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User Name : sADAWDANAYAK
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th Pandit Hospital
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AL SANA RHATON aaﬂ
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Dr. B.R.A. INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029
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Oncology Screening OPD Proforma

L2 ‘Aﬁm_&_&kmv\ -~ Age __Ll_

Date of Visit A\ \ A \ \3\ Appointment ID i

Clinical /Referral Summary:

Provisional Diagnosis:

IReégister at BRA-IRCH/NCI Referred Depa nt of

OPD Clinic - D
egister for UHID & IRCH/NCI No. at s
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Tk Yo

to 5.00 pm) or 911—5444155 (8.30 am to 3.30 pm) OR vnsmng Counter No. 5.
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Name

Dept Medical Oncology Radiation Oncology Surgical Oncology

UHID No___ : Signature Pl e
IRCH No '

referral to clinic /OPD of IRCH.
2. Completely worked-up patients can b
remaining patients can be registered in respe@t
3. Patients referred directly to specific :
department/chmc/faculty .
4. If there is a need, patient can be refel
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https://ehospital.aiims.edu/ehospital/ HR/Appointment/printAppol

APl T / CASH RECEIPT
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STHTP<l / Received From: Cross Referal
General 2 0.0 Rl 9BR / Patient Type :

311 iDdhe/ByMrSEMANRANABEQ, SWSC. '
. T TR goin tment Date: 10/02/2024

B TDepartiéit Nambi Orthiopedics/Orthopedics
Reporting Time: 09: 00 AM-10: 00 AM

03/02/2024

Appointment Request date
MISS. AFSANA KHATUN Appointment No

2024020304695

Name of Patient
11 years 3 days

Female Age

Sex
Contact Details ' Mobile: XXXXXXX110 Request Mode other

Remarks:
Your UHID Is : 107286762.

Book Online apppointment from :https://ors.gov.in Developed by NIC

A '
YA BT 9B / Payment Mode :
79 / INR (Rs.) : y

%94 wgl § / Rs. in Words
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Name of Patient MISS. AFSANA KHATUN Appointment No 2024020304666
Sex Female | Age 11 years 3 days
Contact Details Mobile: XXXXXXX110 Request Mode : counter
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Your UHID Is : 107286762.
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OPD Ticket (AYUSH Branch)
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“imi NS IV over 1 hour

Chemotherapy for EWING SARCOMA: e

Division of pediatric Hema!oloqlencologv

IPGMERR and SSKM Hospital, Kolkata

|
Name: F \ 3"‘:\“‘_) khaol \A%e/Gender' I d‘ ¢ 1D no: ‘
Weight ; :
eight/ BSﬂ. 3 '\?ﬂ vﬁvcle No g oy W
Hb W R , Pit
Ll e - 0110203 /pa[D5 |
£ cycte: 3 1276 33k [ 29 [ A}
Inj Palonosetron _mg {20 me g/Kg;;} in o fol X % ; 1 %
: IQ‘O mi NS IV over 30 min (D1 & D4} CX) ' :
01, Inj Ondansetron (0.15 :
i ltmfxg),mméh _.mg IV siow push M o \/ ,
| Inj Hosfamide 580 mg (1 Bg{m’) in 200"‘;_ Feraimmag s e

i"hﬂ mma. qg mv;g {Mn méjml\ m-
‘ ﬁ:Lm: {300 ma/m ) NS IV over 4 huurs
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A0 ( 8 Kt
Patient Name i SRAS Sex | Age : Yrs. Morths Days
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Delivery gﬂe & Time : Mode of Delivery ; ND/ECL/LUCS/With Forceps/Without Forceps
Defivery Status : No. of Child : " Antenatal Care Taken : Yes / No

Surgery Dete & Time 2 Serelidepiinl
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW D

e J AR

(DEPT. OF EMERGENCY MEDICINE) UHID No:107286762
TSI 3. (Emergency No): 2024/030/0011160 fimi DATE: 07/02/2024 awa TIME: 02:57:24 PM
NON-MLC
T NAME: MISS. AFSANA KHATUN ST AGE : 11 years 7 days i /SEX : F

