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CARE PROMISE WELFARE SOCIETY (REGD)
APPLICATION FOR FINANCIAL HELP TO CANGER-HEPATITIS PATIENTS
nave KATA BroL Photo of the patient
FATHER'SHUSBAND Name | TAY T)1epRp F =

AGE |Y 7”54144’ - SEX T\/) > f
PRESENT ADDRESS Chfm?}?ole %‘mw e
PARMANENT ADDRESS e

FINANCIAL STATUS

MONTHLY INCOME
OCCUPATION

DESCRIPTION OF THE DISEASE  , ( 1A € N

PHONE NO sy et L/”(jwj }Y)Mw Qj%fy\ )
INTRODUCED BY p ;,.L, j;% Jw}@’(ﬁb e

It should be verified by any of these persons a Ghazetted Officer, M.L.A, Mumcrpal
Councilor or M.P. In case of student it should be venﬁdd by the Principal of the school.

Please enclose the following documents. with.ftha..apphcauon.

1. Two Photos (attested)
2. Proof of Residential address
3. Age proof certificate/lD -
4. Photocopies of = medicine Bills, copies of the prescriptions. .
5. Approximate experise of the treatment, letter from hospital. -
6. Photocopy of first page and last 6 months statement from bank. .,
7. An application fram patient stating the circumstances leading to disease and
his/her financial position and the size of the family with proof of income.
8. Incase the patient unable to come to collect the help then give the name of the’
authorized person; . A
“For Care Promise Welfare Sgeiety
Passed by y
_ Se¢retary _
Director Secretary ; fza 951 6

Signature & Name
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’ Jalpur Nueciear & Imaging Center
B71, Lalkothi, Near Doodh Misthan Bhandar,

@
@
*x. Sahkar Marg, Jaipur, Rajasthan - 302015.
* L . Phone :0141-2741211
x E Mobile : 9828844436, 9828844463 °
®

Email : nic.jaipur@nueclear.com, jaipurnuclearimaging@gmail.com

No abnormal FDG uptake or lesion is noted in the brain parenchyma.
No abnormal FDG uptake or lesion is noted in rest of the visualized skeleton.
Physiological FDG uptake is noted in the rest of the visualized organ.

Note: The brain lesions may not be apparent on the FDG PET study and additional investigations ...
may be performed if clinically indicated.

Impression-
Mildly FDG avid lytic destructive lesion with mild soft tissue component in the right ala of

o/ the sacrum and part of the body of the S1 vertebra as described —residual/ recurrent . ‘g
' metabolically active disease. G
&___,—;ﬁ—'—_' ; ‘

No definite scan evidence of abnormal hypermetabolism elsewhere in the body in present ﬂé

study. i

No previous PET for comparison. |

[
(Dr Taruh Kumar Jain)
Nuclear Medicine Physician
MD Nuclear Medicine (ALIMS, New Delhi)
Fellow in PET imaging (PGIMER, Chandigarh)

FANMB 2018

For complaints and suggestions,
please feel free to write to us at nic.jaipur@nueclear.com

or WhatsApp : PET to 9223194040 '
l ©
Interpretation of the scan should be done in correlztion with the clinical pictl.-re and_ e i u c e a

other relevant radiological and 1abr3r1tor\,r evidence

Powered by

NATIONWIDE NETWORKED
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Jaipur Nueclear & Imaging Center
B71, Lalkothi, Near Doodh Misthan Bhandar,

Sahkar Marg, Jaipur, Rajasthan - 302015.
_ Phone }:0141-2741211
- Mobile : 9828844436, 9828844463

Email : nic.jaipur@nueclear.com, jaipurnuclearimaging@gmail.com

_ PET-CTReport
NM No JNIC PET/0264/18 Date 08/05/2018
Name Raja Babu Age/ Sex 14 yr./ Male
Hospital ID Referring Dr Mukesh Chaudhary

physician

Clinical history C/o Ewing’s sarcoma of the sacrum diagnosed in 08/05/2017. 9 cycle
and PET/CT chemo (last in March 2018). 28 fractions RT Nov 2017 to right HIP
Indication region. PET/CT to restage or response evaluation of the disease.

