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Name of the infant- B %’fﬂ’)’?ﬁ-’& 77-—
M.R. Numbe@L 11811

\
Parents’/ Guardian’s name: HAV/L —cha cha

Diagnosis:

Paediatrician/Anaesthetist.

I'have been told that available Anti-VEGF that could be used for the treatment are AVASTIN®
(Bevacizumab), ACCENTRIX”{Hanibizumab), RAZUMAB® (Ranibizumab) and EYLEA®

(Aflibercept).

Research has shown Ranibizumab to be effective in Aggressive ROP (A-ROP) and helps in
regression of the disease. There are no guidelines for use of Ranibizumab in ROP cy rrently,
including guidelines for doses. Following the results of clinical trial (RAINBOW), it has been
approved by European Union for use in preterm infants with ROP. In India, it’s approved by
Drug controller general of India (DCGI) for use in preterm infants with ROP.

‘ I have been told about the possible adverse effects of the Procedure like Sub-conjunctival

hemorrhage (redness of eye), Cataract formation (clouding of the lens), Glaucoma
(increased pressure in the eye), Retinal detachment or retinal tear (damage to retina),
Endophthalmitis (eye infection), Hypotony (reduced préssure of the eye), loss of vision or
loss of the eye & systemic complications including the need to be on 3 ventilator, cardiac or
respiratory collapse, and death. Additional procedures may be needed totreat these

complications.

| understand that depending upon disease severity and treatment res ponse, additional
treatment (Laser/ surgery) may be required later. | understand that despite the treatment,
sometimes the disease may progress leading to visually disabling sequelae and blindness
and later may require surgical intervention which may or may not restore the vision.
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&'__rmz_ Baby of Priyanka twin 2 DOB: 21/8/26
Gestational age at birth: 27 weeks Birth wt: 700 gm
Post conceptional age now: 34+2 wks Wt. now: 1kg

Risk factors fo.r ROP: Severe prematurity/very low birth weight/High flow oxygen
SUDD|Emeﬂtationz’ventilator/multiple blood transfusion/suspected sepsis

Previous screening report: Both eyes zone 1 Aggressive ROP (on 3/10/26).

Previous procedure report: Underwent intravitreal razumab injection in both eyes on
6/10/26

On examination:

Right eye Left eye

Lids and adnexa WNL WNL

Cornea Clear Clear

Lens Clear Clear

Pupils Fully dilating Fully dilating

Media haze? No No

Tunica vasculosa lentis? Present Present

Zone 1 1

Stage ' Post razumab regressed Post razumab regressed
ROP ROP

Preplus/plus disease No (regressed plus disease) | No (regressed plus disease)

Any specific examination Complete regression of Complete regression of

comments? vascular dilation and vascular dilation and
tortuosity, vascularization in | tortuosity, vascularization in
zone 1 zone 1

Diagnosis: Both eyes post Razumab regressed Aggressive ROP, zone 1 vascularization

Advice:
Repeat screening for ROP after 2 weeks/SOS

Eye drop Tobacin 3 times a day in both eyes for 3 days

Dr. Indrish Bhatia{Ophthalmologist}
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Date 17/10/2026 Srl No. 11 patientId 26101711
Name B/O PRIYANKA T-2 Age 0Yrs.1Mn. 27 Day Sex F
Ref. By SILVER CREST HOSPITAL UHID 11861

Test Name Value Unit Normal Value

COMPLETE HAEMOGRAM

HAEMOGLOBIN (Hb) 131 gm/d 11.0- 165
TOTAL LEUCOCYTE COUNT (TLC) 14,570 fcumm 6000 - 18000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 60 % 40-75
LYMPHOCYTE 30 % 20-45
F‘ EOSINOPHIL 03 % 01-06
MONOCYTE 07 % 02-10
BASOPHIL 00 % 0-0
R B C COUNT 4.49 Millions/cmm 31 - 43
P.C.V | HAEMATOCRIT 36.8 % 35-45
MCV 82.0 fl. 80 - 100
MCH 29.1 Picogram 27.0-31.0
MCHC 35.5 gm/dl 33-37
PLATELET COUNT 5.31 Lakh/cmm 1.50 - 4.00
| SEROLOGY
CRP (QUANTITATIVE) 1.68 mg/L (<6mg/L)
— *++ End Of Report ****

.