D/O : AFSAR HUSSAIN

s ADDRESS: e e HNO: MALDA JILA neft / meeer STREET/MOH:  UTTAR KALEGAN]
wevs@s CITY/BLOCK: f PINf
= STATE: WEST BENGAL <o @, PHONE NO:

Araze MOBILE NO: 8609230110 @ Location: Pacdiatrics Emergency
ST BROUGHT BY: Relative : FATHER Criticality: Red reen

Triage: Responsive/

S HR /min  BP mmHg RR (uinie SpO= #

esponsive

Shifted to Paeds/ Main/ New Emergency NOVV .CID @)GQAA %'D’OV\A/
MJO © exivnal o (Now - Melerizys D = X

Pfeseming'@mplg’n‘(s‘ﬁmr counconna (L1 blgemab? $ M‘f s\t
‘” \ ﬂ>€C4'QU€J | 2 o?f«/lei dy)e{/ﬂo}hu@}.&r:?@aﬁ[) itloscls bu/b(
@y oy O Higl, ay,guibns ditiep . b

Primary Assessment (ABCDE ?saessme t Pentagon . o
V. padicl ejcic. i Nov- 23 Oxd

)
Airway Wan QOS % Ci )cmation Disability
Open & stable : Yes/No HR.l.%./min GCS\S“,S
I Mo =
CFT..Y..secs. Pupil size....2}../min
Breathing: RR 26, /min Og ’.-éo H
Efforts: Normal/Poor/increased BRI mHg Pupillary Reaction L
Auscultation:
Air entry: Peripheral pulse: Poor/Good Motor activity:
Normal/poor/Differential e Normal &
Central pulse:Poor/G\oSd Symmetrical/Asymetrical/
Added sounds: Posturing/Flacidity/Seizure
N&e/Stridor/ Wheeze/Crackles Skin temp: Wﬁ\/cool
Blood Sugar............ mg/dl
SpO2 on Room air....ﬁ’:?d Others Exposure:
: TeMPasssiviar
Colour:Normal/pallor/cyanosis
Py /mottled i
A% 25 "‘58‘ Any other skin lesions............

Diagnosis E\/UWLK‘ S\ (oA \ BW\{) Cite (LC/(W&?)AQG-

B |Shiwg v Blead,
. Bolw  gAve CGoowe )|

o g P gt O

0 ey Q\eq{/ To\d,\} s
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ISSUE / COMPATIBILITY LABEL

Sample ID : 2024-R07072
Paticnt ; AFSANA KHATUN

Patient's Blood Group : O Pos UHID: 107286762
Hosp/Dr : AIIMS Hospital /Jitendra meena

P1. Hosp. Reg. No.: 0 pUToNY

Wd-Bed No.: pediatric emergency _ﬁ:;, - —

Product: PRBC Tssue No.: 12075 -

Blood Group : O Pos Issuc Dt :07/Fcb/2024 02:23 PM
Bag ID : 2024-B02767 Colln. Dt : 22/Jan/2024
XMatching Report : Compatible Exp. Dt : 04/Mar/2024
X-matched By : Deepali Tssued By : Naresh

BLOOD CENTRE, MAIN HOSPITAL DEPARTME
: * MEN
TRANSFUSION MEDICINE AIIMS, New DeIhiT =
Ansari Nagar , New Delhi- 110029 Lic No. 646/3|




Govt. of West Bengal

IPGME&R SSKMH, Centre of Excellence, Annex-
Pandit Hospital

2 and Sambhu Nath

ONCO-PATHOLOGY UNIT, DEPT OF PATHOLOGY

A.J.C Bose Road Kolkata-20
ONCO-PATHOLOGY HP EXAMINATION

8
Patient Name : AFSANA KHATUN Patient ID. :SSKM/RG230067366

Sex. :Female Age. :11 Year 0 Month 0 Days Date. :24/04/2023

Clinical Abstract : Left proximal fibula, Ewings Sarcoma
Metastatis

Irradiation

Type

Operatives Notes : Above knee amputation, left leg

For Preservation10% neutral buffered F QRMALIN

Pathology Index No OP/2689-2700/23

Specimen: Above knee, left leg

- Gross: Skin covered specimen measures 38 cm in length. Overlying skin is
cut opened. Proximal portion of left fibula is not identified, both fibular

resection ends and tibia with attached muscle and soft tissue is noted. No :

