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LABORATORY ONCOLOGY UNIT, Dr B.R.A.IRCH, AIIMS, New Delhi
)i & NCI-JHAJJAR, AIIMS -

outine Investigations
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®  (linical Diagnosis:

A X TUW YW UHID-106552532

Name SHAN BAGHMARE : ®  Clinical Details:

S/0- RAKESH BAGHMARE Sex/Age M /1Y

Phone No. 8641002351 Room 60 (Shift Morning)

Address ATHNER, BHAINSDEHI, , BETUL.. MADHYA PRADESH ¢  Payment status:

Pin:460110, INDIA ‘ i
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EHS (No :)

i tam,
DR. B.R.A. IRCILAIIMS,NEW DELHI Exempted by (Sign and Stamp)
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- Investigation Requested
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/OBé—DLC Free Total Bilirhbi}] Free FSH . 200 [
CBC+DLC+ Reticuloeyte | Free Direct Bilirubjn Free LHAS 200 f‘i‘ F
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INR Free SGOT/AS Free Progesterone : ”
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DEPARTMENT OF RADIODIAGNOSIS
A.LLLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM
Date : S(‘ \o \ 1y

Name: ), 2 Age/Sex : \\, |Mk?ef' Deptt./Unit : e

Indoor (Bed No.) / Outdoor UHID No. : LMP :

Vb YNZS e

Examination Required :

Clinical History and Examination :

Clinical / Working Diagnosis : WA/

Blood Urea / S. Creatinine : Yk o
Any h /o allergy or asthma :
(for IVU patients only) :

‘Signature of Referring Physician / Date %
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rovisional D)ischargc Certificate of Mr SHREYAI sH SHREYAN...
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j Imic Sciences
Dr. Raje ira Prasad Centre For Ophtha
ALL INDIA’ 1,5 <TITUTE OF MEDICAL SCIENCES (AIIMS),New

Delhi, 110029

"\ Discharge Report

PROVISIUNAL DISCHARGE CERTIFICATE

Date of Admission:

Date of Discharge :

02/03/2023 03:46:46 PM
03/03/2023 09:19:00 AM

L
=
UHID : 106552532 cr No: R'°°9524'23E %
Name: Mr SHREYANSH SHREYANSH Department: R. P. Centre (Eye
Age/Sex: 1 year 3 days / Male Unit: Unit-vV
Ward Name: 18 Bed No.: 140
. BAGHMARE NO- 1911 KPH NO- 60 BETUL,
ook MADHYA PRADESH, INDIA
Drug Allergy,if any :- []
Mobile No: 8770429374

\CER
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ICD Code:
ICD Description:

Koo

,HO5
Disorders of orbit

pe
Diagnosis

.RE PROPTOSIS

? RMS

9 2= 6\@;

ol 4

At
rIl'lvesti,;ation
Systemic

o

.NO sI

Ocular

.RE- DOES NOT FOLLOW LIGHT
LE - FOLLOWS LIGHT

/i

Surgeon
Date

A=

rTreatmentIOPerative Procedure

.DR SUMAN
03/03/2023

Surgery

RE BIOPSY UNDER GA

[ condition at Discharge

Vision
| Anterior Seg.

0P
Posterior Seg.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, ANSARI NAGAR, NEW DELHI
DR. B.R.AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
DEPARTMENT OF RADIATION ONCOLOGY
DISCHARGE SUMMARY

PATIENT’S DETAILS:

NAME: SHAN BAGHMARE AGE: 1.5 YEARS SEX: MALE

UHID NO: 106552532 IRCH NO: 292245 WARD/BED NO: IRCH RT /26
DATE OF ADMISSION: 08/08/23 DATE OF DISCHARGE: 25/09/23

CONSULTANT IN CHARGE: DR AHITAGNI BISWAS

DIAGNOSIS AND PLAN
K/c/o Right Orbital Rhabdomyosarcoma, Group Il
Post 8 weeks of VAC ( completed on 6/7/23 ). Planned for RT under GA 50Gy/ 25# /5 weeks.

