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PATIENT NAME BABY SHREYA KUMARI

PATIENT FATHER NAME MR. AJAY KUMAR

DOB AND GENDER 2 YR / FEMALE

DISEASE NAME EYE CANCER

TREATMENT HOSPITAL (AIILS) ALL INDIA INSTITUTE OF
MEDICAL SCIENCE

REGISTRATION NO 108103361

DEPARTMENT NAME PAEDIATRICS

TREATMENT COST APPROX 2 TO 3 LAKH

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS KUKURGHATI, DEORIA, UP 274702
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Eyes are God's most preclous gift to man kind and eye donation is the mosat noble deed.
Take full care of them so that they can take care of you.
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sclences

All Indla Institute of Medical Sciences, New Delhl-110029

Name e/Sex UHID Ht/wt CR.No.

\,;,.jg_ = mjrlp 0810331 m.a
ASAGr.:dc:' 1 2 3 4 5E Diagnosls Procedure Mobile No.

. Lup
Significant history/ medication:
froie| cug| nsith N sty
HaH(E. g

Prematurity: YES@ Post gestational age:

Cyanosis / apnoea:
Previous Anaesthesia Exposure & its complications:

Congenital Anomalies/Syndrome:
Airway examination: Mouth opening: Mallampati gINBtAT Lg”
Neck movements Retrognathia Wd&g Tonsils
Inlubalionk siB‘ARNAR

Respiratory System: Resp. Rate Emﬁ@ua“ff

Auscultation

Cardiovascular System: Pulse rate/ Heart rate }1g®u‘llieart Sounds Murmur
Any Significant finding Preop.Sp0,

IV access: Easy / Difficult

Nervous System: MR / Delayed mile stones / CP / Seizures

Musculoskeletal system examination: head holding / difficulty in walking/ climbing stairs/
doing every day tasks
Investigations: HB RFT LFT TFT
X-Ray Chest ECG ECHO

CT Brain MRI
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E Take full care of them so that they can take care of you.
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EK PAR‘ MRI BRAIN AND ORBIT
MAl of brain & orbis has beet performed USIOR 11, 12W fLAIR Diffusion and grogient weguente 7
muitiple planes.
Imaging Fealures=
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K ALL INDIA INSTITUTE OF MEDICAL SCIENCES, GORAKHPUR
Silerer et anadan-t A, g ’P: HINDLABS
(An Joint Venture betwesn AIIMS Gorakhpur & HLL Lifecare Limited) T i athh Waligon
Paliont Name SHREYA KUMARI Patient 1D ¢ HLLAGKP34232

Bill Nun;;m‘(h PAR‘VARTAN ﬁUTJ NDAT | ON

Mecality Report Date / _ 21-lan-2025/
Time " 6:38

MRI BRAIN AND ORBIT

M=ol brain & orbits has been performed using T1, T2W, FLAIR Diffusion and gradient sequence in
multiple planes.

!maging Features:-

8rain parcenchyma appears normal. Bilateral basal genglia and thalami are symmetrical and reveal
ncrmal signal intensity. The brainstem and cerebellum appear normal. Thare is no evidence of cerebellar
tonsi! ectopia. Corpus callosum appears normal. There is no evidence of sellar widening. The ventricular
syster is narmal. No abnormal extra-axial fluid is seen. No focal mass lesion is seen.

No acute infarct is seen on diffusion sequence. No abnormal susceptibility is seen on gradient sequence
1o sugeest hemorrhage. The grey white differentiation is preserved. Narmal intracranial flow voids cre
well-visualized. Limited evaluation of paranasal sinuses does not reveal any significant abnormatlity.

MRI ORBIT;

Both the glabes appear normal except for right eyeball which shows mildly T1 hyperintense and T2
hyperintense contents in vitreous suggestive of possibility of vitreous hemorrhage. Botn the optic
nerves are normal in course, caliber and signal intensity. The medial rectus, lateral rectus, superior
rectus and inferior r rectus muscles appear normal in course, caliber and signal intensity on both sides.
Comments:-

Narmal brain study.
Possibility of vitreous hemorrhage in right eye. ,

Dr Harpreet Singh Saini
OMRD, DNB
Rep No: 8188800260