‘ws:bl“e growth is identified near the missing portion of fibula. ;
n from soft tissue and muscle adjacent to long bones (tlbia and :
yortion of ﬁbula) 2689-95 st
tion fro N r'€ on margin: 2696
~ Section from Soft nssue resection margin: 2697
Section from articular cartilage: 2698 -
_ Section from proximal fibula resection margin: 2699
ction fmm distal ﬁbula resection margin: 27 00

Site
Duration

Surgeon

Date 5/11/2023
12:00:00 AM
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NN TR, 5 fReei-99003¢

ANSARI NAGAR, NEW DELHI-110029
TRANSFUSION CHART

9 1 ;
2 At Iy form 7,79.38. 319
AME : Khedvr
| [Sana AGE : “# sex: ©  UHIDNo.: | O¥286¥62
WARD:_PCOPD  BED NO. : DIAGNOSIS :
PATIENT'S BLOOD GROUP: O*V¢ UNIT CHIEF :
COMPONENTS
Date| starting | Bag |WB|ReC|PLT |FFP|PLSM|cRYO| B Rh
2 Checked i
time No. o Sk St?,';ed G';';" SloP|  REACTION
9P
:,/Yq” S & T v O ath
P‘“ OZ%? @) <) Lo li 6-
WL e e
WB. = WHOLE BLOOD PLAM = PLASMA
RB.C. = REDBLOOD CELL CRYO = CRYOPRECIPRATE
PLT. = PLATELET QTY. = QUANTITY
FFP = FRESH FROZEN PLASMA
DATE ‘
DETAILS OF BLOOD ' E
REACTION, IF ANY _ Al |
P ASaaraer = A 5
ACTION TAKEN ~ .
CAUSE OF BLOOD TN - I
REACTION g . A
OUTCOME »
\ L)

_r»'.ﬁ



Government of India

Unique Identification Authority of India
Enroliment No.: 2740/96113/01717

To

Afsana Khatun

C/O: Afsar Hossain,
UTTAR KALIGANJ,
VTC: Bheba Kaliganj,
PO: Bheba,

Sub District: Chanchal - |, District: Malda, 1
State: West Bengal, |
PIN Code: 732126,
Mobile: 9911277013

DA I||I|IIII||||II||I|I

MF949724392F

94972439

5
e,

3TTeRT AU AT / Your Aadhaar No. :

3953 4079 1574
o0 PRI HTUR, AN 9gaTe

Afsana Khatun
DOB : 05/01/20_12
Female

Issue Date : 13/08/2021

3953 4079 1574
A IR, AN gEET




Afsar Hossain
ot : Re ya=m
Father : BISHU MAHAMMAD

wwoIfF4/DOB: 25/10/1985
. 7#3/Male

7357 4845 9357
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giIMS - DEPTT OF EMERGENCY MEDICINE

159

ti
AFSANA Last Name: ;
Female Age: 1iYear(s) Patient ID: 107286762
ent: \ ‘ Date of Analysis:  31-01-2024 23:22
Para. Result Unit
I WBC 6.91 109/,
2 Neu# 4.72 101971,
3 Lymd 1.62 107911,
4 Mon# 0.46 1079/L
* 5 Eost# 0.10 1079/L
6 Bas# 0.01 1079/L,
7 IMG# 0.03 1079/L, :
8 Neu% 68.4 % ' ‘
9 Lym% 234 %
10 Mon"/: 6.6 %
11 Eos% 1.4 %
12 Bas% 0.2 % |
13 IMG% 0.4 % ;
14 RBC 3.49 L 10721 7 ‘
15 HGB 9.7, i g/dL
16 HCT 31.7 L % : :
17 MCV 90.8 fL APl el N
18 MCH 27.7 pg : : '
19 MCHC 30.6 L g/dL rF —
20 RDW-CV 0.131 :
21 RDW-SD 44.6 fL
22 PLT 282 i el
23 MPV 12.3 H
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ims_ casllalty \