5-6, Housing Board Colony, Sector-15, Jharsa Roa
Narayana Mother & Child Cent
ome .
Lab Report & H Near Bye Jyoti Hospital, Gurgaon(Haryan
Collection Delivery M. 8860451314, 0124 - 42941

E-mail : brijanandlab@gmail.co
Digital X-ray, ECG, All Blood Test

(not valid for medico legal purpose.) brij anand path |
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"NAT Tested Blood Components Available"
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0% NAT Tested Blood Available - The Safest Blood Against HIV, Hepatitis B and & |
Blood Component/Product Compatibility and Issue Report
Patient Nﬁ_——- - _— —— U STy "y
ol B/O PRIYANKA T2 Age/Gender : 31-180 days/Female  Reg.No.:  REQ-26-10464
ospital :
SILVER CREST HOSPITAL Ward/Bed No IP Number: 11861
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CHILD SPECIALIST

— 14|10 yoLbe
Blo fasanka Awn T Gl
Dr. Anurag Singh

M.B.B.S. DCH. Fellow NICu

Child Specialist hﬂw bonsewd -
Dr. Hanish Bajaj “\J
M.B.B.S. DCH

\
VIS _

Child Specialist &7{ QA @A 2L X T enkl et .k‘m ]

Dr. Mayank Singh e

M.B.B.S. MD (Pediatric)

Fellowship in Neonatology.

Dr. Jyotsna Singh _ y & extubakm Acilon. &
M.B.B.S. MD (Pediatric) QAT verk oy K \ 3 ()

Nr. Samarth Yadav u ) ( o g .
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Dr. Sudeep \

\ = \
M.B.B.S. MD (Pediatric) 5} %f[ f-({ HT &N dmr\ el & &« T\l
Dr. Yogesh
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M.B.B.S. M.S. MCH ”

PEDIATRIC CARDIOLOGY o ﬁ-ﬁ r&‘* SA ) ot €l EW:PI \
Dr. Deepak Thakur

v.
M.B.B.S. DNB (Pediatric) ﬁ“ A 7"—\ =HH\ _’c‘r\nﬂ?ﬂbﬂ 4 ’?r

FNB (Pediatric Ca rdigiogy]
PEDIATRIC NEUR._GY

B o Ajit Baghel
— ., 11D B
PEDIATRIC
OPHTHALMOLOGY _|
Dr. Aparna Gupta -

M.B.B.S. MS ' Wik Q‘W/

Dr. Ridhi . <
Child Psychology

Dr. Mayank pushkar

IJhy.-smtht‘&r'ali"sti

~lg

\

VALID FOR 3 DAYS

All vaccinations are being done here
Dr. Shi\l’i ) (not valid for medico legal purpose)
Speech Therapy
' a— gt - 24 % weit & ey
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Date:22/10/2026

To,
Hope and life foundation

Name of the Patient: Baby of Privanka Twin 2

Age: NB

Gender: Female

Medical Diagnosis: Extreme Preterm/27 weeks/ELBW(700GMS)/Male/RDS/NVD/ Sepsis/ Mech ventilator

Suggested Treatment: Prolonged NICU management with ventilatory and respiratory support for 5 weeks
Proposed date of Treatment: As Soon As Possible

This is to sincerely request your kind support for the above-mentioned child, who is critically ill and needs
intensive medical care. The family is unable to afford the high treatment costs, and we appeal for financial
assistance to help save the baby’s life. The estimated amount provided is based on the current treatment
plan, though complications may lead to increased expenses. Your timely help can bring hope to this child
and family in their time of need.

Estimated cost of treatment: Rs 500000/-

Thank You

A
%gﬁ REs’ﬁOSPILAL
S ineRarden, Colony More
Consultagnt(}{gdmtmﬁgﬁycm—m,{ﬂm

Department :Pediatrician& Neonatologist
Silver Crest Hospital






