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Seheduling Receipt N 74733/2025

: 2025042116379

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
New Delhi,
Radiology Obscrvation Scheduling Receipt ## 25 1043/2025
ACKNOWLEDGMENT

UHID No: 108256903 Name: AKASH AKASH
Address: KUSHINAGAR LUCKNOW PIN:0

“Nanhi Smile Trust

Observation Type:  CTSCAN

Age: Byears5 days

Observation Name:  CECT CHEST AND ABDOMEN
Part Name:

i Scheduling Date: 21/04/2025 08:30:00

1
Room No: CT8 DF OPD RAK Block Queue No: 18 |
Recommended by: Dr. RACHNA SETH Department: Paediatrics '

|
Note:-

PATIENT TO BRING THE FoLLowInG/3M frafaf@a eHat:

e

1. NON IONIC CONTRAST :100ML T STeae Srere: 1008 & St/
[XENETIMOMERONGOO)HOPAMIRO@00);0MN1PAQUEsaﬁﬁT“H{400)x§ahQTﬁm(300)f
(300)/ULTRAVIST(300) | 3iIITET(300)/ Irefa¥e(300) |
b FASTING FOR 6 HOURS BEFORE INVESTIGATION [ ST 6 9¢ Ued A Fo Wl '%
3. BLOOD UREA,SERUM CREATININE REPORT 3. <o g phdied @l R J |

|
4. SO TIE S0 1000 / - I
4. PLEASE PAY RS 1000/- ',
s T G Sae § SR $ f }
5. BRING ALL OLD X RAYS AND OTHER

|
INVESTIGATIONS ON THE DAY OF INVESTIGATION '

5. PLEASE BRING ONE ATTENDANT WITH YOU 6. FNINIO RRAGR HHY 3HET

CONSENT: I HAVE BEEN EXPLAINED THE COMPLICATIONS AND RISKS ASSOCIATED WITH
JONIC/NON IONIC CONTRAST MEDIUM INJECTION.I HERE BY GIVE MY CONSENT FOR
INJECTION OF IONIC/NON IONIC CONTRAST MEDIA BY ANY ROUTE.

e SA SR Agae Slereie $9iaH § wafd sfeeds, e sk 3
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A e e

SIGNATURE OF PATIENT OR ATTENDANT:
NAME AND DATE:

MOBILE NUMBER:

' about:blank

e






DIAG NOSIS& INTERVENTIO MAL RADIOLOGY
1.M., NEW DELHI -110028
Name:- WIL" Age/Sex 8&] M D

2
(g’ :
UHID: !QEZS&QOS Ward/OPD RoomNo.: ﬂég_&i@q
o

vou are booked fori___. / |
vSa QM Ry "{) @ R.P mauJ Mm

nstructions: Ad e

DEPARTMENT OF RADIO

Radlology Procedure

Appointment for Intervention

pre Interventio

% Patient should be admitted g (
g Patient to be shifted-in-h ‘clothes with a troﬂev e ——

- _£—0fe amendant to-accompany the patient =
_B—€onsent from 1o be signed l

=b tests: Prothrombin Time (PT report)

¢ patient should come with IV cannula inserted fro
—Z Patient can take light diet and water 4 hours before the procedure

ﬁrmg all your previous investigation (X-ray, Us, CT efc) and file
If/TpJEm'ng following items:

« PCN set (Percutaneous Nephrostomy) - -8F, Size (One)
< Pigtail catheter / Malecot drainage Catheter {One)
« Amplatz Super stiff/Ultra stiff metallic Guide wire (C. 035): Length: 145cm (Cne} . s
« Automatic core biopsy gun 14/16/18G (One)
. Semi-Automatic co-axial biopsy gun 18/20 G (One) (10/15/20 MM throw) :
» Get biopsy preservative solution bottles for routine Cytology and Electron microscopy
from pathology Department 1* Floor Teachlng Block :
~.e. LP..Needle 18(3/20G/23G LT L PGB L o :

T R W T
- - . et e e . e

- Chiba Meedle236— i i
Bring FNAC/Biopsy form yeur concerned OPDfWard duly filled by your Doctor