PURPOSE OF ADMISSION:
Admitted for RT under GA 50Gy/25#/5weeks

COURSE DURING ADMISSION:

Patient developed PCP Pneumonia during admission which was managed conservatively. Patient
completed 25# of RT from 13/08/2023 —23/09/2023 with 5 cycles of concurrent VCR 0.6mg (LD —
20/9/23 ). Patient had multiple episodes of hematuria. USG KUB was normal. Urine R/M revealed RBC
100-120 / HPF. Urine culture was sterile :

CONDITION AT DISCHARGE:
Hemodynamically stable and symptomatically stable

ADVICE : A
1. Syp Septran 5 ml OD to be continued for 30 days

2. Refresh Eye drops 2 drop in right eye

3. Moxifloxacin eye drops, 2 drops in right eye

4. Syp cetirizine 5ml HS SOS

5. Zytee gel TDS

yp A-Z 5t

v
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DR. B.R.A. IRCH,AIIMS,NEW DELII
IRCI No. 292245 p Reg.Date-10/06/2023 OPR-6

Clinic PAC & Palliative Care Clinic Ciinic No. 69907/2023
Deptt. ONCO-ANAESTHESIA AND PALLIATIVE MEDICINE(OAPM)

General | I“

AN X TUHAL TUAY UHID-106552532

Name SHAN BAGHMARE - Birth

S/0- RAKESH BAGHMARE Sex/Age M/1Y
Phone No. 8641002351 Room 60 (Shift Morning)
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. <k RADIOLOGY UNIT XfSTTailoll T _
1. A, IR, FREER WU Ach IR IR, ARaed WA gfis wer, 7 fdecil-110029

. = 9
DR. BR Ambedkar lnstitute Rotary Cancer Hospital, All India Institute of Medical Saences, New Delhi-11002
APP TMENT FOR RADIOLOGICAL TEST feaiciofl <32

Name of the Patient : Q M AL UHID No. /0 S/S/ZD”E 2-

[ Age/Sex : , / I"] IRCH No.
. 2
Scheduled date TIg 22 / l/»\~20m No. BT . 43 46 /30 Please report at Wm

Name of the Test / Proceduré e &1 91

1N PR A &4 )

Test Type Body part (s) ;
CT scan Wit W@ CECT, NCCT, HRCT Head, Orbit, Face-Neck, Chest, Abdomen, Pelvis, other......
Multiphase CT, CT arliggraphy
@traw Abdpmen- Pelws,@@,)\leck Breast, Scrotum, TVS, TRUS, other.....
; Colour Doppler ST9aX | Upper limb, Lower Limb, Other......
: Gl tract study IRI™ Barium Swallow, Barium Follow Thru, Distal Cologram, Gastrograffin Study, other.....
Urinary study 3msdift | IVP, MCU, other..... :
) Mammography ¥¥iIT®! | Bilateral, Right, Left
1 Othre 3= =

| : B
) Signature of bpoKing clerk/officer : Date given on: ?// 1// 3 3

Please read carefully and follow checked v’ instructions far=zifde v/ sgarrail &1 gra N : :
[ Bring contrat injection lomeprol400mg/lohexol350mg/lobitridol350mg/other equwalent........mlﬂ% qT |1 AN
Fasting for 4 hours (only water or medicines are allowed) 4 ©i¢ @reil Y€ ¥ (T, Sa@ o "\‘ﬁia )

0 not pass urine for 3-4 hours 34 &2 Y39 AP 2. HN @ g
“ [ Bring 1 litre of drinking water for you 19 &1 9=} @121 M, Q?:l
1 Bring on adult attendant with you T& T3 |Rfl 1 T, ﬁcﬁé m
Lk /E{mg previous X-rays or other films, if any R TaR a1 fbed w21 T, _
‘ [ Pay Rs. 200/300/750/1500/.......... ..... at Cash Counter no. 13 (each body part is charged sepa'“
y O Special instruction fa= F@AG ..o

General information JITHII SIHBIRAT :
® (Contrast injection during CT scan can'? _occasionally cause side effects
severe breathlessness, hypotenswn or/shock, These cannot be pr ictec
hlstory of asthma or allergy to medugm' S 'Iease inform

ﬁaﬁmwa}mﬁﬁ




I,AIIMS,NE\V DELHI
Reg.Date-1 0/06/2023

Clinic PAC & Palliative Care Clinic Clinic No. 69907/2023
Deptt. ONCO-ANAESTHESIA AND PALLIATIVE MEDICINE(OAPM)