18 ¥ FDG Whole body PET/CT

‘Procedure details-

Whole body images (base of skull to Toe) were acquired in 3-D mode 60 min after L.V. injection
of 370 MBq of F18-FDG using a dedicated BGO PET-CT scanner. [V contrast was given.
Reconstruction of the acquired data was performed so as to obtain fused PET-CT images in
transaxial, coronal and sagittal views.

Findings-

Mildly FDG avid mmm destructive lesion & sclerotic healing with mild soft tissue
component is noted in the right ala of the sacrum and part of the body of the SI vertebra. The
Tight SI joint and L5/S1 intervertebral Joints are maintained. The Joint space between the S1 and
S2 vertebra appears reduced. The soft tissue component is extending to the right sided S1
foramina and causing complete effacement of the right S1 foramina.

No abnormal FDG uptake or lesion is noted in rest of the sacrum, and bilateral iliac bones.
A few Non FDG avid subcentimetric paraaortic lymphnode are noted.
No abnormal FDG uptake or lesion or lymph node is noted in the abdomen and pelvis.

No abnormal FDG uptake or lesion or lymph node is noted in the mediastinal region and bilateral
lung fields.

No abnormal FDG uptake or lesion or lymph node is noted in the cervical and bilateral -
supraclavicular region.

No abnormal FDG uptake or lesion is noted in the brain parenchyma.

.

For complaints and suggestions, Powe'm;;b )
please feel free to write to us at nic.jaipur@nueclear.com 4

or WhatsApp : PET to 9223194040 l o
interpretation of the scan should be done ir 1correla‘mn wit c!i_r_ﬂcal gfcturge_and fas i u c e a r

sother refevant Hdmk}gma! and Jaboratory ewdenca

NATIONWIDE NETWORKED



s, S.M.S.HOSPITAL, JAIPUR

i SONIHOSPITALS CT & MRI CENTRE

\ Patient Name | Raja babu Patient ID 07570
Age 14 yrs Date 28-Apr-17
Gender M Ref. Doctor | SMS

CECT THORAX

Clinical history not available

Multiple subcm size lymphnodes are noted in bilateral axilla, pre-
paratracheal, precarinal regions.
‘o) ableiangpl < csAsenE

No obvious areas of interstitial septal thickening, ground-glass haziness,
distortion of bronchovascular bundles, bronchiectasis or honeycombing are
noted. No centrilobular nodules are noted in either lung fields.

Trachea is central. Tracheal bifurcation is defined.

No pleural effusion / thickening present.

Bony thoracic cage and extra thoracic soft tissue are normal.

Dr. Rajni Somani, M.D.
Consultant Radiologist

® T - - - - e
his report is not valid for medico-legal purposes ¢ All subject to Jaipur jurisdiction only.




SONI HOSPITALS CT & MRI CENTRE

SETA [ e M LG e
SON! GROUP OF HOSPITALS

Patient Name | Raja Babu ~ [PatientiD | 171018008 |
Age tayrs  ° ~ | Date 30-09-2017

Gender M : , | RefDoctor | SMS

MRIL. S. SPINE WITH S.I. JOINTS WITH GD

FINDINGS.

Heterogeneous signal intensity is seen in S1 vertebra coupled with pre,
Paravertebral and anterior epidural component. The lesion is also
extending upto the articular margin of right S.1. joint and showing free fluid -
in right S.l. joint ahd periarticular soft tissue component, which is showing

moderate enhancement on contrast images — Suggestive of follow up case

of Pott’s spine '

Rest of the vertebral bodies show normal heights and alignment.
Rest of the IVD spaces are preserved.

Visualized spinal cord is normal in morphology and signal intensity.

/ .
< 1w ¥ /bﬂ:: 4:2’{)”/7

2=

Left S.1. joint appears normal.

Dr. Rakegh Lal, M.D.
Consultanf Radiologist

“ This report is not valid for medico-legal purposeé « All subject to Jaipur jurisdiction only.




