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Goval MRI & Diagnostic Centre Safdarjung Enclave

hnps://diagmalc.jupsoﬂ com/AdminPanel/Erp_VisitChari

Goyal MRI & Diagnostic Centre Safdarjung Enclave

(A Unit of Goyal Brothers Prakashan)

B-1/12, Safdarjung Enclave, New Delhi - 110029
Email : goyalmri@lyahoo.com

Phone No : 40771234

GSTIN -07AAAFGSTITAIZU

Facilities Available:
. 3.0 Tesla GE Pioneer MR, 32 Slice CT Scan, 3D-4D Diagnostic Uitrasound, Colot Dippler for Carotid
ana Peripheral Vessels, Digital X-Ray, Dexa Bone Densitomery, ECG-ECHOCARDIOGRAPHY. EMG-NCV-EEG, Pathology Laboratory (NABL
accrediated)
Bill / Receipt
Patient Name AKARSH KUMAR Number 19168
Age 2 Year Mobile No.
Address ND Date 19/1072024
Ref.by(Dr.) AIIMS Time 14:35:31
On Account of Gender Male
5.No. Particulars / Investigations Amount(in Rs.)
Medical Laboratory and Diagnostic-imaging services [SAC Coce-999316]
! MRI BRAIN & ORBIT CONTRAST Iijon
\s ) T 5000.00

- A
3500.00

Amount in words :Three Thousand Five Hundred
Payment Mode : Cash
:ccoumt oi:s,: = 1500.00 ]
aymen 3 e B e
Remarks : DA . x 1500.00 |
0. N For Goyal MRI & Diagnostic Centre
% Goval MRI & DiagnoSHeEes 2 pa
o) s
G

21-10-2024, 0937
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Dr. Rajendra Prasad Centre for Ophthalmic

Sciences

A.'."MISQ
Ansari Nagar, New Delhi-110029

Section disivi
Consultant Sr. Resident Jr. Resident
C.R. No. / O.P.D. No. Sp. Clinic No. Ward / Bed No.
Patient's ' .".'."\:'.a":.;?... 24 'i\:': ..:.'...: .: S e Bed Sex Nationality
Name in fu :'-:'o :m AKARSH '\'o.
Son / Daug T :;::.'\'7.""" ik Tt Single / Married
W - e TACCOUNTS. 2146084 20 ?,",
mber of i i — .
includi AT IOZATIAR MAJAR L BD(AN — :Address
fiacluding) i i O
r\buDauon b‘(b
VA s Time ...................... Local A\ddresé0
e TIMe iiaiiininnnnns S\O
u’vlous Admission / CR No. ‘§b‘
nisslon-Rouﬂne / Emergency TEHS  uviiiiccicinnnnn eéﬁo. ?'l—l olo g‘q 8%
DIAGNOSIS [ Primary @nd 3rd Code No.
t Eye ,{C 1)
L 2)
O 3)
S
e & 1)
® 2
. 3)
/ Operation
nt
ured / Relieved / Stationary / Failure
hs No. Histopath

Report No.



D CENTRE FOR OPHTHALMIC SCIENCES
. NEW DELHI-110029

DR. RAJENDRA PRASA
AL SCIENCE

NSTITUTE OF MEDIC

ALL INDIAI
CONSENT FORM
PR Ray TR .
' ”",:“"""_“4 FRANAD c1y " row OFITIAL S .
CR No.:R nd2e60 3 Dot 2303024 10 0c ScrEy: 1 ——
U.H.1.D. NO./ O.P.D. NO. Name: MR AK, 4 Werd Neme: } LEEIYY
NUAAR \RSHH +1A W -
ye Niry
iI'v __”____,____———-—

T ol

NAME @ __ o
Lot Invechae

SON / DAUGHTER / W'FE OF - "vm.:, harge [ Radiuky Tanvdov
R ———

N~y Nras o
"R ACCn NIS- 2146084200y RS
- jt < //

ADDRESS : AT i :
0O g —

TELEPHONE NO. (OFF)

INFORMED CONSENT
AUTHORISATION FOR MEDICAL TREATMENT, ADMINISTRATION OF ANAESTHESIA AND PERFORMAR
DIAGNOSTIC / THERAPEUTIC PROCEDURE

OF SURGICAL OPERATION AND / OR

1.