« Deposit Rs.
Any other
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TR TN / AKASH AKASH -.
s o SR e sHSI - Dept. / Unit o 14912
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Nedrtht Smite= ek
Examination Required : M éﬁ % {)Gfg

Ultrasound Doppler (Arterial / Venous) Interventional Procedure
——

C1i HRCT Dual Phase CT CT Angiography

Clinical History and Examination :

o ttsmints ool * L
iy ”’

: #e VeI E
gwﬁ/{/‘y @ r Ve
Clinical / Working Diagnosis : Rl Sarint/
/;(;,fﬂdzﬂjﬂ—lﬂg i

Any Previous Studies (Please provide No. 1Tava

Ay
Blood Urea / Serum Creatinine (for CT patients only) : Nl lo
Any h/o allergy or asthma :

\

.\
v
Consent : %1 N\Q&

I hereby given consent for the performance of any diagnostic or therapeutic radtplogical procedure with or

without the use of contrast injection and / or sedation. The associated complications and riw been

explained to me.
No. of Films used :

Signature of Referring Physician / Date :

Signature of Patient / Date :

US / CT Number :

ignature of Radiographer / Date :
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32 SIh WY prgiral  -Ray ultrasoraa mw’ 2016 974 1
: w9 0, 6 AKASH
Pathcloy . C'C & C @ Ty 30T
g g
calculus is seemn. Bilateral vesico-ureteric

Bilateral ureters are not dilated. No any
junction appears normal.

Both adrenals appear normal in size and shape. W
* .' 'q ]
No free fluid is seen in the peritoneal cavity. P e;
. 2 Y pae 00957
Stomach appears unremarkable. No obvious bowel wall thickening / dilatation seen.
No evidence of acute appendicitis.
The bladder is normal. No evidence of diverticulum or calculus. 19 (Y
Prostate is normal for age.
No lytic or sclerotic lesion is seen in visualized bones. e |
IMPRESSION:
CECT whole abdomen reveal large retroperitoneal mass as described above - likely '
neoplastic.
D/D: 1. Lymphatic origin,
2. Neuroblastoma. J
3. Retroperitoneal sarcoma. '{s _
Further evaluation, including biopsy and histopathological examination, is necessary
to confirm the diagnosis and guide management.
el K ﬂﬁ — \T\ ™., . 3
Y QB A
Dr. Ankur Aggarwal i
MBBS, M.D (Consultant Radiologist)
MC1/09-34285

Disclaimer-it is an online interpretation of medical imaging based on clinical data. All modern machines/procedures have
their own limitation. If there is any clinical discrepancy, this investigation may be repeated or reassessed by other tests.
patient’s identification in online reporting is not established, so in no way can this report be utilized for any medico legal
purpose. In case of any discrepancy due to typing error or machinery error please get it rectified immediately.

please Call on +91-9818400832/ +91-9711117522 for any query related the reports (Only Doctors Allowed to call for discussion)

! U 3TeATeleh 32 Slice CT Scan Machine 24

32 Slice CT Scan » CT Angiography : Brain Carotid, CT Enterography, Whole body CT Scan o Digital X-Ray
Fully Computerized Pathology Lab ¢ E.C.G. * Digital OPG ® HSG ¢ Ultrasound ¢ Color Doppler ¢ Denta scan
This is not to be used for Medico-Legal Purposes. This Report is only Professional Opinion. Kindly Co-Related Clinically
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l Slice CT Scan, Digital X-Ray Ultrasound
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ARASH KUMARN 8YR

T Sriggh

Dr.RAINISH KUMAR MBH 9-Apr-2025
Dr.RAINISH KUMAR MBBS MS Date 09-Ap

52 Slice CT Scan » C
‘ully Computerized Pathology Lab « E.CG. Digital OPG HSG

ST
CT REPORT - ABDOMEN AND PELVIS (PLAIN AND CONTRAST)

iphi um to pubis
TECHNIQUE: Volume scan of whole abdomen was r'nadc from xlpiﬁi(:t'nMPR &fSSD
before and after administration of 50 ml of non-ionic intravenous co g

/ VR images were obtained.