T TR0 Yo DR X
Lab No. : 17.05_00063 Date : 08/05/2017 .
Name . Mr.RAJA BABU Age : 14Years/Male -

Ref. By. : Dr. SANDEEP J. Biopsy'no. ric/ 1567/17

SPECIMEN CT guided biopsy from sacrum ( fliac mass lesion)

GROSS EXAMINATION

received 2 core tissue, each 0.5 cm inlength .
whole tissueris processed. _
'MICROSCOPIC EXAMINATION

section show fibromuscular tissue Is heavily infiltrated by large

hyperchromatic round cells , these celis are having very high N/C ratio and at.
places nucleoli are seen, them are few spindle shape cells are also

seen there are necrotic material are also seen.

IMPRESSION

overall histomorphology are in favour of nonepithelial cell tu
suggestive of of malignant round cell tumor _ —=mer

adylce 1HC for conﬂrmation and proper diagnosis

. V‘(_.:,

Technologist Q § \ Dr. Ra[u Joshi
| ra - MD Pathology

this is pathological impression and not the final diagnosis. it should be correlated with relevent clinital data and Invasligation. not valid for medica
legal purpose. subject to be jaipur jurisdiction only histopathology and cytology repons are opinion| this should be correlated with clinical
findings.In case of discrepancy, révigw or second opinion block and shde will be pmwded on req bio d:ﬁ@i’n‘fnﬂ be preserved for 2
month. subject fo be jaipur jurisdiction only




:3,,‘ S.M.S. HOSPITAL, JAIPUR
e SONI HOSPITALS CT & MRI CENTRE

SOH'I GROUP OF I(OSP{T&LS

Patient Name | RAJA BABU Patient ID 16414
Age 15 yrs Date 30-08-2018 .
Gender M Ref.Doctor SMS -

'MRIL. S. SPINE

Findings:
= T1 and T2 marrow hyperintensity with STIR suppression seen involving L4

and L5 vertebra - suggestive of fatty changes.

Lytic destruction of S1 vertebra body notéd, predominantly on‘right side
with involvement of Sl joint and associated pre-paravertiebral and epidural
components. Epidural component is extending along the spinJ[I1 canal to
L3-L4 vertebra level impinging right traversing and exiting nerve roots ?

mitotic etiology.

Adv: - Histopathological Correlation.
No significant disc bulge or prolapse is seen,

Visualized spinal cord is normal in morphology and signal intensity.

i & Dr. Checfaﬂ Garg
Consultant Radiologist

* This report is not valid for medico-legal purposes « All s;jbje_gt to Jaipur jurisdiction only.
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s#  S.M.S. HOSPITAL, JAIPUR

aW.m

wmenaz OONI HOSPITALS CT & MRI CENTRE
Patient ID | 172006801 | Patient Name | Raja Babu ] |
| Age 14 Yrs Date 26-Apr-17
Gender MALE Ref Doctor - J
OBSERVATIONES:

. Lumbar lordosis obliterated.
Cord ending at upper L1 level.
Spi-nai cord appears normal in signal intensity.
Lytic destruction of S1 vertebral body noted, predominantly on right side
with involvement of S.I. joint and associated pre-paravertebral and
epidural component impinging traversing an{l exiting nerve root - ?
tubercular etiology / ? mitotic pathology. ‘
Adv:- MRI with contrast will be more informative.

Rest of the lumbar vertebral bodies show ﬁomal signal fntenskty.' 3
Rest of the intervertebral discs show normal signal intensity.

Visualized spinal cord is normal in morphology and signal intensity.

No evidence of spinal canal stenosis.

posterior elements including facets joints are unremarkable.

Dr. Sun%ﬁr

Cansultant Radiologiet, MD

mMukesh Ch udhary

MD, D.M. (Med.) Oneciooy
Dir:ectof Medinal {_‘_}aw;}a;_?iog‘/

F‘MMC . O3 L 2=

» This report is not valid for medico-legal purposes * All subject to Ja%purjurisdiction only.



