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Nnmo ol Pot,ont 

Dopar1111cnl 

GOVERNMENT OF INDIA 

DR. RAM MANOHAR LOHIA HOSPITAL 

NEW DELHI 

Rl;QUISITION PROFORMA FOR FREE SANCTION 

OF THE PA'r'A!!_l_!;__INVEST!~ATIONS 

\\),~~ 
~(;\~~";:, Unll \\ ~ 

~RIOPO No (~ \ "\ 

1nvos11got1on/Procodu1c requested Q,Ga ,.{:\~ .A--, 

Chmcal Details of tho Pa\lonr (9 w,\~~ 
\...A u.:)~ 

\~'VV'Qfv -,~e.(0"'°--.(\ 

'¢'1QV /J 
Jusllll~l\'!J 

~'I::)\<.., '-'\-..A.-

~~'( J 

Aav1 ep11. ot $81ctan1 sl) 

"IMS~ Or A80ctfatr/c S1gna1ure ol the troatmg HOO/HOU (W,th seal) 

aw 001 • ML H s . 
/J/.770(1)i§ffi'~ICATE BY THE PATIENT OR ATTENDANT 

I hereby declare that I belong 10 1he below poverty Imo class and have no financial means to get the above 

prescribed mvest,gatlon done by paying charges to the hospital J requesl the authont1es to sanc11on 1he same 

free of cost as a poor patient 

),.,,.A.~ 

Signature/Thumb Impression of pa1lenl/atIendanl 

Full Name & Address Nl>~ I ~"'~"' /~~­

\ 0-.~Y"/ ~ ~ (>.<\ 1 \_1 " ~ 

CERTIFICATE BY THE HDOIHOU 

On the basis of records shown to me, or the apparent flnanclal condition of the pal!enl I recommend that 

the above lnvestigalion may be done free of cost for this patient This Is also rt1fy that this Inves1Igat1on Is 

absolutely ~ssenlIal for diagnosis/treatment of this pat1en1 '.' ·•; . ,:; };,n•" r..,., 
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Preoperative Chemotherapy for localised Wllms tumor: 

Welk 1: Dey 1: 

Hb· ci: 9_ 
Urea· .. ~.~ 

Date: 13 lw /'><' 1 Y 
TLC . .tO.ll.~ .. 9... ANC:.!t.5.c> .. l' Pit.~.!'!.'.. \> ... L .. 

Creal·. 0.: tC? .. Bil (T/D): ..lt.,.).o O I, ASTIALT: .. !>.~/.F,. i 

lnj. VINCRISTINE 0• ~· U mg iv slow push 5181 

h1J. ACTINOMYCIN D t-, o~, ""\Q mcg Iv slow push slal 

Wttk 2, Day 1: 

lr1J VINCRISTINE Q· g, "a 

Wttk 3, Day 1 

Hb: .... TLC ... 

D1t1:~)-0l<.1 • 

mg Iv slow push slat 

Date: ______ _ 

ANC: ... Pit: ................. . 

Urea .................. Creal ......... Bil (T/0):..................... AST/ALT: ........... . 

lnJ. VINCRISTINE ______ mg 1v slow push 5181 

1111 ACTINOMYCIN D _______ mcg iv slow push slat 

Wffk 4, Day 1: Date:. ______ _ 

lnJ VtNCRISTtNE ______ mg ,v slow push slat 

..... 
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Biopsy/FNAC (if done): 

ECHO: •••• r;:,.,f:-: .. b.5 .. :r .. ; .. f.~(,\J..~/·····~····~·-········· 

Viral Markers: ... N.R-: .. ,........................ )hantoux: ... N.~'1""' 

Ped Surgery Consultation: .. T. .............................................................. • • • • • • •· 

Radiotherapy Consultation: .......................................................................... . 

Localised/Metastatic: ...... ~.Q.~-.'.Z_j) .. R!.: ................................................. . 

Treatment Strategy: 

Treatment plan for localised disease: 

Weeks 1/2/314 Reassessment s I 6 7 onwards ....... 

Intervention Pre op Surgery Post op 

chemotherapy Chemotherapy 



Department of Pediatrics 

ABVIMS & Dr RML Hospital 

Wilms Tumor Protocol 

Name: ... N..1.".S.H.~.~T.l:\ ................. Age: .. 3.)J~······ Sex: J?i.o.
0 

.. .. 
CR No: ••••• 1. •• ~ •. ::t& .. Lt............... Phone No: .......................... . 
W 

·ght· I\· n Kg He· ht· n ~. cm BSA: ..... ~: .. '.? .. >. ... m' _ e1 • • • • • •••• v. • • . . 19 . . .. :-i. :. . .......... . 