OBSERVATION: ' ; IR il
A large, heterogeneously enhancing .mass lesion is seen m‘dt::: domeg S
measuring 20.5 x 12.1 x 11.6 cm, extending from the upper to mi Y S
side. The lesion extends superiorly to the subhepatic Syl ausing COInp o T
contralateral displacement of the IVC towards the rigl'-lt side. It also clt:ll‘llpl'eel e
hepatic parenchyma and portal vein. Inferiorly, the .lesmn Fxtem_is to_ t "f‘hevlesion o
Kidney, compressing the left kidney posteriorly without mv.Tdmg it. ;i i
limited anteriorly by the abdominal wall. The lesion contains patchy _ypoﬁ
areas suggestive of cystic or necrotic components, as well as strea.ky calcifica ons.
The lesion compresses the retroperitoneal sp_lé_% vein and causes slight compression
of the portal vein. o, .

There is a hypo-enhancing mass lesion seen in the right_hemithorax, measuring
approx. 63 x 98 mm showing heterogenous post contrast enhancement.

Liver is normal in size and shows uniform density. No focal lesion is seen. No abnormal
enhancement is seen. The j T2 biliary radicles are normal. Portal and hepatic
veins are normal. CBDi8 not c ated B, :

ally distended with no obvious CT dense calculus visualized. Wall
thickness is normal. (USG/MR] is the choice of-modality to 100k for small gall bladder
calculi or other pathology).

Pancreas is normal in size and density. No calcification, Mass or peripancreatic fluid
collection seen. The pancreatic duct is not dilated.

Spleen is normal in size and density.

Right kidney is normal in size and enhancement Pattern. No renal calculug noted. No
focal lesion or hydroureteronephrosis is noted.

Left kidney is otherwise normal in size and enhancement pattern. No renal calculus
noted. No focal lesion or hydroureteronephrosis is noted.

T Angiography . Brain Carotid, CT Enterography, Whole body CT Scan Di

* Ultrasound e Color Doppler o

This is not to i i
not to be used for Medico-Legal Purposes, This Report s only Professional Opinion, Kindly Co-Related Clinicall

41 428 ( @)

97171

gital X-Ray
Denta scan _
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DR. R.K. THAKUR HOSPITAL

SURGICAL SOLUTION

Gopalganj, Bihar- 841428
Helpline No.:- 7273994786 / 8809404201

(A Unit Of DR RK Thakur Health Care Pvt Ltd.)
N Kamla Rai College Road, Near Hotel Ralson,

Patient's Name : MR. AKASH KUMAR Age / Sex : 8 Years/Male
Referred By : Dr. Rajnish Kumar Out/In Patient : OPD
UHID : RKT2526/151

Collection Date Time : 09/04/2025 02:59:50 PM

Investigation Name

Reporting Date Time09/04/2025 4:1 3:09 PM

ab ID

Col te un
TOTAL W.B.C COUNT 630‘0/ 10A3/pL 4000 — 11000
DIFFERENTIAL & ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 60 % 40 — 75
LYMPHOCYTES 35 % 20 — 45
EOSINOPHILS 3 % 10 — 60
MONOCYTES 2 % epaE ()
BASOPHILS % 00 — 01
HAEMOGLOBIN 175 » gm/dl 11— 15
Red Blood Cell (RBC)
R.B.C. COUNT 43.39 million/Cumm 35 — 6.0
PCV / HAEMATOCRIT (HCT) 4232 % 30 — 54
MEAN CEEL VOLUME (MCV) 16844 fl 82 — 98
MEAN CELL HAEMOGLOBIN (MCH) 1 22.12 / pa/L 27 — 32
MEAN CELL HB CONCENTRATION (MCHC) 3233 g/dl 30 — 36
RBC DISTRIBUTION WIDTH RDW T17.7 % 10 — 16
PLATELETS INDICES
PLATELETE COUNT 332 / JCu. mm 15 — 45
Niywaala kumar_ Mobemad Ao K~
Md. Abdul Kalam Ajad

Dr. Nirmala Kumari

MD((Microbiology) B. SC ( LAB TECHNOLOGIST)
MBBS, c

= fons Pyt Lid.
This report is not valid for Medico-Legal purposes. Powered by:- BS Infosystems & Solutions Pyt



