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3o o 3o We, 7F fAeell- 110029
DEPARTMENT OF RADIODIAGNOS!S
A-LLM.S., NEW DE_Hi - 110029

UL TRASOUND/COMPUTED TomogRAg; Y REQUISITION FORM
Name : P a\/) |

| Age/Sex : Ref. Deptt./Unit : T Date :
indoor (BedNo,)/Outdoor/ Casuaty &6 \P OPD No. / UHID 3!" LMP: :

Examihation Required :

\0 Skme [ 507 .
@ DoPpk’-‘r(ArteriaI/Venous) I -

Interventional Procedure
CT HRCT

, Dual Phase CT CT Angiography
Clinical History and Examination : ’ %
2 T Q. . ;
|
e il o]
Clinical/ Working Diagnosis : - : —_—

4 .

Any Prévious Studies (Please provide No. if available ) :
Blood Urea / Serum Creatinine (for CT patients only) :
Any h/o allergy or asthma : :

Signature of Referring Physician / Date : ' - \

Consent: : , Ve : . 1‘
I hereby give consent for the performance of any diagnostic or therapeutic radlqloglcal prgcedure with or
without the use of contrast injection and/ar sedation. The associated complications and risks have been

explained to me. é A |
Tm-11
‘ 2 E No. of Fimsused: - &1

US/CT Number :

| |
O S i =075 upy B

Signature of Patient/ Date :

Signature of Radiographer/ Date :



Cytology Card Print http://192.168.93.10/patho/report/histo_report_reprint_result.phpZcr...

ECHOCARDIOGRAPHY REPORT. .

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

DATE ... o ua i | 202

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by Dr........ _VML« Checked by Dr.............

MITRAL VALVE

Mbrphology AML - Kormal/Thickening/Calcification/Flutter/Vegetation/ Prolapse/ SAM/ Doming
PML Normal/Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed.

Subvalvular deformity Present/ Absent SCOIR ientcaremeassinsusanan
Doppler Normal / Abnormal '
Mitral stenosis Present / Absent RR interval................. msec
=1 B SRRE— mmHg MDG.......mmHg MVA........cm2
Mitral regurgitation Absent/Trivial/Mild/Moderate/Severe

TRICUSPID VALVE A
"Morphology ormal/Atresia/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming

Doppler Normal/Abnormal
: Tricuspid stenosis Presentt/Absent RR interval............... msec
EDG ' mmHg MDG.......... mmHg
Tricuspid regurgitation Absent/Trivial/Mild/Moderate/Severe Fragmented Signals
Valocity............. 'm/sec Pred. RSVP-RAP+.....mmHg
PULMONARY VALVE ' -
Morphology /Normal/2 'tresié/Thickening/DorhngNegetation -
Doppler Normal/Abnormal ;o
Pulmonary stenosis Present/Absent Level
v PSG. e mmHg Pulmonary annulus.......mm
Pulmonary regulation Present/Absent '
Early diastolic gradient.................... mmHg . End diastolic gradient......mmHg

AORTIC VAL VE-

Morphology  /NormalX Thickening/Calcification/Restricted Opening/Flutter/Vegetation  No. of cusps 1/2/3/4
Doppler :

AGTIiC stenosis Presnnt/Absent Level
PSG......... mm Hg Aortic annulus................... mm
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe
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Patient Details

Name : Ana ja-v,'

£ -7/

YV |
i

Age / Gender: 2 yv 3 o | Femmals
Father's Name : Sahid Hutsorn

Address : Rﬁ_as nitn
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POC / PCSC No.: N
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fFe R smgfd wvuE, 4% fawch
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID:

Patient Name :

Age :

Unit Name :

Lab Name:

Reg Date :

Report Generated Date:

Recommended By:

105441507

Miss. ANAYAVI

2 years 9 months 8 days
Unit-VI

NCI CORE LAB
06/06/2021 09:31 AM
14/03/2022 03:32 pm
Dr. Radhika Tandon

Sex:

Sample Received Date :

Department :
Unit Incharge :
Lab Sub Centre:

Sample Collection Date:

Dept / IRCH No:

Lab Reference No:

Female

14/03/2022 12:57 PM

R. P. Centre (Eye Centre)
Dr. Radhika Tandon

14/03/2022 09:25 AM
20210050019867
576

Sample Details : E140322151

Report

Test Name Result Comment Normal Range

‘ CBC
Hemoglobin 10200 g/dL e 12-15g/dL
Hematocrit 322762 % e 36-46%
RBC Count 3.740 10”6/pL * 3.8-4.8 10"6/uL
WBC Count 9910 1073/uL e 410 1073/uL
Platelet Count :

Platelet Count
MCV

MCH

MCHC

RDW

Neutrophils
Lvmphocytes
Fosinophils
Eosinophils
Monocytes
Basophils
Basophils
Neutrophils - Abs
Lymphocytes - Abs
Eosinophils - Abs
Monocytes - Abs
Basophils-Abs

Over All Comment :

Authorised Signatory

.

207 10°3/pL
207 10°3/uL
86.300 fL
272727 pg
31.6022 g/dL
19.800 %
DLC

83.000 %
12.100 %
3200 %

3200 %

0900 %

0.100 %

0.100 %
8.2253  1073/pL
1.19911  1073/uL
031712  1073/pL
0.08919 1073/pL

0.00991  1073/pL’

150 - 400 10"3/uL
150 - 400 1073/uL
e 83-101 fL
27-32pg
31.5-345g/dL

e 116-15%

40-80 %
20-40 %
0-7%
©0-7%
*«3-11%
©0-2%
©0-2%

© 2-710%3/uL
e 1-310"3/uL
* 0.02-0.5 10"3/pL
« 02-110"3/uL
¢ 0-0.1 10°3/uL

Verified By
ritulabnci



GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 40771234, 26107559 - E-mail : goyalmri@yahoo.com

Dr. Rajesh Kapur Dr. Ankur Gadodia Dr. Pranay R Kapur
MD, DNB (Radio Diagnosis) MD (AIIMS), DNB, FRCR MBBS, DNB

P i »
BABY. ANAYAVI, 2% YRS / F UID: 01.22.370 14.01.2022
M.R. OF THE CRANIUM AND ORBITS WITH CONTRAST
Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were
correlated with coronal T2, fat sat T1 & T2 weighted scans including both orbits.

) Additional T1 weighted axial, coronal & sagittal scans were obtained following

administration of contrast (10mL Omniscan). No adverse contrast reaction was noted till
30 minutes after the contrast injection.
Follow up case of bilateral retinoblastoma. Status postop and chemotherapy.
Left globe is not visualized — status postop. Prothesis is seen in the left orbit. No
definite recurrent / residual mass lesion is seen

= Right globe is normal in size. 10 x 10mm stable lesion is seen in the posterior chamber
of the right globe. There is associated vitreous hemorrhage and retinal detachment.
Lesion shows hypointense signal on T1 and T2 weighted images, shows homogeneous
enhancement following administration of contrast. Subtle enhancement is seen along
the right optic nerve suggestive of optic nerve infiltration. Findings are suggestive of
residual lesion.
Optic chiasm, infundibulum and pituitary gland do not show abnormality.
Cerebral and cerebellar parenchyma is unremarkable. Bilateral basal ganglia and
thalami are normal in signal intensity. The corpus callosum, sellar and suprasellar
regions, and skull base are normal. No midline shift. No acute intracerebral
hemorrhage. Posterior fossa and brainstem are unremarkable. Skull base arteries
demonstrate normal flow void. Paranasal sinuses are unremarkable.

. IMPRESSION: : -

1. Left globe is not visualized — status postop. Prothesis in the left orbit. No
definite recurrent / residual mass lesion is seen

2. 10 x 10/njg1,_sjable_homogeneausly enhancing lesion in the posterior
chamber _of the right globe with associated vitreous hemorrhage and
retinal detachment with optic nerve infiltration. Findings are suggestive of

residual lesion. :

Compared with previous MRI dated 09.06.2021, postop changes are new finding.
There is reduction in the size of the lesion in the right globe. Right optic nerve

infiltration is a new finding. \Q
o ; . L V
Clinical and histopathological correlation is necessary QV T
i - DR. ANKUR G 1A
This is a professional opinion and not the diagnosis. Findings should beNIDiGAIMS); "FRCR (UK)

Facilities A\{ailable : 3.0 Tesla GE Pioneer MR, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with Color Do I
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited) s

—_—




| o S -]

S g‘@ frsm waw, start T, 75 faeei-110029
YA V'éHR{:\M SADAN, Ansari Nagar, New Delhi-110029