~::~~~~~~~;:::::::~=::::::t-1':~~:~:::::i~::::'::~~::: 
Dysmorphic features: N . eJ-: 
••••• •• • •• • •······ · ·· · ·· · ·· ·· · ····~····~·•~r~.~ .. ! .. ~Y.~:~, ... ~ 1.v.1' :M'Ql cf 
Hct: .... -3.<i?.: .. 1 ........... PT/INR: .. J.!':l.R.7 .. D..A'.L ... aPTT: .... J.':U .............. . 
USG Abdomen: 
HM~.'k,···c·)jjf-a~,%,1:l!;<:-.::-.1-..:.'$..~ .. !t:.~>· .. 4:,& .. l,,0 .. ~.•.~ .. /~.,,.. l.os 

rr-klit~~~;;?(f@ . .L~~~~~•~•Yl-\(\~i~:~•••t~~• (L• 

~L~~ { I ~ Q tt 
.. ~:· .. b4..' µ,<i .... l.M.k ... :e..~ .. ni.l¼? .. ·: ~~.:.. . .. kR.m ... ?9. t.<."l .&I. Ff)' 
O.t.~ .. ~ .. ~./.-P>L~ .. .U .. ,~.w.\ ... A-:iM.½/.f... .... ... .;;./io.,;..J•:1Y .. (>o.A, 0.., • AJ 

. l/2M.k.{.b ••..• ~.~~·~······························ .. l······ ······················· 

Renal Sinus Involvement: .. Nof .. l.''.n1;fr~.elvi-ureteric Involvement: .. ~!d ... ~JI <>-f-0>-h.""' 
~ CL/"' oi r, -u-1ri c(,i 1 ~r"-t~ .,_ 1. (Qt 

Capsular penetre:,rz:t:Jn.~~ Tumor rupture: .• ··Nv· .. ~~;Jl\.l • ..._.,t- ... . 

Lymph node: .. !,lor .... ,'nuo.~......... Opposite Kidney: ... N~I.: .......... . 

Tumor volume: ... J\ .9.: .. ?:: .. <: .. ½.: ................................................................. . 

lntravascular extension: . N, L. ... ~=VV5xtent: 

cxR ........ N.fr\m&e ............................................................................... . 
CECT Chest: 

:::::::::~~::::::f::~::~:~::':(J::::::~~:::::::::::::::::::::::::::::::::::::: 
Lung nodules: U/L - RighVLeft or Bil Number of nodules: ...... ~.NA, ......... . 
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~-< ~ '-,( C.T. REQUISITION FORM v-r:i1, 

Gr• .(?~ CJ\ 1C<..) 

~-E'-~\--.... 

WTI "'1 ,Ill N 
Pa11enl's Name.. _ .,!_:(~~~ • ~ 3 fii:TA~ Age ····tJ--· .......... Sex:~Female 

:eferr~b~ • .. ·i;:.::i·-N~..j;,,, ~~-~: /lu~<>- ~.,-~ · ~- wi1 f<l'!l'l~.R'llll.-q\. m§'.11 
O.P.O. NoJCGHS No. 

'lifl 
Address. it. ~ 'Ii. 'lliro"ll EU 3,('J I{..,· ...... C.R. No ...... f.1-6.Ji..... . ... Wanlil!ed ............. . 

~lra'!I o1IQ 
Telephone No...... . .... Income 

~n:'J:1 :~h-=cal E,amlnalionCO V).t\~ ... .J UL.Y.:\1?..~ .:::-... '.l' ~/:,,(-0/ <.d ar-lRI'! ~ A IN ~ 1 v0 e..o C\ ~-\Ny OMM--~ 

;·;:!;1;:~••~··••••;:ZJ•••,~~~•····••~·-·.;:;•••··•:~:•~ 
~~~·L~~~~~Vi~j:¥~1 
Orb,t ... ~.c.0.~: 
""1 3iil, ~..'!''tire~ m"l ~ ..'I TI{~ ,l\l Any previous intraaanlal Surgery ....... . .No .. 

3P-! <m~it1<fturrll 
Other Tests Results .. ..... ~····. = ;i½ r·a-l~ ..... e»P~~!s r ~~:~~···~·""· ••••• ~~-•-
--·r ....... \i~:\,\"" •• 

"i·'!·•·IP.T.O. 
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