SMILE N CARE FOUNDATION

“TOGETHER WE CARE, TOGERTHER WE SMILE” REG NO- 2025/4/1V/557

PAN NO- ABLTS3460N
Unique ID: DL/2025/0572597

www.smilencare.org
info@smilencare.org

PATIENT DETAILS

NAME BABY SAKSHI

FATHER NAME MR AMIT

DATE OF BRITH / AGE 05 -YEAR-OLD / 20-07-2019
SEX FEMALE

DISEASE BLOOD CANCER & EYE CANCER

HOSPITAL AlIMS, HOSPITAL

ADDRESS JHABUWA RODE, BAWAL REWARI, HARYANA-123501,
INDIA

U.H..LD NO 105437866

DEPARTMENT/ DIAGNOSIS R.P CENTER/ NEURO OPHTH.

EST TREATMENT COST 4,23,000/-

Join us in making a difference! Smile N Care Foundation is reaching out to
support underprivileged children in need. Your contribution, big or small, can
bring hope and happiness to their lives. Together, let's ensure no child is left
behind. Today to be a part of this noble mission.

Registered Address: B84, Shashi garden, Mayur Viiar Phase ! Delhi 110091

Contact: 9717324650/8468066051



http://www.smilencare.org/
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240-L, Model Town,
Near Vardan Hospital, REWARI e
Tel.: 01274-223353, (M) 989604

i“ A M A N Email : gulshantanejarwr@ gmail.con

DIAGNOSTIC CENTRE

Name : # SHI &Y/F Sex / Age P 67
MRN .22853 Modality : MR
Referred By . DR RACHNA MEEL Study Date : 29/9/2025, 12:28:03 pm
CONTRAST MRI: ORBIT_
Protocol:

Multiplanar multiecho contrast enhanced MRI examination of th

e brain and orbits was performed an 37T
SCanner.

Clinical profile: known case of B-ALL.

Findings:

chiasm is unremarkable.

The cavernous sinuses do not show an abnormal soft tissue within and show normal enhancement.
The extra-occular muscles are unremarkable. No focal enhancing mass lesion.
No inflammatory changes are noted in the intraconal fat.

Screening of brain does not reveal any significant abnormality in neuroparenchyma.

Impression:
No significant abnormality seen in bilateral orbits,
No focal mass lesion.
0
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