£@ % Q\ 5\@01 TEfte/RECEIPT

Ut §@H/Registration No.: /// /?/Ca
' Rec dadd " ereoae 04/ 51U
o %‘ffnﬁ ﬁr—rmoate

Receive 1 with thanks from Shri/ Smt. / Kumari //{o i/\/ (‘/ H %04 VAl
E‘Rﬁaﬁ/‘»-r [E 122 /I/?ZJ) ﬁfﬂﬂ»‘

[Svs] [ssvs]

Dgrmntory/Seml Dormitory/ Room No. ¥ dated from 2{ HZ‘_Z; to ] ] q / Y-
fell & e A L R % w g R R s Y e

days(s: for q'é’//)W (()/ﬂ X on accountof rent for person(s) in Rs. ?-@'29 f
TR

(Rupezs Senjelsi - HHI/]/»/Y’QJ] 0’/’@

E'Rﬂﬂv&gnature / / 0
( m)/(ygyfager)

r ‘gmqw Al 1nara insutute UT Medlcal SCIences

dsh

q‘lﬂ'{/Stamp

w e
Refunded Rs. {,0@/ (Rupees

¥ Sy S e _FavdfammE QU Parg
: ) Dated vide Refund Voucher No.

Tar‘n-armufa;qml" 2 | :
Eeic 227 Y2 = /é)/?/-’\ aﬁmmvﬁ%mwu

1 Vacated on

fﬁﬁuaaﬁmﬁémm%aﬁtw@m@hﬁzﬁ@ﬁzﬁ
& w9 @l e e ¥ Sl

Nc dues from elther side & Vacated Roomfoemu Dormutory/Dormltory on

FeT F srafy ver T (faweh g H( pat

at

3 Stay extended (Previous Receipt No. __  Dated 2
‘ it W . b m&R’/Slgnature j Y
/ (\@3’“’ it | (W)/(Manager)
A9 /8 { ?’/ oEUStamp

mw%mﬁmw&ﬁ?ﬁaﬁmﬁmﬁlhmﬂ

PLEASE READ INSTRUCTIONS CAREFULLY PRINTED OVERLEAF




N\ yrg of ¥ patient
~, . 110w UP
l-Foic No.2021/POC/168
clin

S rellcds M :
P e 3 &= .
o _\ﬁo ﬁo ?F'Té EIBC Se;%?: aE:\.d Day y/{ PR TN

0.P.D. Card (o] guac 9 AFEAR Cabin No.

| R I s = Jmama st | Wednesaay & Saturday
i R e T
3o mo 3"-3 General Consultation Time: 9.00 AN-1.00 px SR

Dr. Rajendra Prasad Cen " .’ 'l”'m"‘ DeptSeq: 447
210

elhi-110/
A_|_|_M.S-, NeWD bl 105441507 Dept: Rr. p, Centre
2 : et (Eye Centre)
qﬂo oéio mg p gn. 2021/005/0019867 Unit: unit-vr
210 3"% 2B Name: Miss. _ ANAYAVT Room: 39a
UHID NO- i D/0 SAHID HUSSAIN |, 2y 170 , F N/S
- Ph: 9694961755
e p Days: wednesda
b vi1l- MISRAU - 4
'\ﬁ"ﬂ @1 M RAJASTHAN,AHLJ;IA PISTE: I Agg/.osn g%e:
ki \ ' /2021
Name of the Patie l’ Wik 0y e
: j Appt. In: ] i 11 ni { ﬂ
' 2021062301928 . B

<

ﬁﬂﬁ [ i e e \“7:‘“\
DATE DIAGNOSIS /g, &_ﬁ% Bk, = s

JUYIR Treatment 5 :

23 glm - Bl
i w"\% SCLQQOL//\« .

