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All India Institute of Meadical Sciences, New Delhi

CHID: 108573783 Sev : S
Patient Name : Mr SONAMATI SONAMAT! Sample Received Date : 13:0ct-2025 18:40 PM
\pe s 3Y Im Department R. P. Centre (Eye Centre)
Reg Date : 13-0ct-2025 18:40 M Sample Collection Date: '3-0ct-2025 15:25 PM
Recommended By Dr. Pradeep Venkatesh Sample Details : L1113102502287
Lah Sub Centre: SMART Lab. New RAK OI'D Lub Reference No: 251661 138¥
Report T
HEMATOLOGY
Test NameMethodology) Result UOM Bio. R2af. Inte:val
Sample Type : EDTA Whole Blood
Hb (SLS photometry) 10.30 g/dL 1:0 14.0
Hematocrit (pirect Measure) 32.20 % 34 - 40
RBC count (impedance) 4.44 1026/L 4.0-52
WBC count (Fluo. flow cytometry) 11.08 10%pl 5.0 15.0
Platelet count (mpodance) 247.00 10°3/L 200 - 490
MCV (calculated) 72.50 fL 75 . 87
MCH (Calculated) 23.20 Pg 24 - 3G
MCHC (caicutated) 32.00 gldL
RDW-CV (calculated) 17.80 % 11.0 - 24
Neutro (Fluo. flow cytomotry) 21.70 % 30-50%
Lympho (Fluo tlaw cytometry) -60.20 % 29-65%
Eosino (Fluo tlow cytomatry) 12.30 % 1-47%
Mono (Fluo flow cytoniotry) 5.50 % 2-10%%
Baso (Fiuo. flow cytometry) 0.30 % 0-1%
NRBC 0 %
Neutro - Abs (Calculatod) 2:41 10731 15-80
Lympho- Abs (Calculated) 6.67 1074l 6.0-9.0
Eosino - Abs (Calculated) 1.36 10°pl 0.1-1.0
Mono - Abs (Calculated) 0.61 10%/pl 0122
Baso - Abs (Calculated) 0.03 10°/p 0/02- 1
----- [.7d of Report-----
Dr. Sudip Kumar Dalla P == jal Dr. Suneela Meena Dr Tushar Sehgal DM
(MD Biochemislry) 0] N - | /)| (MD Microbiology) (Hcmulopalholng-)

13:00c1-2025 2003
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\| *Health Square

Wellnes / Diagnastics / 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

MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING STIR, T1W
W SAGITTAL OBLIQUE

AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2
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 posterior 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 normal 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:

e

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 sulci, fissures & basal
cisterns appear normal.
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ASG HOSPITAL PR!VATE LIMITED :
eye hOSpltal (S_:wadha Sharda Complex,Saguna Khagaul Road, Near
anar.
! S AL Bank Danapur,Patna,Bihar,801503,GST:10AAHCA2937J12X
Registered Ofﬁce Contact No. 8875022334
| ASG HOSPITAL PRIVATE LIMITED URL : www.asgeyehospital.com
| PLOT NO 1, SHYAM NAGAR, Email : palnadanapur@asgeyehospnal com
: | POL LINK ROAD,JODHPUR, RAJASTHAN, INDIA,
' | 342001
/ i CIN NO.U85110RJ2007PTC025459 i

Bill Of Supply (OP BILLING)
Token No. 113 Ly S T A 0

_ UH ID No. PTDP-69482 Bill Date 17/Aug/2025
: Patient Name BABY SONAMATI KUMARI Bill No. PT2/26/H0/012409
i Mobile No. 7250389154 Payor CASH PATIENT
T Patient GST No. ; Doctor Name DR. PRIYANKA PRJAPATI (HN-16231)
| : | Place of Supply Patna
; | Address - GHATHANI SIWAN
| 54 |Age/Gender 2Yrs/F
] W s L i E: oot
| iService Name ; SAC Unit ~ Unit Rate | Discount Total
, | > Code it
i iUSG -One Eye RN 999312 ik L 1400. 00] ©0.00| 1400.00
| Net Amount In (Words) Rupees One Thousand Four Hundred Only. Gross Amount 1400.00],
: Dlscount 7 a RS 0.00\
' Paid Amount 1400.00 |

‘Rvea;l;t_Datg_ it A_L@‘?E'Pt No_é___% lPay Mode Amount
| 17/Aug/2025 ‘PTZ/REC/26/OO4182 Cash LG 1400 \ :
Patient / Attendant Prepared by

MANSHI KUMARI

https: //\wbm,lmmapl elihealthsupport.com:6070/PatientBilling ASG.aspx?Billld= 5851 8/17/2025
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA
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L Intraocular/Extraocular R Intraocular/Extraocular R CORP
Group Metastatic/Non metastatic Group Metastatic/Non metastatic
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Wellnes / Diagnostics / Dental
: Patient Name: BABY SONAMATI Center Name: A S HEALTH SQUARE
Age/Sex:3Y/F 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 in posterior segment arising from retina suggestive of

retinoblastoma.

Please correlate clinically.

| Dr. SANDEEP
| HOD Radiology
! MBBS, MD

The above report is
incase resulls are 8,

ssional opinion and needs 1o be carrelaled with clinical history and other relevant investigation for final diagnosis. If
ing or unexpected may be due o lypographic emors, hence please contact within 7 days (K),

(A Unit of Superh Imaging)
0 A 84, ap Lo o Rl o

Waobsite myhealthsquare.com & Lol Info@myhealthsquare com
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for Appointments Please Call Ph: 0114531 1777,011-45317716 '® +91-9310971546
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