g

S, A.l.l.%\s. and those the Institute

| hereby authorise the Dr. Rajendra Prasad Centre for Ophthalmic Science
designate as staff to perform upon ' _
the following medical treatment, | operation and | or diagn«

therapeutic procedures &
ure, unforeseen conditions my be re\

It has been explained to me that during the course of the operation / p : :
or encountered which necessitate surgical or other emerge ure in addition to or different from
rt ulhorise the above designated staff to perforn

contemplated at the time of initial diagnosis. |, therefore, fu
S desirable.

additional surgical or other procedures as they deem S
toqﬁa use of anaesthetics as may be deemed neces:

| consent to the administration of anaesthesia a
desirable, except to the following exceptions. @\

£,

(ln@&’ exception or ‘None')

4@‘1» am / am not suffering from Hypertension / Diabetes | Bleeding dis

To the best of my knowledge, | state

Heart disease or _eg
su@ m any know allergies or drug reactions. Which are

nistration of such drugs, infusions, plasma or blood transfusions or any other trea

| also state that | am not

| further consent to
procedures deemed necessary.
The nature and purpose of the operation and / or procedures, the necessity thereof, the possible alternativ
.lreatment, prognosis, the risks involved and the possibility of complications in the investigative pr
investigations and treatment of my condition / diagnosis have been fully explained to me and | understanc
| have alos been explained that in view of squint any one or both eyes may need to be operated and | give

the same.
I have been given an opportunity to ask all / any questions and | have also been given option to ask for any sec

/ )
acknowledge that no guarantee and promises has been made to me conceming the result of any procedure /
/ g ..

consent to the photographing or televising of the operations or procedures to be performed, Including

1



DR. RAJENDRA PRASAD CENTRE |
FOR OPHTHALMIC SCIENCES
NEW DELHI-110029 \\o‘\
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Patient's Name ..

i

S N

Bed/Ward ”?

NDANT |=A§,sb
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Qormgﬁicat Supd



GOYAL MRI & DIAGNOSTIC CENTRE

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029
Phone : 011-40771234, 26107559 E-mail : goyalmn/@yahoo.com

Ankur Gadodia Dr. Pranay R Kapur
AIIMS), DNB, FRCR MBBS, DNB
19.10.2024
MAST. AKARSH KUMAR, 2 YRS /M

UID: 10.24.919
: F THE BRAIN 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 immediate adverse contrast reaction was noted.

Follow up case of bilateral retinoblastoma, on chemotherapy. Previous scans are not
made available for comparative evaluation

Right phthisis bulbi is seen. 11 x 11 mm mass lesion is seen in the posterior chamber of the
rnght globe. Lesion displays hypointense signal on both T1 and T2 weighted jmages. There
is heterogeneous enhancement following administration of contrast. Ri
unremarkable. Left globe is normal in size and signal intensity. 8 x
seen in the posterior chamber of the left globe along the lat
detachment and subretinal hemorrhage Lesion displays hypointe
T2 weighted images. Left optic rerve is unremarkable Findin

disease ‘\0

The optic chiasm, infundibulum and pituitary gland do{\ how abnormality.

Cerebral and cerebellar parenchyma is unremarl@ No acute infarct is seen on diffusion

weighted images . \K\

Bilateral basal ganghia and thalami are ncr@ in signal intensity

The corpus callosum and skull @ are normal. No midline shift is seen. No acute
intracerebral hemorrhage. K

ptic nerve is
focal lesion Is
spect with retinal
:gnal on both T1 and
suggestive of residual

Posterior fossa and brain e&? are unremarkable. Skull base arteries demonstrate normal
flow void .
O

Paranasal smut) unremarkabnle

IMPRESSION:

Right phthisis bulbi with 11 x 11 mm homogeneously enhancing mass lesion
in the posterior chamber of the right globe. Right optic nerve is unremarkable.
8 x 6 mm homogeneously enhancing focal lesion in the posterior chamber of
the left globe along the lateral aspect with retinal detachment and subretinal

hemorrhage. Left optic nerve is unremarkable. Findings are suggestive of
residual disease.

A
Clinical correlation is necessary ‘R {\YU

DR. ANKUR GADOQ -
MD (ANIMS), DNB, ERCR (UK,

This is a professional opinion and not the diagnosis. Findings should be clinically correlated

Facilities Available : 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with Color Dol
Digital X-Ray, Echocardiography. ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredite d)
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