(\/ \‘_S {/\,‘l_/w/‘/\

Nee  mew ™ 6,/'” (,’/O/u SR ny
T o FJ\W«- ook

@ i Nt g / O-N —normak

/

O) Sebontimrd 15 Yehebnlon pirt
?meﬁw&a?émmﬁﬁﬁm%wmmmﬂmy

Kindly keep this Card safely and bring it on your follow-up visits.
1. e Ry 2. @ oo daw Re T F R e 3 g T
1. No Smoking 2. Use Dustbin 3. No Spitting
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D.L. No. S(1115)13RW_ W GSTIN: 07ABEPN2637H1ZN
&4 Safdarjung Medicos <
Shop No. 5,Near Metro Station, Safdarjung [Hospital
ANl Gate No.2, New Delhi-29 (OPP- AlIMS Eptrance Gate) UL
X534 For Enquiry No. & : 26192644 Whatsapp & Oder No.: & 0269261414 [V
. MEDICINES, SURGICAL & COSMETICS ANTI CANCER DRUGS
&
< * In case you find any inadvertent error in the price charged.
H . Please bring this cash memo for refund of difference.
<
2 PARTICULARS
< AN
DL 4 !
2
!‘ {
q Returning Time 02.00 P.M. 04.00 P.M. Only 8
BILLNO.:  ZRARLRY DATE: G A1 AP Total 377, 64
o4 PATIENT Ms/Mr. : Sl SGST .. ..
f ADDRESS : cGsT -
| ) AITHG
" Pres. by Dr.: sign.
‘ . i trip will not be taken back.
1. Cunting ebip o vange. & Grand Total 2TSR.00
™ 3. All disputes subject to Delhl Jurisdiction.
l 1 ) 4. Home Delivery also available.
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< (¥ DURGA MEDICOSE ¥

CREDIT CARD) OPEN
k- : | ks
Taxable 5% .00 CGST 2.5% 0.00 SGST25% 0
Taxable 12% ~ 7 CGST 6% .57 SGST6% ‘
Taxable 18% 2.9 CGST 9% 2,00 SGST 9%
Taxable 28% | «j_;;.fg'_g; CGST14% 100 SGST4%

| Taxfree % =~ CGST 0% - ~ SGSTO0% _
CGSTTotal ~ ~  2.%7 'MRPTOTAL - 142,00
SeSTTotal ~ E.20 -~ DIS.AMT. 1.92

| 'GSTIN : 07ABPPKA4453M124 D.L. No:: 20-141408, 21-141400 """"""""
NOTE : CUTTING STRIPS & FRIDGE ITEMS (WITHOUT ICE) WILL NOT BE RETURNED

| MEDICINE WILL BE RETURNED WITHIN 10 DAYS WITH BILL FROM SALE DATE

KIOSK NO. 55, SAFDARJUNG HOSPITAL, GATE NO. 2, NEW DELHI-29, Ph.: 920562‘26637011 -26182670
BillNo. : . 1103244 |GST INVOICEl Date :

Patient, |5 oo ML 3G WA .. - Time:
Address: |
Prescribed by :

4 g ~ FOR : DURGA MEDICOS! |

o\ MEUIVING WILL BE KCTURKNED ¥ my 1w un‘l‘v VI B e i

FOR : DURGA MEDICOSE )

LA

S

\
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GST INVOICE

:lam

Medicines sold, kept in refrigeration cannot be returned back.
E.& OE. (Computer Generated Invoice)

p :"": Paae No: 1 of 1\
. CHEMISTS & DRUGGIST
Shop No. S/52, Gate No-2, Safdarjung Hospital, OPP. AlIMS,
: New Delhl - 110029 Ph. 011-26175037 20 (117588)|
GST No: 07AAAFP4287A1ZI D.L. No.: 24 117589;
| ANAYVI e Pr.By : D% gy: pr. aTINS
ADDRESS g '
_{| SNo QaTY. PACK - DESCRIPTION _ BATCH  EXP. GST%  RATE AMOUNT;«
U 3 VIAL  ETOVEL 100MG INJ  ETI20048 08/22 12.0  160.00  480.0 %
\
‘ ]
: [ g t". ‘
428-"%”..1&54? E)lE"’IZAl‘Ls : L ;1
TOTAL AMT : 480.00
LESS DIS : 480 .00
NET Amt. (R/O) :
All disputes are subject to Delhi Jurisdiction. ANIL .
Prices of Medicines are inclusive of all taxes. for PIONEER MEDICOS
Goods once purchased can be returned in 7
days after 2 p.m with original sale bill.

I
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l *  DLMLN-119870, 119871 GST INVOICE GST NO : 07BERPK6171E129

.| +PREMMEDICOS +

- Shop No. -9,AlIMS- Safdarjung Hospital Subway

CREDIT CARD | +Naw Delfilggiy029 ALL DAYS
Deals In : Medicines, Surgicals, Anti-cancef Drugs & Health Care Produgts.
PHONE No. : 011-26160796, 261 83370

* In case you find any inadvertent error in the price charged.
Please bring this GST Invoice for refund of difference.

