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\m;‘_Health Square

Wellnes J [Hagnestics f Dental

Patient Name: BABY SONAMATI Center Name: A S HEALTH SQUARE

gelSex:3Y/F Referred By: AlIMS

Date: 10/09/2025

Patient 1D: 56333

CEMRI BRAIN WITH ORBIT .
MR IMAGING OF BILATERAL ORBITAL REGION WAS PERFORMED ON A 1.5 T MR SYSTEM USING STIR, TIW¥
GITTAL OBLIQUE

AND T2W SECTIONS IN AXIAL AND CORONAL PLANES AND CORRELATED WITH T2W SA
IMAGES. ADDITIONAL AXIAL T2 & FLAIR IMAGES OF BRAIN WERE OBTAINED. %GAD T1 WEIGHTED FS

IMAGES WERE CBTAINED IN MULTIPLE PLANES.

CRBIT:

The study reveals well defined lobulated right intraocufar
arising from retina. The lesion is involving vitreous
lesion appears hyperintense on T1W images and
to vitreous. Post gadolinium lesion shows intense ho

measures 1.2 x 2.0 cm. There is ﬂﬂckenfng@c!e

hemorrhage.
There is involvement of right optic nervé&ge length of 2.5 cm.

oulial signal intensity and contours.

n In posterior segment
octlar extension is seen. The
on T2W images with respect
eous enhancement. The lesion
" There is associated subretinal

Left eyeball is nomal. Left optic nerve |
d extraconal spaces show normal MR morphology

co
nal alteration or collection apparent at present on the

Bilateral extra-ocular muscles,
with no evidence of any obvio

available MR images.
Retro-ocular space-. ar& are preserved.

ndrmal in contours and signal intensity. Bilateral cavernous sinuses

Optic chiasm
appear norm

BRAIN:
veals no significant focal lesion in the brain. The cerebral parenchyma shows normal

The study re ;
teristics. Myelination pattern of the brain is normal.

signal charac
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.

[A Unit of Supeth Imaging)
1 1.'1. rflu.l-h’l’-dl'lu‘ “Iun]..“-bll .= T e oo BRl1E 110R1E

y Welnite; myhealihsquare.com & Emails info@@myhealthsquare,com
for nppnlnrmrnh Please Call Ph.i 01145317772, 011:45317716 @ 491.9310971546
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| . eve hospital

Only The Bnﬂ

Rdg[stemd Office

| ASG HOSPITAL PRIVATE LIMITED

FLOT NO 1, SHYAM NAGAR,

POL LINK ROAD,JODHPUR, RAJASTHAMN, INDIA,
342001

CIN HO.UBS110RJZ00OTPTC025459 |

Page 1 of

ASG HOSPITAL PRW.&TE LIMITED
Swadha Sharda Complex,Saguna Khagaul Road, Near

Canara
Bank,Danapur,Patna,Bihar 801503, GST: 10AAHCAZO37J1ZX

Contact No. 8875022334
URL : wvnw.asgeychospilal.com
Email : palnadanapur@asgeyehospital. com

Bill Of Supply (OP BILLING)

Token No. 113

y

1

UH ID No. PTDP-69482 Blll Date 1?1’519’2525
Patient Name  BABY SONAMATI KUMARI Bill No. PTZ/26/HO/012408
Mobile No. 7250389154 Payor CASH PATIENT
Patient GST No. Doctor HName DR. PRIYANKA PRJAPATI (HN-16231)
'| Place of Supply Patna
Address GHATHAN] SIWAN
Agef Gender 2Yrs/F
Service Name g‘:ge ni Unit Rale\ Discount Total
USG -One Eye g | 1400.00|  0.00] 1400.00
Net Amount In {(Words) Rupees One Thousand Four Hundred Only. ¢Gross Amount 1400.00
- é D]scounl - 0.00
® Paid Amount I 1400.00 |
| Receipt Date | Receipt No y Jiode | Amount l
| 17/Augl2025 | PT2/REC! sh |1400 |

Palient [ Attendant

°® &ﬂmsm KUMARI

https://webnetramapi.clihealthsupport.com:6070/PatieniBillingASG.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

Name.SONAMATL.., Father's name fU BLRLDEA .. Age. . Sex.f POC NOD..oe... family
history .. s d-

Squlntfwhlte reﬂu:.ﬂ‘dlmlmshns visionfred eye/watering of eyes/Proptosis
Others. i . PP Fa3 emmmnn PR — =

Unilate ral,.l"biiateral.... P Vg AR e S e
1, | L HESAR....cmreviesiitees sea v s HIV...c .