Prof. Dr. HEMANT MALHOTRA

MD, FRCP (London), FACP (USA), MNAMS, FICP, FUICC, FIMSA, ECMO
RMC Reg. No. : 619/8800

’ Medical Oncology Specialization )z-‘/) €9

Tata Memorial Hospital, Bombay : TR i
New York Hospital-Cornell Medical Center, New York
v Sloan Kettering Cancer Center, New York
Senior Professor Deptt. of Medicine & Consultant Medical Oncologist & Hematologist
Head, Division of Medical Oncology C-70, Ram Marg, Jilak Nagar, Jaipur - 302 004
SMS Medical College Hospital, Jaipur - 302 004 Phone © 911141-2620600, 4004647
Phone : 91-141-2573233 Fax . 91-141-2622899
Fax © 91-141-5105589 E-mail . drmalhotrahemant@gmail.com
E-mail . malhotra.h.smsmc@rajasthan.gov.in 2
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Consultation by appointment only. (5:30 PM to 8:30 PM SUNDAY OFF)
In case of emergency, please report imm= tliately to the A/F department of the SMS Hospital, Jaipur.




5 S.M.S. HOSPITAL, JAIPUR

R

wmenmz OONIHOSPITALS CT & MRI CENTRE

Ir.

Patient Name | Raja babu [PatientID | 07570

Age 14 yrs Date 28-Apr-17

Gender M Ref. Doctor | SMS

CECT SCAN WHOLE ABDOMEN AND PELVIS

There is presence of expansile lytic lesion with multiple internal septation and
surrounding soft tissue component seen involving S1 vertebral body — 7 Nature ?

Multiple subcm sized lymphnodes are noted in pre and paraaortic and mesenteric
region.

Liver is normal in size and has smooth borders. Hepatic parenchyma shows normal
attenuation. Intrahepatic biliary radicals are not dilated. Hepatic vasculature is unremarkable.

Gall bladder is well distended and has smooth walls. Lumen is clear. No radio -opaque
calculus or soft tissue mass seen in the lumen.

Head, body and tail of pancreas are defined and normal in size. Pancreatic parenchyma
shows normal enhancement. Peripancreatic fat planes are normal.

Spleen and both adrenals are normal in size and shape.
Both kidneys are normal in anatomical position and structure.
Urinary bladder is distended and has smooth walls.

Pelvic visberal organs are grossly normal.

Aorta and IVC appear normal. Gastrograffin filled bowel loops are normal. No free fluid
collection in peritoneal cavity.

‘/

Dr. Rajni Somani, M.D.
Consultant Radiologist

® Th- - " -
is report is not valid for medico-legal purposes ¢ All subject to Jaipur jurisdiction only
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“Regd. Dt 130572017 _ Ace. [D: 1017214 Client Details: Solutionz
Coll DL Tm.  12/05/72017 10:55:32 : G10, Prism Tower,Opp Police HQ.LAL KOTHI, JAIPUR
Recd. Bt. Tm. : 13/05/2017 10:55:36 Refd. By: DR. SANDEEP JASUJA
Age: 14 Yrs Sexx:  Male Report Dt Tm, ; 17/05/2017 17:13:29
Name: Mr. RAJABABU - 793 . Printed Date: 1870572017

[HC Final Diaguosis Panel # *
LAB. NO.: V43317

CLINICAL DETAILS
CT guided biopsy from sacrum (iiac mass lesion) : Overall morphciogy in favour of nonepithelial call tumor suggestive of round
call temor.