PARTICULARS usn cooe W BATCH NO. W EXP. DT. ¥ {55, AMOUNT
ONDOC-SYP. L-110374 38.30

UI'SULIO)[BJUBURUOI @ OJu| ‘ZYEVYELIS6 - Ud "ALT (d) SWHOA WININILNOD ‘g pardiid .

o | ,
rTAXABLE %I TAXABLE AMOUNT |CGST% CGST AMOUNT SGST %I SGST AMOUNT
18% 0.00 9% 0.00 : 9% 0.00
12% 0.00 6% 0.00 6% .00
5% 34.20 2.5%. 2.05 2.5% 2.05
0% 2.00 0% | 2% 0% 0.00
00— OO0 .
TOTAL 34,20 2.05 > 08
BILLNO. : DAT%'4 04/22 MRP Total
2115 : / / Discount 38.30
Ms/Mr. :
NAYAVI
PRESS. BY.DR. 2 ATINMS
ADDRESS : ~ opr SS%% 4
1. No Return, No Exchange b SR . |
; ubject to Delhi Jurisdiction only.
32.‘/’:\125 gggltg ?nalrri:orted & Indian Drugs. GRAND TOTAL 38 .00

‘'O %A

PROMPT.: SERVICE & REA BLE RATES ‘)

. g > i &) = & A T e edban cate Matee. Gl Miem e o




/DL No. S(1115)13RW GST INVOICE ¢

GSTIN : 07ABEPN2637H1ZP

- | " Safdarjung Medicos 4

: Sh i
CREDIT CARD O°P No. 5,Near Metro Station, Safdarjung Hospital

“pay

: Gat _ & , . »
ACCEPTED [ En "u'i’ zh New Delhi-29 (Opp. AIIMS Entrance Gate) EITFJIES 8
: MEDICC}NEVS 0. T:26192644 « Whatsapp & Oder No.: ® 9269261414 OPEN e
» SURGICAL & COSMETICS ANTI CANCER DRUGS
* In case you find any inadvertent error in the pricé charged.
s ‘ Plea bring this cash memo for refund of derence.
PARTICULARS '

AMOUNT

€

®

| ®
3

A@oyul : U= “PrT 1ad sorydein euepue) : g payung
: & k

Returning Time 02.00 P.M. 04.00 P.M. Only T ‘

 woorsowdeiBeutP®

~ BILL NO. : ey DATE: .\ ¢ 514 4 Total

#s
PATIENT Ms/Mr. : 55Y SGST
ADDRESS : CGST

® |

Pres. by Dr.: Sign. A b
1. Cuttlr):g strip will not be taken back. 9 Grand Total ;
2. No Return No Exchange.

s 3. Al disputes subject to Delhi Jurisdiction.
&y 4. Home Delivery also available.




http:// 192' 168.15 8/ehospita]/bi”ing/moneyreceipts/moneyrece...

CASH RECEIPT Ph 26588500
ALL INDIA INSTITUTE OF MEDICAL SClENCES 26588700
Ansari Nagar, New Delhi-110029
Receipt. Nmat No: 20210050019867 A Dated :
Received From: patient Type :
OPD/ MRD No.: Room No. :
ON ACCOUNT OF . nsasnmonzozas 04/04/2022
{Original|Hospital Receipts
MISS. ANAYAVI ,Age :2 Yrs 9 Mons 28 Days General
105441507 (OPD )
I | ‘
e st e
ees Sixty Only . | MR.VIVEK KUMAR

JUTER GENERATED SLIP AN 00ES NOT REQUIRE SIGNATURE AND ST |
- AMP




scor. Merr.. 2 s pi. 2 Lourea.. L 2. Creatinine............?.— :
_—/
> ‘ Drugs Dose given Day

VCR

‘ Carboplatin 200 ’V‘-;P 2 : D

Etoposid v
o 35wmag_ D,/ _
( Y ’M\\\L\/

: n <"
A Q /\x\

Chemotherapy: checked DY oo Administrated by ...
(Signature SR) (Signature JR/SR) -

NeXt ViSit...eueeerireienennnns

T fugronted Chemo
Cycle no Dateqé#w%t/ ” (Lﬁ urBSA (96% "'“)/
Hb....... 1:1’ ....... TchH ..ANC...322.0...Platelets....... 12t

