D ey ‘L./
Du—-

T GuiF ot

A

pa

Nextvisit . S e

§1b[R
Gigglésnﬁeugdatigﬁate....z ......

e yey

<

......... Wt(.;kgg&egF@tﬁidatlen«- 8

masan

b Y 15530 anc. 950 Platele’fs...iﬂ,;@&?@r..
SGOToc.rnsen:SGPT.....e . 2S BiL U pe S e S CE LR O
Drugs Dose given
VCR
0.2
Carboplatin

| Etoposide

Next visit:., A e

Nyl s

Giggles Foundation

Giggles Foundation
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Giggles Foundation

Chemotherapy schedules

Giggles Foundation

standard chemotherapy protacol for RB

Glggles Foundatlon

VCR

1.5 mg/m2/day/IV

Max dose 2.0 mg

0.05mg/kg/day for children < 3 yrs

Carboplatin

560mg/m2/day

18.6 mg/kg/day for children <3 yrs

Etoposide

150 mg/m2/day

5 mg/kg/day for children < 3 yrs

Cycles every 3-4 wk

Ensure ANC >1.0 & Platelet count >1, 00 ,000/cumm
LFT&RFT must be done before every cycle

NACT:; CT followed by EN,

local RT and adjuvant CT

VCR 0.025mg/kg/day
Max dose 2.0 mg
Carboplatin 28 mg/kg/day
Etoposide 12 mg/kg/day
Cycles every 3-4 wk
Ensure ANC >1:0-& Platelet count >1,00,000/cumm
Giggle done before eve
Augmented Chemotherapy
VCR 1.5 mg/m2/day/lv. | Dayl
0.05mg/kg/day  for |
children<3yrs |
Max dose20mg |
Carboplatin 560 mg/m2/day Da
18.6 mg/kg/day for
children <3 yrs
Etoposide 100 mg/m2/
33 mg/kg/d:
ch;ldren < 3 yrs
Cyclophosphamide
Idarubicin/
Doxorubicin
Cycles every 3-4 wk ) i‘

Ensure ANC >1.0 & Platelet count >

Giggles Foundation

Giggles Foundation

Giggles Foundation



Giggles Foundation Giggles Foundation Giggles Foundati ,

International Retinoblastoma Staging System(IRSS)

| Stage Description

Stage 0 Eye has not been enucleated and no dissemination of disease
Conservative treatment

— oy L vt e = it e . e —

| Stage I Eye enucleated compietely resected hlsto!oglcally

' Eye enucleated microscopic res:d ual tumor in form of
i. Tumor invasion into extrascleral space
ii. Tumor invasion into cut end of ON

Stage Il

Stage \ Regional extension a. Overt orbital disease

[l
. J b. Preauricular or cervical lymph node extension

| |

| T :
| Stage | Metastatic dlsease a. Hematogenous metastasas (without CNS invol
v '

‘ 1. Slngle Ie5|0n

-
| e e R
|
I

’ 2. Multiple lesions

b. CNS extension (with or without
metastatic dlsease}

| 1. Prechiasmatic lesion

2. CNS mass

Glggles Ij—'oundaruon ' GigglesoRounidationd CSF dis

Metastatic workup (stage 111& IV of IRSS)
1. BM

2. LP for CSF examination

3. Bone scan

Giggles Foundatl_i; ye:



Giggles Foundation Giggles Foundation Giggles Foundation

Afae IR ST e, 73 foecf!
All India Institute Of Medical Sciences, New Delhi

vn: 108OT5350 Sex ¢ Male

Patient Name : Mr. MASTER ARBISH KHAN Sample Received Date : 09-Jun-2025 15:25 PM
Agus W Im Department : Paediatrics

1 aby Name; Deprof Laboratory Medicne l.ab Sub Centre: Smart Lab New OPD Block

Reg Dafe : O=lun-2025 1.2:20 M Sample Collection Dare: O9-Tun-202511 14 AM d 1

Recommended 1By Lab Relerence No: 25139022537
Sample Details : LCOYG62SIS16 Sample Type : Serum 5 AN ' _i
Report ; BERRRCA SIS
BIOCHEMISTRY
Test Name (eshodoinzy Result UoM Reference
Ulpea it wetithin 20 mg/dL 17 -49
Creatinine :ausm compenated) 0.3 mg/dL 03-0.5
Livic Aeid (2 wivuve Cutirineniv , 3.2 mg/dL 34-7.0
CalCium (= o5 oresigl-fi 19 70) 9.0 mg/dL 8.8 - 10:28
Phosphate imhusetamoi bame wedon 3.4 mg/dL 2.5-4.5 E
Sodium v . 135 - mmol/L 135 - 145

