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MNirway Assessment :
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DR b R AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
afya wief agfters aear, T RS - 110
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH! - 110029
Radialoav Requisition Form (Other than X-ray)

atent Stnlus

DR BRA IRCILANMS.NEW DELI ol J
IRCH No. 297400 Reg.Date-1310:202) O Indoor ('Wary paoo no )
Climie 7o foarne Medical Oncology Clinig Climle No.  202) w787 Jenaral Condition of the Patynt
Peprt MEDIC AL OM OLOGY J/'Mloulmon
Gerer O Non-ambutatory
O Cntical with lifo suppon
L4
am g fodft gur LD 10670333 o
Same  ASHU RIS KUMAR . L aying
SO-JAYCHANDRA KUMAR SevAge M 1Y 0 Exnmpted by (sign & stamp)
Room 1koard Room «Shift Moming) 0 EHS (o)

Addrens PANTRANT PALAMU JHARKHAND, Pin 0 INDIA

rd ~,
cT \/ Uttrasound / Fluoroscopy & Image Guided Intarventions
Type O Abdomen & Palvis Rad)
0O Ceg O upper Abdomen
\/é: Cl l n P O Pel 0 Bartum$S 0O FNAC
N1 wHRCT 0 kus O 8kiunea) O Core Bupsy
C Dualprasa CT 0 eroast 0 Bon e 0 Flad Asperation anty
O Other (npecty) 0O Scotum a Thiug . O Flud Aspraton for
n Nech | tudy SR
| 0O rwus 0L “ O CC'_nha:c:r Dravage
Body Part(s) O TRus O Distnl Cologram o e i
0 Howa O Colour Doppler of m SRR
0O o v
QO pNs Othar (specty) |
B Facorsraraiie D Oter (spacity) Ot lorgany teinn)
G MNeck
2 . A
g :brk"""" / Mammog Films Review \q
otns g Biateral o cT As
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Clinical Diagnosis
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Priaous Imaging —
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d Outsde (de
For CT & IVP only =
Blood uroa. creatinine s of the Doctor
Any history of allergy, asthma Date 0 }N
Forthe use of R Department only Study numberDate b T
Appointment on 2 6 'L’} Senior Ro;hjunt"l’ochnoiogm
Contrast Detads /{b* Comments
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Dr. B.R.A. INSTITUTE ROTARY CANCER HOSPITAL gﬁ]@(
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 3.:[? .' Ot
ANSARI NAGAR, NEW DELHI-110029 v mmumed T Dr BRA IRCH
so ot ANMS
STSMJ:U'(C. & searf s et Sy Dol 20
Oncology Screening OPD Proforma

Name R LAl FUnew age e M
Date o Vi __ D SID 6 ,23 Appointmens il) o _()

ngw é’w; tdf hunasv lecrmaedd wered

Clinical /Referral Summary:

7. Km "g. /
Pravisional Diagnosis f—_ ;;
_ ; l\(—
i WRegister at BRA-IRCH/NCI Referred to Department of \ '
J’ OoPD Clinic & '
W
N DY [Pleasc register for UHID & IRCH/NCI No at \
3 "“ml”lhe adjacent Counter after filing up patient AllMS OPD -
ﬂ.Y information s4ip.
g1 o=
Referredto _____OPD/Clinic at DR BRAIRCH/NCI on eathﬂa date & ume Advised
h .

to take appaintfien) through online mode at www.ors.gov.in OR calling up K > No 011-26%89142 (% 30 am

to 5.00 pm) or 911/5444155 (8.30 am to 3.30 pm) OR visiting Counter No 5.

Signatures P "
/) A
Name "“ { "‘-rl — AN —
2 ” /" P -~ wr
Dept  Maodical Oncology Radiation Oncology Oncology OA & Palliative Medicine
o
UHDONo__| D 4T & 06233 %
IRCH No
(Medical Record Section)
Gui bor Screening & Registration
1. SRs posted in screening OPD s review referrol popers ond take ¢ joint decision regera #g oppropr ote
referral to clinic /OPD of IRCH. ’
2. Completely worked-up pgtient be referred directly o specific oroan /specialty boses ¢ miz and the
remaining patients can be r d in respective OPD.

3, patients refcrred directiytopecific deportments /elimcs/focuity should be referred to respective
depar;menr/chmcllacuny.
4. If there is 0 need, patied¥can be referred to specific OPD/ Clinic of main 411015

Disdafmef H

will be given depending on the sfot ovarlobility, as sicts ore restrictea ¢ue to COVID-!