SITE : Sacrum (fliac mass lesion)

SPECIMEN DETAKS :
- Recelved one paraffin block labeled as RJ156717 A and B for IHC (HC performed on block number RI167T1TA

Section of very tiny core biopsy shows tumor composed of massas of s:aall dark round cells surroundad by fibrocotiagenous
septac. The cell have uniform dark round to oval nuclel, dark chromatin, inconspicuous nucleoli and scanty cytoplasm which s
vacuolalad in some ceils. Mitosis are presant

IHC MARKERS : RESULY
cD99 Positive in mcjocity of cells
FUIA Positive in majority of cells
NSE Positive In soms calis
ENA Positive in some cefls
Vimentin Positive in many celis . R )
Synaptophysin Positive in occasional cells
cose Negative
CK Negative
PAS stain Positive for Intracytoplasmic granules
Ki-67 15% ]

Scanty tumor tissue consistent with Ewing sarcoma / PNET.
e ——

-All controls § how eMd reactivity

-Tests performed using Polymer detection system,

“This is an opinion based on material and detalls provided, kindly cerrelata clinicaliy to reach 8 confirmative diagnosis
-False negativaiweak HC results due to poar Antigen preservation in the material sent for evaluation cannot be excluded

;\‘{g- g

Croet Suvpicar & Orcopstholagy :
Surgica! ogy. Main Lab S g

mek&mm&ymmrm.;fwmué :
# CAP accredited  * In Scope of NABL '
Mcmmuummmmmwmmdmmmmmmww,tmmnwmnmmm&mamw

Regd. Office: Oncquest Laboratories Limited., 3, Factory Road, Adj. Safdarjung Hospital, New Delhi - 110028
¥ Tel.; Yel.; 011-30611467, 30611432, Fax: 011-261822 31, E-mail:info@oncquest.net, Website : www.oncquest.net




SONI HOSPITALS CT & MRI CENTRE

SONI GROUP OF HOSPITALS

Patient Name Raja Babu Patient ID 173032804
 Age 14 yrs Date 21-Dec-17
Gender Male Ref. Doctor SMS —
CECT THORAX

Follow up case of ewing’s sarcoma sacrum post CT and RT—

( No obvious areas 0 tal thickenin round-glass haziness, distortion of

bronchovascular bundles, bronchlectaSIs or honeycombmg are noted. No cenirilobular
nodules are noted in either lung fields.

Trachea is central. Tracheal bifurcation is defined. No hilar or mediastinal
lymphadenopathy seen.

No pleural effusion / thickenihg present.

Bony thoracic cage and extra thoracic soft tissue are normal.

§/

. Dr. Rajni Somani, M.D."
Rmc: 007217

Consultant Radiologist
Any clinical discrepancy please discus with radiologist. Patient’s identification in reporting is not est.abllshed so in no
way this report can be utilized for any medico legal purpose.

This report is not valid for medico-legal purposes = All subject to Jaipur Jurisdiction only.




VARDHMAN NUCLEAR IMAGING CENTRE

A (A unitof Hospital & Hospital)

WHOLE BODY BONE SCAN

Date: 28/04/17

Patient Name: Mast. Raja Babu - Age: 14 Yrs. Sex: M
Ref by: Dr. Sandeep Jasuja Reg. 28131.

b e R L et i T T T

Tracer used: 99m Tc- MDP.

PROCEDURE:

555 MBq Tc99m MDP was administered | V and whole body bone scan in Anterior &
posterior views were taken after 3 hrs.

FINDINGS:

4

1. Abnormal increased uptake of radiotracer seen in:
a. Sacrum and Rt. S| joint.

2. Rest of the skeleton reveals normal physiclogical uptake of radiotracer.
3. Kidneys are visualized in normal position.
4. Soft tissue uptake is with in normal limits.

IMPRESSION:

> Lesion in sacrum and Rt. S| joint appears: due to ? pfimary
neoplastic pathology / ?? chronic inflammatory pathology.
> No other suspicious lesions seen in skeleton.

SUGGEST: Clinical correlation.

Dr. B. Venkat Ratné
MD {Gen. Medicine}, DRM
Consultant & Incharg'_é..

133sm & %%r therapy is available

For any query Contact on 98290 - 90597.

. This Report is not valid for Medico-legal Purposes « All Subject to Jaipur Jurisdiction only.

S.D.M. Hospital Campus, Bhawani Singh Road, Jaipur-15 « Tel : 0141-5110627 « Fax : 2573527