LTI TTY

L Intraocular/Extraocular R Intraocular/Extraocular R torp

| &

Group  Metastatic/MNon metastatic Group Metastatic skatic

Baseline workup/Investigations

L L L T T T T | T S e e ————

(31 /RIS SR T TSI L TR oo, O TR T R T
Indirect Ophthalmoscopy

e 4

CT/MRAI date & rgoo )

...qf j..i-j ..... Huu“l-’ﬁl‘l"‘*ﬂ g hf""ml ﬁg#:—llL '-J-TL-'tLA\Luﬂ S Dm {_r\m[
PN, TR RS0 e SN .m.?mml'.'.......:“nn-{'-". L

o R RN RN RN REE A RN REE RN RE A RAS A B AR L FE R RN AR B4R awn b S5 by
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------ @ HEA A | md R BN GRS EEE RAEREA] FE B
T L LR TE RS T T e T T
[ LR L LRI

H h.'“ T -T Lc. AREEAERa RN .“_‘F I a lEI Eta.n LT e ] A-N c BEREAEREE A BEE A i,

EGDTISG PT!S_ B‘ll}.‘EA-F-lH"“"" phsad paEE rEn AR EE PR FER A E R AN RN R ESA B H bR rn e
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GUTHAN] DIST SIWWAN, BIHAR, INDIA i
Mob: 9761022154 General Rs 0 !e!}il!r!.zlll!!\!u!" ”I""” enkatesh's Unit
| Hew Fatlent A0/08/2025 10 42:00 AM
¥y Pl ATl | oy a1
" Name of the Patient SID/W | Sex | Age,r\address
i | e (R) ? P Lol
DATE DIAGNOSIS " s
i Treaiment
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e ~ ¢|o o 9 @) ¥Quce hunfla
.H'[_ X j ) a\; j : Qf\.md J.Dg__!,-)
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6’ = j&k) e e yle, ctwnt url
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@w&'—’:t& \ | Qoo %‘
\\Qchff*‘“m"ﬂfl“w a |
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P 0 T B QRIEA W@ A e § REM @ v W aw wmy el
Kindly keep this Card safely and bring it on your follow-up visits

1, quar By 2. §E1 Foe Bad [IEAE G @ I 3, aﬁmﬁ{ﬁ
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ﬂﬂl/'i“ff'rr'ﬂfﬁ'ﬂ fan ) ﬂfﬁddrnf-ﬁ
FISIWIDof Sex Age

LC141025p3,

Vsl ||

F=rm/Diagnosis

MrSoNAnaT; S0nan ]

| fe=rrw /Date
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(3 MAS SUENO OPTIKA PRIVATE :
lassueno LIMITED

il Swadha Sharda Complex,Saguna Khagaul
Road,Near Canara Bank,Danapur
Patna 2(Danapur), GSTIN NO - 10AAJCMB068Q1ZY
. DL NO- BR-PAT-210071 & BR-PAT-210072, 8875022338

GSTIN NO :10AAJCMEOGEQ1ZY TAX INVOICE DL No.BR-PAT-210071 & BR-PAT-210072
Invoice No. PT2/26/PY/005167 Invoice Date 18/Aug2025 10:54 AM
Patient Name Dy O AMATI KUMARIIPTOP- | mobito Mo 7250389154
BMCR-
Addross GHATHANI SIWAN Doctor Name DR, ZEESHAN JARIE (S
Place of Supply Palna -
Party Name CASH PATIENT
i B : TG3T| Het
ISanI}E':Tn& |Drug Mame |Batch No |[Exp.Date|[HSN Unit Qty | MRP i count ?%;I’ ﬁ"';}; hr:-:t
HDMFDE | Homatropine AT
1 gD (2% wily) 25BE0031 |Febi28 |30044090|BOTTLE| 1 I
| | Timolol {0.5% IAENg
TRUCOM  wh) + : 34.521 32
2 & ‘Brimoridine PSLALD4 |Dewi25 [30045099(B 325125018 o| 12 34.52} 325
| 1{0.2% wiv) I )
' | Prednisolang |
[ |HcctaleIP |
| TRUPRED'1 ki '
3 Benzalkonium |BPDO2AAA | Dec/26 BRTTLE| 1 | 64| 57.14 0| 12| nas! 64
E/D i a
. | Chioride |
| Solution |P ] ]

g . loo2% v | onu | S
g : — =
s i [ Taxable Total Amount 37032]|

N {GST Rala IGST Total GST P
‘i HS | ST Amt Discount Amount 000 |
|30044090 [GST5% | 32 | ; 18 |IGsT Amount e 1 gl
20042008 [GST12% | 34732 20 2084 | 168 ||Fys o — 0_6|
Met Nﬂﬂ““l in Wards H”P“'}S fo il Fud Ry LiTfaa ony — 1F‘aid Amount 4?3-@
|Payrnent Date Pay ty | Reference ! Amount et
[ 181‘Aug r'2025 | 423
Prepared by
SHIVAM KUMAR UPADHYAY