You have been screened in the Cancer Screening OPD cndd heve Leen reforreg 1o the trect na

umt for registration and treatment appomiments. The registronion @ng trectment appo ntmen

-~
3 &

concer requires timely treatment ond waiting may have odverse effect on natient's giecse

patient is suggested/advised o explore treatment options ot other AUN'S Fegora
Centre/State Medical Colleges and other Govt Concer fatiites e oo olrn 4
availability of slots ot Dr. BRA IRCH
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APPOINTMENT EOR RADIOLOGICAL TEST W@ 2% D arha
mmﬁhmnt:mm ‘&“Hﬂd

UHIDNo. D6 fp 323 .
Age/Sex : {/v‘j g/ép_ IRCH No.
Scheduled date 1 oom No. T¥1 5 43// 49/ 46 / 30 Please report at 71/78 30 asn.
detﬁng/Pmduméﬂmm w{—‘)

_ | Jest | Type |_Body part (s) - )

; 1 scar/! 21 whe i CE_(_:( f:—f§ HRCT | Head, Orbit, Fnlbdomer' ﬂei.r.':.—;n: B
. _ ' Multiphase cT, T angiography | o — .

'- _Ul_tra_scund e S | Abdpmen-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other,._
 Lolour Doppler Frqar et or L o |

pler | Upper limb, Lower Limb, Other.... 3 T '
- Rarim e ———————— Tt S— S— I
Sl tac study afers | Barium Swallow, Barium Follow Thru, Distal Cologram, G ograffin Stuz, ira-
Urinary stedy S TR Mcy, other, .
e ——— .—__-_—_____‘_ ——— . R A ... T .
. Mammography 71T | Bilaterg), Right, Leh
otheam e — - -
| SRIre 3 — TN -
Signature ing clerk/officer Q{ / 6/ 23 .

Dat
Please read Greiully and follow checked v instructions fr=gifva v, lgtn e q &
O Bring contrat injection Immyhhmwwnﬂdol ther equivalent....... BRI Sl

O Fasting for 4 hours (only water or medicines are allowed) 4 we wrelt 32 1 il @ g
[JDomtpassuﬁneforMhoursHﬁéﬁmﬂdiﬁ. e

| N )
O Bnngllnreofdnnkingwaterforyou W w3 v ' 3t A
Bring on adult ant ﬁ'q’];_‘ NG, - K ___j_
A Bring previous x : ——
MR&ZMISM . ach body part is arged separately) 7 - o T X
0 Spedial instruction favig o ,r WPAQ LA ‘

[N b AT
General information wTaT0 ARG e ‘957 b~ ‘? m
® Contrast injection during CT scan can oclosio cause side effcc ranging from milg” 3!17--

ese cannet be predicted but chances are nio~

il
history of asthma or allergy to med ase inform i you have mistory of asthma or . ooy 2o ne
#A &7 4§ e 7w @ oo A goRom ) Tl mE R @ oae e -

U @ @ qrd Tamw.

® m"mmﬁbemm,WIogmphew:ae o doctor balore the test sfeam oz i . -
® Your test is likely to be ov fore 1 pm s 0w 1 @@ @ "'l:"?\‘.‘.‘."‘ a Wl ¢
® Report will be sent to OP -orvard ater two warkng days PO @ RS 6 am ey g e s

. IE TOLAR o e ol ol e
Consent of the Patient stInjection 7T TolowE %R W @) sy,
I have been explain®g th&isks associated with iodinated contrast medium injection. | heredy give iy
AN

for injection of contrast Mpdia to me by any route dzemed necessary T GERT v @ FERYE e
A 7w b ST o @ R sl w=f e e oo

Signature of Patient or atwndant_wwé“ k‘:-‘mme__

Date Relation with the Patient




APEX DIAGNOSTIC CENTRE

B Anant Tower, Opposite Oid Uphar Cinema, Ralu Road, Ranchi, Jharkhand, India 2. .

5

m\,\w-kmn RT SRR IR Dr:- Chitran.ian S

i
Age § 3o M.D. (RADIO-DIAGNOSIS)
X 090323 IIMS Tleasgopy oy Consultant Radiclogist
Pulse Diagnostic Centre, Bariatu, Ranchi
Date . Ref. By Dr. Ex-Senlor Resident
Deptt. of Radio-Diagnosis, AIIMS, New Delhi

ULTRA SOUND, ECHOCARDIOGRAPHY, COLOUR DOPPLER, SMALL PART SONOGRAPHY
TRANSVAGINAL SONOGRAPHY, FOLLICULAR MONITORING, FNAC/BIOPSY (USG GUIDED)
I'TIANKS FOR RFFERRAL &

USG LEFT PAROTID REGION SWELLYKG

FINDINGS
A multiloculated cystic lesion is seen involving left uand. It measure.
2.6cmx1.3cm. &

Dense internal echoes are seen in lesion.

