


OCEAN WELFARE FOUNDATION

ETS MAKE A CHANGE TOGRTHEN

Date- 29-11-2025

Patient Registration Form For Medical Treatment

Sr. Patrticulars
1 Patient Name BABY SOMYA
2 Age/Sex 4 Year ++
3 Father Name Mr. SANDEEP
4 Occupation Labour
5 Addrtess Bharol, Firozabad. Uttar Pradesh
6 Hospital Name AIIMS New Delhi UHID : 108634486
7 Nature Of Disease Metastatic Neuroblastoma (Cancer)
8 Required Treatment Chemo + MEDICATION
9 Estimated Cost 8,50,000/-(Eight Lakh Fifty Thousand Only)
Baby Somya (4+Year old Baby Girl), is a Cancer patient needs Chemo+BMT, She belongs
10 C— to a poor family, Her Fatheris a Laboulr, earns very low. Treatment cost is to? Higl? for
her family, So her Father requested "OCEAN WELFARE FOUNDATION" for Financial
Support.
11 Signature Of Family Authorised Signattory & Seal Hospital Seal & Signature
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Regn. No.: 70/357-394/3344/2023

Office No. 202, D-15, Sector-6, Noida, UP-201301

Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in
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Prodciown

*  Prior 10 each bevacizumab administration, paticnts must be assessed for treatment-

emergent adverse effects to ensurc safety and guide continued therapy.

CYCLE.1 - DAY 0
Investigations
CBC | Date HB TLC PLT ANC
Urea Creatinine | OT PT ALP Na K Ca P
Drugs D-1 D-2 D-3 D-4 D-5 D-6 D-7 D-8 D-9
Bevacizumab Tio-
it : / \
1" dose ) k&/
_Vincrlsti)ré 1,1/17»
Carboplatin LV‘@L
Etoposid :
oposide u/{—:&/ W}"\*

G-CSF 7B [V | e | AR aﬂl@ TE 2

(65/9) | T | P Sl

7 T L | / -"L"n
2-DAY 10
Investigations
CBC | Date HB TLC PLT ANC
Urea Creatinine | OT PT ALP Na K Ca P
Drugs D-1 D-2 D-3 D4 D-5 D-6 D-7 D-8 D-9
6




32| SRSSILYQ

o 2/to w
L 0

3o 3o o Ho IRTAIe/A.LLM.S. HOSPITAL o<
Erl%wl‘x"l'lﬂ A% /Out Patient Department

% YN wn A Ew

Mﬂ_lm T . D IN HOSPITAL PREMISES
B /

AR 00ot No: 2025003302642 nﬁé—lu. 9..5.4.,3. OPR-6
Droul;g o TR, Wed Sat Hoftgr #e/0.P.D. Regn. No.
4Y 4M 18D/ F —=
el || [T I ==

Genenal 1ts.0 Reparting. 014 31
Pollow Up Patient
frer/Diagnosis

(ﬁ"ﬁ“@t& 3Ivar /Treatment
:-}» S
Shak D

\k\tkL_ %hm mals ¢ ewaludhizd

elel. \atals (SRt

-____,__.—--'

SR % G mams @R Sy e

I poadrr - , |
’ . 0t 28
> LB EM\;E -~ Jut e ;‘!;"; '

g Uiy fudd b = Yo)ws

o | _ |
& \\\Q/ v R dar b — T‘bLM

- o Mo [
\)'(\OS ) ,?&T — )
] @{‘/ RV e b

N _ NV ord —— 9 p fms’

i)
"uihﬂ&% 'p-‘— / p— =
é‘@; ‘QL, CLEAN AND GREEN AIIMS / 7= &1 78! s, Wedl § 1 o9 T'h
... srera-ofte ®1 9gYe IUER/ORGAN DONATION - A GIFT OF LIFE 3'*'-
Pag-amt 0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospitsl
wm;ﬂ;m;m - meraaspatal.nhp.gov.in




T ammc,

£ Al
T /| SOMYA SOMYA

A —

, R -

om Wio ITare/ALlLLM.S. HOSPITAL

wfylﬂ!'mﬂw /Out Patient Department o/ \_/
i Fleer, Reem. S0 7 #5181/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

— =
L] R;;n: ’. @m@

‘%= N19 - %3
Unit-, Paadatric Surgery gotiofdo auftga ﬁqun’o. Regn.}& e \

i ag | ® &'5‘Em,mddr,la_s%

ex Age

D/O SANDEEP o \ ap C
4¥ 5M 11D / PR, ' :
s il |11/ My g

n "

Q@eneral Rs 0 Reporting; 08 31 & - L -

Naw Patlent 1710:20238 S

e /Diagnosis J /V 6

-
fearw /Date 3=/ Treatment

| [o] PR

PR o)  S

oE

=
™
*’/"ﬁ\_ CLEAN AND GREEN AlIMS / 791 %1 78! Wiged, Wl 3 3 Tl §
£ I sTer- e @1 9EIed ITER/ORGAN DONATION - A GIFT OF LIFE
T O.RB.O. 8MS, 26538360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) Rl
meraaspatal.nhp.gov.in



gl
= " .

Division of Pediatric Oncology, Department of Pediatrics
ALIMS, New Delhi
High Risk Neuroblastoma Protocol

Intervention Arm|[Conventional chemotherapy (RAPID COJEC) + Bevacizumab)
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