Potassium <0 e s mmol/L

3.3
fziggles Foundation Giggle§0-foundatioq1molm_

i frdirecis)

Bilirubin (T) <o lovimeri diasns 0.09 mg/dL

Bilirublin (D) r:};,;.-’; Gon.2 Jendrassik-Graf) . 006 mg/dL 0-
Bilirubin (1) o« onwture s 0.03 mg/dL

AL 190 kit r Mo b ' 28 R

R =ity bhiptans ' 29 UL

ALP 23 e suge: 110 |74 LIV

Total protein s s, 6.7 widl

ATDRANIN (2 em e st e BEGH 4.1 g/dL
Globulin .00 2.6 gdL

AIG l':llill (e aleutareds 1.6

—---End of Report-----

Dr. Sudip Kumar Daita Ditiltisharn Schgal Dr :S.Iu \
(MD Biochemistry) (DM Hematopathology) (MM

I
1

Giggles Foundation Giggle;undation Giggles Foundation



Foundation G es Foundati i
%gi %1% ion 0, 7% fech Giggles Found tlon_
All India Institute Of Medical Sciences, New Delhi

LHiD: 108075350 Sex i Male ; "
PRSI Mr. MASTER ARBISH KHAN Sample Received Date : 09-Jun-2025 12:34 PM -
Age - Y Im Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: " Smart Lab New OPD Blm.k ;
Reg Date : 09-1un-2025 12:34 PM Sample Collection Date: _09-1un-2025 11:14 AM
Recommended By : L.ab Reference No: 2515902595 §
Sample Details : LHO9062501007 Sample Type : Whole Blood
I ‘ Report | e

HEMATOLOGY

Test Name c\orodafox: Result UOM : Reference
Hh N LA Rt ety 9.40 — g/dL 1.0 - 14.0
A ——— : Ll
Hematoerit g Measare, 30.70 Yo 34.-40 >
431 1076/pL 4.0-52 ]

RBC count iminpeduncc

WBC COUnL (Fiuo. flow cytometis) - ...-..:_—._—_—_-_-m_ 10°7ul 124 ;
Platelet count (fuprduice g, M s e S 10°3/ul 200 - 4
M(“_;i; )it T LS 71.20 L e
MCHY Gt 21.80 pe
NMCILGE curcinid 30.60 a/dl

16.50 % .

Giggiés Foundation Giggles Foundation

N CULTO Ffae flonw o vtomeny |

Lympho (rfue flos coromerny 65.70 Yo
F0Sino (Eie flow cyoneteys 3.20 % Y
MONO (i, o eysnmenri) 13.50 28 'IJ'. "“
Baso e flow cvtemerny) 0.20 % .
NRBC 0
N0 = ADS 160 il e T e SRS 0.98
Lympho- AbS (¢ atooteon 3.70
Eosino - Abs (cutaha 0.18
Mono = ADS ¢ bt 0.76

0.01

Baso - ADS Caferducd

Remarks: Thromboeytopenia seen. Manual platelet count done. No clumps scen
clinically. drug history and suggested for further investigations and follow up.

Dr. Sudip Kumar Datta Dr, Tushar Sehg:
(M1 Biochemistry) (DM Hematopathol:

Aitention: Please colleet blood samples by p

Giggles Foundation subjecied
nd tcmsport. Please inform SMARTE L ly



Giggles Foundation Giggles Foundation Giggles Foundati

o p dwcwis  Perer D pomennd (T840
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__Giggles Foundation Giggles Foundation

fai® - Date - S9ER - Treatment

Iggies roundation



les Foundatlon

Giggles Foundation -~ Gi
- Exammatlon

Name of Paticnt A‘f‘a%*tlel\aa

Cradp el D LTS 6 0 S U IA S A S Son R 2 T T

- -~

Alhave been mifouned in the {angud"( l unde rstand best, that my daughter!sonf
5% ‘] .u.'!L‘ lnd ;