Right parotid gland is normal. : V

IMPRESSION : AMULTILOCULATED CYST
GLAND

PLYMPHANGIOMA ? |.\'.\||'1|AN(;|L%'G|0.\!,\

E Dr. Cliitrarnjar:
5 ,_f-’,'.‘hﬂﬁsvmmoto CIAGNOS::-
j;- - »!TJKW"—M\

Dre Chtrahpan, MDD
Lotmerdy radiologisr ar ATINVS
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Department Of Pathology
All India Institute Of Medical Sciences .

Delhi
Tel +91-11-26588500/26568700 Fax +91-11-26588500/26585 /00

Patient Nname  Ashu Rishi Kumar Acc No 23v11499
F/H Name Jaychandra Kumar Hosp Reg No 106750333
Age/Sex 1 Y/Male UHID No
C"niCIDevamt Paediatric Surgery/Unit 1 Consultant Incharge Dr S Agarwala
Reg Date 29-05-2023 Reporting Dayf: 31.05-2023
‘\‘—&— — — S
- Cytopathotogy Report Cpmy ©

Report Findings:

Received wo smears sent as aspirale from left parotid swelling @

Mmany singly lying as well as clusters of malignant small round/%
Latures are suggestive of a Malignant small round cell tumor.

A Histopathological correlation is advised. V

[J UNS: Specimen Inadequate For Dpinion %

0 NZG. No Evidence Of Cancer In This spégime

(O INC: Fuither Evidence As Indicated Is né&ded To ruie Cancer In or Out

Diagnostic For Cancer ComWﬂ'with Clinical, Radiological and otner Investigation is
mandatory

blled as C-9356 for review shows

scan! cytoplasm

Cancer Category:

POS:

[ —

Reporting Incharge Dr Reporting SR Dr Akansha Gautam

Venfy By Dr Akansha Gautam
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am sy Pt g UIID- 106740333
Name AMIL RISHIRUMAR

O- 1A% CHANDRA RUMAR SeuAge MUY

Room lward Room (Shift Moming)
wddress PATHRANE PAL AMLU, JHARKHAND. Pin U INDIA
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ANAESTHESIA RECORD

ANAFSTHESIOLOGISTS SUROGEONS
SURGERY PERFORMED TLCHNIOUES  GA/REGIONAL COMBINGD
NAME AGL/SEX CRNO DATE VENTILATOR
POSITION IV ACCESS RT LT TIDAL VOL 74
e Art PAWP
GA : Induction S FREQUENC ¢

CIRCUT
INTUBATION - ORAL/NASAL. /LARYNGSCOPIC/FIBER OPTIC/OTHERS

I AR YNGO GRADE INTUBATION FASY / DIFF / IMPOSS
NO OF ATTEMPTS CACUTATE BLOOD VOL

MAINTENANCE.. CURATED  FLUID REQ
REGIONAL ANAESTHESIA . . e r Ath
SAB/ EPID / CSEA/NERVE BLOCK & %.d he Sth hr
SITL ... . NEEDLEGAUGE ... ... ... 3rd hr Eithy g
DRUG CONC . . VOLUME..A.................V CALC BLOOD LOSS
ANTIBIOTICS . e e BLOOD REPLACED
OTHER DRUGS BLOOD GROUP

BLOOD BAG NO
REVERSAL .
"X TUBATION
T PIECE
ELECTIVE VENTILATION V.
REI'ORE SHIFTING TO ICU
CONSCIOUSNESS  PULOR, /- BP ... . RESP ... SPQ....... . CVP . .
EVENTS / COMPLIEATIONS : FLUID BALANCE :

1 ESTIMATED BLOOD LOSS

2 BLOOD REPLACED

5— 3 COLLOIDS REPLACED

4. CRYSTALLOIDS INFUSED

5. URINE OUTPUT

Signature of Anaestheti



DR. A. K. VERMA'’S PATHOLOGY LAB

65, Road No. 1, Ashoknagar, Ranchi - 834002; Phone: 2240409,7004851 182

(TIMING: 7.00 AM to 5:30 PM)