DR RK
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THAKUR HOSPITAL

(A Unit of DR RK THAKUR HEALTHCARE PVT LTD.)
OSCOPY, UROLOGY AND STONE CENTER

-.._-...__.__.q__..._———__-...__..._,_._—_—-

KAMLA RAI COLLEGE ROAD,
. A FHIT ) 9 NEAR RALSON HOTEL GOPALGANJ 841428
a—m T MOB : + 91 7273904786
st )
&B.B.S, M.S Gen Surgery (Patna) L‘ﬁ"f ) i Sl S S
nsultant Lapamsoop;c rologi JAGDEOPATH, PILLAR NO 10,
Ex. Senior Resident De:ml;| of G: ] ?ﬂneml Fanean 2 MURLICHAK,PATNA BIHAR 800014
¥ . n “d
IGIMS ,Patna eral Surgery, MOB : + 91 9031692227
ENEER G (P dew 10
Uh 1d - RKT2526/151 OPD NO :- OPD2526/151 Date/Time  :- 09/04/2025 10:30 AM '
Patient Name- Mr. Akash Kumar Valid Up To :- 28/04/2025  Age/Sex A
G. Name = W/O Sri Binod Nishad Regis Type :- New Mobile No :- 7897207461
gddress -~ Gola Ghat Pipraghat Mustki Kushinagar Up Booking No ]
epartment :- Lapa :- Dr. Rajnish Kumar
P paroscopy Genral Surgery & Urology Doctor Name s J1.b1 S ConfSuasre (FoT)
B.P

PULSE : 10 L_ P/l
BRI 7,
Q3. LF

weicaT : 2] 8
Investigations :

SPO2 :

ECHO
IVP :

TSH :
T3 2=
T4:-

y e FeT Abdom

Smile Trust

NOT VALID FOR MEDICO LEGAL PURPOSE

20 s a1 T i S




FR.K. THAKUR HOSP|TAL e

@ nit Of DR RK Thakur Health ¢
_ amla Rai College Road, Near Hofeil-e Pvt Ltd.)

___Gopalganj, Bihar- 841428 alzon
Helpline No.:- 7273994786 4 8809404201
SH KUMAR
| Dr_R-R:i:?sh i gge/ Sex . : 8 Years/Male
| it ut/In Patient : OPD
Time : 09/04/2025 02:59:50 PM
- T, Reportmg Date Time09/04/2025 4:13:09 PM
d D D .
VAN Srrie |
r b 'JIL IR
Investigation Name Result Units e
Reference Ra
HIV Ab/Ag combo =
HIV-1/11
y » NEGATIVE NEGATIVE
Hepatitis B Surface Antigen (HbsAq)
HBsA
g NEGATIVE NEGATIVE
Antibody to Hepatitis C Virus
HCV
NEGATIVE NEGATIVE
Method CMIA (Chemiluminescent Microparticle Immunoassay)
Interpretation of Result

S/co < 1.00 are Non Reactive
S/co =1.00 are Reactive(Positive

Method-CMIA(Chemiluminescent Micropartical Immunoassay)

This is screening test only. It is Qualitative Test.

Value doesn't have any relationship with viral load, the method is very sensitive.

Do not compare the result with STRIP or Micro-well Elisa method.

Some MUTANTS might lead to loss of detection in commercially available HbsAg kit

This kit Detects the most prevent HbsAg mutant,Glycine to Arginine mutation at amino acid 145 of HbsAg

Method

CMIA (Chemiluminescent Microparticle Immunoassay)

Sf/co < 1.00 are Non Reactive

Sfca = 1.00 are Reactive(Positive)

This is screening test only,Since assay is antibody based, it bears the limitation of the same.

If assay result are inconsistent with clinical evidence,additional testing is suggested to confirm the resuit.
Recommended: HCV RNA PCR Test.

Nirmola kuvoari q Abma K A?M
, - Md. Abdul Kalam Ajad
Dr. Nirmala Kumani B. SC ( LAB TECHNOLOGIST)

MBBS, MD((Microbiology)

This report is not valid for Medico-Legal purposes.  Powered by:- BS lufosystems & Solutions Pvt. Lid.