A

DR. B.R.A. IRCI
IRCH No. 292245

UHID-106552532

AT T TUHY TR

Name SHAN BAGHMARE
S/0- RAKESH BAGHMARE
Phone No. 8641002351

Sex/Age M /1Y
Room 60 (Shift Morning)
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| Name SHAN BAGHMARE - %’("\— :
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{ Phone No, 8641002351 Room 13 (Shift Morning) M [ /RS WM % “
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DR. B.R.A. lRCIl,A“MS.NEW DELHI
U$a/Unit L S B ) V IRCH No. 292245 Reg Date-15/03/2023 S

Clinic P acd Lymphoma L eukemia Clinic ¢ No. 2023//20871
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qH = U U UHID-106352532

Name SHAN BAGHMARE 3 @/Date of Birth
S/0- RAKESH BAGHMARE Sex/Age M/1Y

Phone No. 8641002351 Room 13 (Shift Moming) |

Address ATHNER, BHAINSDEHI, , BETUL,, MADHYA PRADESH,

Pin:460110, INDIA
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH
NATIONAL CANCER INSTITUTE

UHID 106552532 Sex : Male
Patient Name : Mr. SHAN BAGHMARE Sample Received Date : 27/12/2023 05:12 PM

\ge: I year 9 months 27 days Department : Medical Oncology

Unit Name : Unit-1 Unit Incharge :

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 28/02/2023 08:31 AM Sample Collection Date: 27/12/2023 01:18 PM
Report Generated Date: 27/12/2023 08:37 pm Dept / IRCH No: 292245

Recommended By: Dr. Amlesh Seth Lab Reference No: 1690

Sample Details : E271223540

Report
Test Name Result

Comment Normal Range

CBC
Hemoglobin 10.700 g/dL
lHematoerit 33338 %
RI1C Count 3.950 1076/uL
W 15C Count 4270  1073/uL
Plitelet Count 229  1073/uL
MCV 84.400 fL
M 27.0886 pg
( 32.0955 g/dL
28.100 %
DLC
35000 %
45500 %
%. i

13-17 g/dL

40 - 50 %
4.5-5.51076/uL
4-1010"3/uL
150 - 400 1073/uL
83 -101 fL.
27-32 pg
31.5-34.5 g/dL
11.6-15%

* 40-80%
* 20-40%
*0-7%

*3-11%




. RADIOLOGY UNIT

Dr. B. R. Ambedkar Institute Rotary Cancer Hospil’al \/

All India Institute of Medical Sciences, New Delhi-110029

{:Tt Nare: MrShan Bhaghmare Age/Gender: 1 Year and 9 Months /M J:fj

P
| Accession No : 1328333 Location : MO OPD
| Date of Examination : 05-DEC-2023 11:22 AM

— ]

atient UHID : 106552532 | IRCH No : 292245

g
__,,__—_‘____—/___——’——'————’—_"

Procedure: CECT of Head, Orbit, Chest, Abdomen & Pelvis.
Clinical background: C/o RMS with hematuria, to rule out local recurrence.

Head & Orbit

Posterior fossa: Normal.

Cerebral parenchyma: Normal.
Ventricles: Normal.

Subarachnoid spaces: Normal.
Basal ganglia and thalami: Normal.
Additional information: None.

Orbits: An irregular heterogeneously enhancing lesion (~ 3.3 cm LAD) with internal calcifications is seen in right orbit
in both extraconal and intraconal compartments. Mass is abutting the globe causing proptosis, lacrimal
gland, which is pushed laterally out of the orbit. Lateral rectus muscle is involved by the mass.

Chest

Both lungs: Few focal subpleural consolidations noted in B/l lower lobes. No suspicious focal lesion seen.
Mediastinum: Normal, No lymph node enlargement.
Trachea, main bronchi: Normal.

Serosal spaces: No pleural or pericardial effusion.

Abdomen & Pelvis

Liver: Normal. No focal lesion.

CBD/ Gall bladder: Normal.

Pancreas: Normal.

Spleen: Normal.

Both kidneys!/ ureters: Normal, No hydronephrosis.
Retroperitoneurmn/ vessels: Normal. No lymph node enlargement.
Free fluid: No ascites.

Urinary bladder: is partially distended, however no obvious abnormality seen..
_Additional information: None.

C&mpaﬂson: Only previous NCCT chest images are av

ailable. No significant new chest findings are seen except for
subpleural consolidations in bilateral lungs.

on: Current scan shows intraorbital mass involving both intraconal and extraconal compartments.
ral consolidations in bilateral lungs, likely aspiration related.
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