NOTE: Ve do not accept sales return mere than 30 days & Loose Qly. Bill will be also required in case of sales retuin,

htns:/fwebnetramapi.elihealthsupperl.com:6070/PharmacySaleslnvaiceInvGst.aspx?Sa...  8/18/2075
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dealth Square

_ Welnes / Dlagnortics. f Dental
Patient Name: BABY SONAMATI Center Mame: A S HEALTH SQUARE
AgelSex:3YIJF Referred By: AIIMS
Patient ID: 56333 Date: 10/03/2025

CEMRI BRAIN WITH ORBIT &

view are normal.

The piluitary gland, optic chiasm and bilateral parasellar regions a

The carpus callosum appears normal. Intracranial vascul

Paranasal sinuses and masloid regions in view are unrefna

. No abnormal leptomeningeal or
parenchymal enhancement i5 seen.

IMPRESSION: MR findings reveal :

« Well defined lobulate aocular homogeneously enhancing mass
leslion In poster! ent arising from retina suggestive of
relinoblastoma

Pleasa correlale clinically. @

Dr. SANDEEP

HOD Radiclogy

MBES, MD .

The sbave mport i3 Al opinian and noedd fa be comeisied weh clnical histary and oitov relovl inveatigation Jor nal dlagnoxis if
ncase mdT o wig oF unarpechod may be dus fo poprapine amord, fence please confact wihn T days (K)
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ALL INDIA INSTITUTE OF MEDICAL SCIENCE

UHID NO DAL veeeesmeanenn:

SH/SMT/KUM/ " is an indigent natient and cannot pay the admission charge thirriny

hospitalization The same may be exempted.

Signatwre _______ ——

ALL INDIA INSTITUTE OF MEDICAL SCIE

UHID NO Date....oorveiess .
SH/SMT/KUM/ is an indigent patie ann ay the admission charge during

hospitalization The same may be exempted.

@ Sipaature o
.s

L@UTE OF MEDICAL SCIENCE
DaYE usrnins

is an indigent patient 2nd cannot pay the admission charge durning

UHID NO S

sH/SMT/KUM®
me may be exempted.

hospitaliz
signature__ ___ ___
ALL INDIA INSTITUTE OF MEDICAL SCIENCE
UHIDNO Date .
SH/SMT/KUM/ is an indigen’ patient and cannot pay the admission charge duningp

hospitalization The samé may be exempted

Signature



wRaTen iRk R S,
Department of Lzosoratory Medicine iac@m 3
AT IR smgfErae damr, @t R NS

All India Institute of Meoical Sciences, New Delhi

(RTITIE HISST783 it s Sk
Maticnt Name Mr SONAMATISONAMAT Sanigile Mecelved Daie 3 13 002025 1830 T
At Nim Bepartment : 1P Centre Lve Cenire)
Heg Dare 13-021- 102518 50 710 Sample Callecrian Date: P00 2025 1525 T
Regommenided Dy z D Pradeep Menk st Sutigile [etulls LANRNI2502 28T

Laly Suly Centre: SAMART Lali, New IEAK 011y Lab leference Na: LA H AR ELT

Hepmrt

HEMATOLOGY

Test Nameacihodoiany) Result LUOM Bin, [R2f, Intersal

Sample Type - EDTA Whole Blood
Hb 10,30
——

SLh fitsaleerme drp)

1:0 14.0
34 - 10

Hematocrit miees Measire -
RBC count wmprdanca) - 4.4d 4.0-52

WBEC count flun. fluw cytometryl 11.08 oYl 50150
Platelet count pmpcdaice) 247 10%3ML 200 - 490
MOV (Caicotared) ® L 75 - 8By
MCH jCacutarem & Pg 24 - 30

MCHC izcarctatea 00 grdlL
ROW:CV italculates) 17.80 % 11.5- %2
21.70 “a 30 50

MNeUulro (Flue How eytamniry)
el 20 Yo 20.135%,

Lympho ifiva fiaw cyrame i
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