. Dﬁ,at.slfnx‘f’RHMDA ISO 9001:2015 Dr. ABHISHEK A. VERMA
X. p S MO (Path ) LN B Patt. 57 P MNAMS
rof. & H.0.D. Pathology Ex-Senior Resident, Oncopathalogy

R.L.M.S., Ranchi Tata Memorial Hospital, Mumban

Ex-SP Lab Medicine, #IMS, Fanch
Ex-SR Tutor Pathology, RIMS Ranch
Trained In 1Ul & Advanced Androlagy

Tee—
To Dr. Abhishek Ranj
. f ek Ranjan Date 12/05/23
Name of the Patient Mr Ashu Rishi Kumar (01 Yrs)
Nature of Specimen ~ FNAC-Letft parotid swelling Reca 12/05/23

Investigation Desired

Cytological examination (C-9356)

]
Findings ‘-
FNAC
Site
Matenal aspirated

Stains

Microscopy

Impression
9 P

Note
\
\
\

REPORT ON PATHOLOGICAL INVESTIGA

Left parotid swelling. &E

- Blood mixed aspirate.

- MGG. H&E.

sters of cells with scant amount
rominent nuclei with condensed
| een between these cells
d blood cells are seen in the background

Smears show singly scatter
of cytoplasm. These cells sh
chromatin. Eosinophilic
Inflammatory cells alo

Malignant round %ﬂ.

Suggested biopsyfor exacl calegorization

£y Ie .

)
A K VERMA)
(ABHISHEK AV RtW’ |



XADVANCED DIAGNOSTIC CENTRE
o B MECA ot

idence, Ballabh, Booty Road, Banatu. Ranchl -

Sinha's Res 834009 (Jharkhand), India
Opp D1 K K Snha

08/05/2023.
NAME: ASHU RISHI KUMAR,
AGE : 01 YRS/M

Ref 3y : DR. ABHISHEK RANJAN (BALPAN CHILDREN HOSPITAL)
ef By : DR.

MRI NECK/FACE SWELLING (P +C)
OBSERVATIONS:

. A . in lcN side of f; ﬁuricular area,
0 Qi mildly hyperintense lesion is seen in lefl si ; " _ I
m:agr\i\nsg :n:;::'n: (A-P)yX )2p5c6 cms (R-L) X 4.34 cms (C-_C) (ap ) i intensely hyperintense
“™on T2WTI'S images. It is hypointense on T1W images. Septation are Sgenadit.
) Medially it is extending close to pterygoid muscles.

The lesion is causing indentation over carotid vessels but dqucar to be encasing them.

Left parotid gland is not seen separately and may be inv61veg by it. Right parotid gland is normal in
signal intensity.

Submandibular salivary glands are normal in sigslvmy

Piriform sinuses appear normal.

Submendibular and parotid salivary glandsargé nofmal in morphology and signal intensity.

On T2WI'S images no rclropharyngcu%ion is seen.
No intracranial extension is sccn%
IMPRESSION: MRI study

- On T2WS images u mildly hy\gerintense lesion is seen in left side

: - . . of face in preauricular area. It
is iintcnscl_\- hyperintensen T2YVFS images. It is hypointense on T1W images. Septation are seen
in it.

Possibility of lym plnsioma may be considered.
~il

. A

-y I
i
DE.JITENDRA K. SINGH
MD. RADIODIAGNOSIS

PHONE - 08512542121, 9234677717.7033699650 ~ ———
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.  BALPAN CHILDREN HOSPITAL

| & Paediatric Hospital) i

Ranchl t.lharkhand)
hlidrenhospital.com

(Advanced Neonata

h Nagar, Booty More,

&8 Oep PHED, Ncar Jalprakas
B) www.balpanc

+91 6203414121 O info.balpan@gmall.com
. —QPD Pre.-.-crig_tlon —

0. = e ————
Cath
I Name Date CQGMAyI2027 Serial No. © 3
R IR BARY
Docto L I CUMAR Agel/Sex © 1 Yis4 Months 0 Days tiale
1 r . parIAIRIC SURGEON Valid Upto : 15/Mayi2C
m - ayi2023
Sl PAELIATRIC SURGERY UHID N v &
o. :18338
l RBonke
8OOK Ht:
/)

VMQ'L % -C-L:-:Ciu_ﬂ C!\.DL

i A | “"k‘ -S,.u‘-t('_c L. B I_‘
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