Drugs Dose given Day

VCR 3 : 0’8 M% /gsf\(;/ | %\7/\ p;T/
‘c@iﬂ/&d"bym %OM?/ b! (@ ‘5\7/\
- Poxo )SM‘Q} %% a\\»&,v

14



Cycle no ..... @ 3

...... Date”!/ﬂWtBSA

| Etoposide

[Noma

HDibinssinseasoss TLC.. ANC.....cccoonrivinenn Platelets.......ccvumvnvareess —@
’ SGOT.....e.e. SGPT.curinnn, S Bil..itie i Urea weeennCreatinine
Drugs Dose given Day
) 21/
VCR 0 2’5,«% D
i (4
' Carboplatin Zgomg_ D\O

Chemotherapy: checked by ........ccveivinnnine

Next vusut“//lO/SA?V ' ’

Cycle no @ Date.J...%.!.!.S? ...... Wttt BSA.un..

(Signature SR)

vreeneecAdministrated by ..

(Signature JR/SR)

------------

Hb......\D.?.Z.......TLC...&530....;..ANC..QS.\?:?«....Platelets.\...'..x....!.Q..g.“ '

5GOT.. 3%%66pT.. )55 8il... 0219, Urea.. R\ 2t.... Creatinine 08 D2
Drugs Dose given Day |
VCR 1 =PI 5 =
- 0-2'-5mod K IKDJV |
“Carboplatin Q§
Et id D—%OM% . -‘ r 4 7)%( =
oposide
‘D'OMA —| ; Dll@ﬂ\ )
J i \/‘){ )ﬂ
r \ax
T
T “ i ‘ b
‘NU‘C& vk 2| )
- 14

L |




Drugs

Dose given Day
VCR \
boplatin 4
Carbopla ‘qo \ (
Etoposide \ \‘ ;

fos

Chemotherapy: checked by

...............

(

Next visit

........................

(et L
Cycle no J/’—;ateq/ ;7, I[

Hb.....ﬂ.f..l.....i......TLC..?):I...?P.......A

A e

........................ Administrated by ...,

Signature SR)

(Signature JR/SR)

IQ’%B T N
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Chemotherapy schedules

Standard chemotherapy protocol for RB

VCR 1.5 mg/m2/day/IV Day 1
0.05mg/kg/day for children < 3 yrs
Max dose 2.0 mg

Carboplatin 560mg/m2/day Day 1
_ | 18.6 mg/kg/day for children <3 yrs
Etoposide -150 mg/m2/day Day1&2

5 mg/kg/day for children < 3 yrs

.
Cycles every 3-4 wk .
' Ensure ANC >1.0 & Platelet count >1,00,000/cumm
| LFT&RFT must be done before every cycle
|
%CT: CT followed by EN, local RT and adjuvant CT ( H»o )
VCR 0.025mg/kg/day Day 1
Max dose 2.0 mg
Carboplatin ' 28 mg/kg/day Day1
Etoposide 12 mg/kg/day Day1l&2
Cycles every 3-4 wk
Ensure ANC >1.0 & Platelet count >1,00,000/cumm
LFT & RFT must be done before every cycle ;
\//A/ dcCh h wé)%‘ﬂ'v
ugmente emotherapy R J’Lﬁ;
VCR 1.5 mg/m2/day/IV Day1 Wk 0,6,12,18..
0.05mg/kg/day for
children <3 yrs
Max dose 2.0 mg ) :
Carboplatin 560 mg/m2/day Day1&?2 WI(3/Q,15,21..
18.6 mg/kg/day for
children <3 yrs
Etoposide 100 mg/m2/ Day 1,2,3 W3, 15, 21
3.3 mg/kg/day for
children < 3.yrs
Cyclophosphamide 65mg/kg/day Day 1 Wk 0.6,12,18..
Idarubicin/ 10 mg/m2 Day 1 . Wk 0.6,12,18.. 1
Doxorubicin 30 mg/m2/day f’
Cycles every 3-4 wk 3
Ensure ANC >1.0 & Platelet count >1,00,000/cumm ‘
LFT & RFT must be done before every cycle .ECHO at baseline/ as indicated N !
High dose CT with autologous stem cell transplant : Stage IV/Metastatic RB ¢ \
N\
g <X
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