" e pravedvre 15 by done to thoroughly exemine the patient who is not otherwise €o-ups nermal
B Duirpig ovamination, i any need for an intervention is felt by my doctor, T awe my conserit for
i desmed advisuble T her eiw certily that Lhave fully widerstood the reasons why the abov" Tuce
s antages anid possibie elter namemodus ol treatment [also huebycemfvtﬁal rmgua
cesultdhat 1y b obtamed.,

J e nrocedire carid s all the itherent risks of General An.leqthes:a The rtsk ufj:—:ﬂnphcahoﬁmth ser

vl S gl avy Lresent, 2 "
Eanin: this T pve oy full, free and voluntary consent. ' Mg

wrratire [ Thambimiression of Patsant! Pdrent / Guardian: . i

Glggles Foundatlon

i

T fr”"lﬁ.: L-;- LrJ i I

N

{ AT g : « 1 o o A
Clobiaee s a D hase cxplamed the nature ard consequences wf the proe

2Ty ent

) L) e e L _.'.'.:."’  ERE \'l_'}_’”r“l::-:."' H

. :

SQansyan -

eiveas ) . /N a . Witness2

Sigmuh;re:

L0
" NGNS i ..
r : = el

hﬁiggles Foundation Giggles Foundatiol o



Giggles Foundation Giggles Foundation Giggles Foundation
wayeremren AT fawmr S

Department of Laboratory Medicine
A s agfaAe weue, 75 Rl %

All India Institute of Medical Sciences, New Delhi Al W

i
A\

K

A

“,

Ln: 108075350 Sex @ Male
Patient Namc @ Mr. MASTER ARBISH KHAN Sample Received Date O8-Jul-2025 12:00 P'M
Age : 3Y 2m Depurtment : Paediatrics
Reg Date 08-Jul-2025 12:00 PM Sample Collection Date: 08-Jul-2025 10:37 AM
Recommended By ¢ ) Sample Details ¢ LHOSOTIS00RIS
Lah Sub Centre: SMART Lab, New RAK OPD Lab Reference No: : 2516060453
HEMATOLOGY
Test Name ethowalogy) Result UoM Bio. Ref. Interval
i)
Sample Type : EDTA Whole Blood
Hb (sis-photometry) ‘-/60 g/dL 11.0-14.0
o,
Hematocrit (Direct Measure) 29.70 % 34 - 40
A
' RBC count (impedance) ‘/4'24 10°6/uL 4.0-52
5 y
WBC count (Flue. flaw cytametry) 7’8 10 "Iul : 50 '.1 5_‘0
Platelet count (impedance) ‘A29.00 10 31’“" 200 - 480
70.00 fL - 75-87

MCV (calcuated)
21.90 pg 24-30
31.30 gldL e ¢

MCH (calcutated) !
MCHC (caicuiated)

RDW-CV (calcuiated) 23.20 %
Giggles Foundation Giggles Foandation *
Lympho (Flie. flow cytometry) 60.30 ‘."‘" i
Eosino (Fio. low cytametry) § 1.30 > % A I
Mono (Fluo. fiow cytometry) 20.40 < %

o
Baso (Fhio. flaw cytomeltryl [ 0:9% & :

NRBC Rl
Neutro - Abs (calculated /19

Lympho- Abs (Caiculated) i 4'09

Eosino - Abs (calculsted)
Mono - Abs (Calcuiated)

Baso - AbS (Calculated)

Dr. Sudip Kumar Datta
(MD Biochemistry)

Atention: Please coll
woided sy, Labrepo

Giggles Foundati



Giggles Foundation Giggles Foundation Giggles Foundatior

ALL INDIA INSTITUTE OF MEDICAL SCIENCES -
DEPARTMENT OF PEDIATRICS
CS5 DAYCARE SHORT ADMISSION

DISCHARGE SUMMARY

Name ARBISH Gender

Age years Unit s
UHID 108075350 - | DOA
Diagnosis LEFT EYE RETINOBLASTOMA DOD

Consultant DR.RACHNA SETH/DR.ADITYA GUPTA/DR. J.P. MEEN

Procedure and monitoring note:

GigglesFoupdation ted for BMAGngglﬁspﬁgumpetmal + CSF -'.:.PG

Advice on discharge:

1..To-collect reports, pediatric OPD afteris da:
2. To remove dressing after 2 days. _
8 To contlnue other medlcatlons as adv1sed f

w1th reports
D ISY P PCMIN( 250 /5 ) 2—BMIBIRORSOS

Senior resident:
Dr.ANU/Dr.REMA/Dr.PRIYANKA
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