MAKING SMILE FOUNDATION

Address:1*" FLOOR SADAF CENTER J.N ROAD NEAR KAISERBAGH BUS STAND LUCKN!
Phone No.: 8954132816 5

Email id: makingsmilefoundation@gmail.comREG. NO.: 097

PATIENT APPLICATION FORM

‘—’

PATIENT’S DETAILS

NAME ' N YASH KUMAR

SATHER NAME: BRAJ KUMAR

DATE OF BIRTH / AGE: : 13 Year (01.01.2008}

SEX: ‘Male 3

ADDRESS: '$/O Braj Kumar, Janipur
Shikarpur, Bulandshal
202395

DISEASE: Acute Myeloid Leuke
Relapse(AML)

HOSPITAL AlIMS

DEPARTMENT Oncology

TREATMENT ) Bone Marrow Transg
Medication

TREATMENT COST Rs. 4-5 Lacs

Authorized Sign

vine Smile Foundation
For Making Smile F
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ECHOCARDIOGRAPHY REPORT.

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

NAME...JORW: ... Soase ace. | 2N 2 TsEx MF oATE. 2. é,{f}]
ECHO No}g%ju CV NO. .coocrrrnne UHID NoJ. (5B  CRNOe
HEIGHT. cuosssrmsdilh m WEIGHT.............. KG. BSA...cooirccerrciirsinenes m:  Ref. Physician..g:;.g.\e-‘

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by Drf)‘mﬁnﬁ ........... Checked by Dr..............

MITRAL VALVE

Morphology AMLA NormaKl‘nickening/Calcification/FIutterNegetation/ Prolapse/ SAM/ Doming
h

PML @M ickening / Calcification/ Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity PresenyAhsent | T

INormal / Abnormal
.\/

tenosis Present / Absent RR intervai................. msec
b, TR mm DG........ mmHg MVA........ cm2

Mitral regurgitation AbsentT rivial/Mild/Moderate/Severe
N o

Doppler

TRICUSPID VALVE

Morphology tresia/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming
Doppler Normal/ Abnormal ;
Tricuspid stenosis Presenw@] RR interval............... msec
EDG fang MDG.......... mmHg
Tricuspid regurgitation Absent/Trivial/Mild/Moderate/Severe  Fragmented Signals
Va ocfy ............. m/sec Pred. RSVP-RAP+....mmHg
PULMONARY VALVE e
Morphology Nor /:!\tresia/Thickening/Domng/Vegetation
Doppler Abnormal
Pulfionary stenosis Presev‘@>a\i Level
PSG........\.wan Pulmonary annulus........ mm
Pulmonary regulation Pres?ﬁb@ﬁ
Early diastolic gradient.................... m Hg&/’ End diastolic gradient......mmHg

AORTIC VALVE ‘
Morphology < ormal Thicl{ening/Calciﬁcation/Restricted Opening/Flutter/Vegetation  No. or cusps 1/2/3/4

Doppler
Aortic stenosis Presn@wt ; Level
, ;SQ ....... m Hg Aortic annulus................... mm

Anrtic regurgitation @D’rriviaVMild/Moderate/Severe




Echocardiography report (continued.....2)

Measurements Normal Values
Aorta & - _ (21-22mm/m?) LA es 9
LVes 2% (14-19mm/m?) LV ed 39
IVS ed. (06-10mm) PW(LV)ed 6
RV ed (4-14mm/m?) RV Anterior wall
EF ¢o j (62-80%)
IVS Motion Normal/Flat/Paradoxical
IAS
CHAMBERS
LV Normé\o(Enlarged/CIear/T hrombus/Hypertrophy
tfaction @educed
LA z nlarged/CleaM us
RA Enlarged/Clear/Thrombus
RV nlarged/Clear/Thrombus
PER!CARDIUM Normal/Thickened/Calcification/Effussion.
Wy Ky AUVA Lonoudaney /) NR YA
REMARKS
v Am]w s.”b) PRA| coh
© w m&\’oﬂ,"e ¢
ree ®  valyes

® Chasmb 8 &
DIAGNOKSQIS i a\P&

Final Impression

ha .
'\Ad.a i

Resident

Normal Values
(21-22 mm/m?)
(19-32 mm/m?)
(07-11mm)
(upto 5mm)

Consultant
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute

of Medical Sciences , New Delhi-110029

UHID: 105033481 Reg Date : 22/01/2020 11:05 AM

Patient Name : Mr. YASH KUMAR

Sex : Male Age: 13 years 5 months 25
. days

Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-|

Unit Incharge : Dr. Praveen Aggarwal Sample Collection Date: 26/06/2021 09:13 AM

Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)

Sample Rocolvoq Date: 28/06/2021 01:41 PM Report Generated Date: 28/06/2021 03:21 PM

Dept/ IRCH No: 20210300051082 Recommended By: Mr. nitin .

Lab Reference No: 1954

Sample Details : LOI-260621017-PS (Blood)

PS
WBC:
M (9 L M B Meta Myelo Pro
Blast 44 Others
e e

Cell Morphology

RBC: Neyt + Nchrom + Aniso + Micro + Macro Polk Elipto Dachro

Schisto Acantho

Crenat Sphero Blister Bite Hypo +  Target Polychr
Anisachrom Nucleated RBC
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination Others
PLATELETS: reduced
Notes: AML - relapse (vide clinical history)
e S ST
Senior Resident: Dr. gm Rahul
Consultant Incharge Dr Amar Ranjan
Authorized Signatory
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of Medical Sciences , New Delhi-110029
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute

UHID: 105033481 Reg Date : 22/01/2020 11:05 AM
Patient Name : Mr. YASH KUMAR

> . 13 years 5 months 25
Sex : Male Age : days
Department : DEPT. OF EMERGENC)’ MEDICINE Unit Name : Unit-|
Unit Incharge : Dr. Praveen Aggarwal Sample Collection Date: 26/06/2021 09:13 AM
Lab Name: Oncology L.ab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 28/06/2021 01:41 PM Report Generated Date: 28/06/2021 03:21 PM
Dept / IRCH No: 20210300051062 Recommended By: Mr. nitin
Lab Reference No: 1954
Sample Details : LOI-260621017-PS (Blood)

PS

WBC :

, USRI S 1 B Meta Myelo Pro

2 ~

Blast 44 Others

e
Cell Morphology
RBC: Ncyt + Nchrom + Anisc + Micro + Macro Polk Elipto Dachro
Schisto Acantho
Crenat Sphero Blister Bite Hypo + Target Polychr
Anisochrom Nucleated RBC
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination Others

PLATELETS: reduced.

Notes:

AML - relapse (vide clinical history)

i

Senior Resident: Dr. Ekta Rahul
Consultant Incharge Dr Amar Ranjan

Laboratory - Observation Report Printing
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