:

X il
anms_casualty ticket plank Page https://ehospital.aiims.edu/ehospital/opdreport/a!
: 1

T WReltg smgffams wwam, 7E w1002
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
st t T
(DEPT. OF EMERGENCY MEDICINE) UHID No:107286762
smuTasTtT 7.(Emergency No): 2024/030/0008989 1w DATE: 31/01/202 wwa TIME: 04:09:22 PM
NON-MLC
9™ NAME: MISS. AFSANA KHATUN 3 AGE : 11 years fm /SEX : F
D/O : AFSAR HUSSAIN
var ADDRESS: 7w w@r H.NO: MALDA JILA et/ geeet STREET/MOH:  UTTAR KALEGANJ
wev/ses CITY/BLOCK: & PIN:
w7 STATE: WEST BENGAL o . PHONE NO:
Haser MOBILE NO: 8609230110 @™ Location: Paediatrics Emergency
R BROUGHT BY: Relative - Criticality: Red @ Green
1
Triage: Responsive/ .
Unresponsive HR /min  BP mmHg RR /min spO2
Shifted to Paeds/ Main/ New Emergency @4 0 /M e Mp\ W (’an W’l/
/ 3 PMG‘K)
l !
Presenting Complaints ) %'{j 5 ;‘ ) e
CZ'/“/”Q @ ocel ateurence
” | / ‘..‘ ",,_‘..’/' y
, ol stoce iy Nov 13 lud Ay )
/ ng s R
Primary Assessment (ABCDE) Assessment Pentagon = ' //MUW
A 2 ' A 4 A
/ 1 s r M ’
Airway X Circulation YA : Disability
d i
’ / . - (g ()
Open & stable : Yes/No HR?.&.../min GCS(37!) o
IifNo........ ' A

Breathing: RR ........ /min
Efforts: Normal/Popr/increased
Auscultation:
Air entry: : (Al
Normal/poor/Differential |

Added sounds:

None/Stridor/Wheeze/Crackles Skin temp"' :
- ‘ { X & ‘ \ / u "‘.

SpO2 on Room air.....! ? - :Oth '

ol

Diagnosis l




e MA i , E“l-):‘“‘aﬂﬁmmk / MRIForm 1
et TR b A A I et et
M.S. elhi-11¢
4 T / ALL INDIA INSTITUTE OF MEDICAL: SCIENCES
o AL R | LS ETNW / DEPARTMENT OF N.M.R.
SN T, I, od. Wi W
& : CLINICAL MRI REQUISITION FORM
Clinical Dept. or Unit ........... Q’)‘ﬁ"‘-’rfr ..................................... Date of Requisition .........

Screening Dept. : Radio-diagnosis
(Tick as appropriate)

R 1 = _lPatient's Name
(| JeRi # / In Block letters)

=1 fafY /Date of Birth : &7 /Day

General Patient Condition (Tick as appropriate)
(i) 11l but without life support (iiv) mbulatory

(i) Critical and with life support

Clinical Details : History :
MRy e Al &

ExaminatioRs
.__S‘-‘._. % LPA.‘..:W‘. O/t (o
=

: ~

Relevant Investigations :

Previous CT / MR/ Other Reports / Studies _
| mydff/' il -

(with numbers, if any)

cEAlgh RS g ek

sa)—ﬂw

Blood Urea / S Creatinine

=, o t;gff
ct Anafomical site-fo
E?S Bn?ci ook

9.

10. (
\__(b) Allergio to any drugs |
(c) Implant in Body (Tick as appropriate)

Cardiac Pacemaker .




