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Chemotherapy Card
. DIAGNOSIS: i cenouy AeleNO
'H'Ppsn d e
1l
OR. B.RA. IRCHATIMS, NEW DEL :Rg Date-17/07/2026
'H No. 361164 inic Clinic No. $1993/2026 Intent: -Neo -Adjuvant / Perioperativ Adjuvant
e hLLH}Pﬂ:HmTﬁ:ML T::m:_.u.|,1.-ﬂ'u.1 MEDICINE(OAPM) Palliative
i, OB I:QLFO)G
yeral \\“m P\ 8 #F "
L v
UHID-108838 \
o HaH HAH - %
me SATYAM b e sex/Age M/13Y No of Cvcles planned- 12 N
0. UMESH CHANDRA CHAURASIYA
Ht: Wt: BSA:
PROTOCOL: FOLFOX Q2 WEEKLY;
CYCLE: - PROVISIONAL CHEMO DATE
Inj Ondansetron &@mg, IV ¢ CYCLE 1 i
Inj Dexa Hh'la'in 100ml NS [V [~in 100 mi NS over 30 min -
Inj PantoprazoleA0mg IV _ CYCLE 2
I_
Inj. Oxaliplatin(85mg/m2) "‘Q- mg, 5D%, 250ml , over 2 hours CYCLE 3
Inj. Leucovorin 200 mg, 5D% 250 mi, over 2 hours
Inj. 5-FU (2600mg/m2) a 11;1:1 ) . __mg, Via (Baxter/Nipro) pump over 46 hours CYCLE 4
EYCLES /
Post Ch
ouiLheme CYCLE 6
1. Pantop 40 mg x 3 days, 2. Tab Dexa 4 mg OD x 3 days,
- ¥ Wﬂ 8 mg BD x 3 days. 4.}ab‘t5fa_nzapine 5 mg HS x 3 days, (;3'3
5. Blood sugar/B.P monitoring at Nearby hospital CYCLE7 /
* Whey n supplementation 1 scoop three times/day;
* tivitamin (Supradyn ) 1 tab/day CYCLE 8
* virD (60,000 units one sachet/Month)
*Dietician Review ( Room no 153) *. Palliative care Review ( Room no 60) — N l
NOTE: CYCLE9 .
1.1f Small volume diarrhea (3-6 times/day): YC
Tab Imodium 2mg three to four times per day AIIMS FREE GENERIC FHARMACY i 10____1 l
2. If Chest pain: - 1. Disconnect the pump NAME {*n NEBICINE RECE i\VED )
it e rg D SO B CYCLE11-15 2 o018
3.If fatigue, low oral intake, large volume diarrhea, vorBIBRE:,,.. B s %
\VE- 2 units NS +1unit RL at a nearby hospital for 2-3 days CYCLE 12—1-—) 13 g
4.f fever >101 F and other Persistent symptoms:

* Anemia (IDA) Inj. Encicarb 1000mg in

,(335&% é}
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-
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nits NS +1unit RL at a Nearby hospital

high grade fever; Review in Medical Emergency
2 days @ Nearby hospital
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DAYCARE DRUGS ADMINISTERED

Date: 2100200

i I i

Indoor RegNo.: () UHID: 108838183 IRCH No - 301164 Ward [ay Care )

Patient Name: SATYAM  Age: 14 Consultant Name |1
SATYAM DayCare TRCH  Data drugadm **CHE TAN i

Hb. Platelets: l TG ANC \uru

Creatinine: | Bilirubin: | SGOT(AST) SGPTAST) Alk i
Diagnosis Protocol: CyoleiDsY! \
Height: Weight: : BSA: O m*

PREMEDICATION GIVEN

Inj Ondansetron 4 mg

n) Dexamethasone 4 m :
Inj 4 ‘rq m—f'& ? ‘ y

inj pantop 20 mg
CHEMOTHERAPY / IMMUNOTHERAPY GIVEN

Drug Other Final Dose Unit rSpin__ ;hn_'_a_-_"_’l“ﬂﬂ
A6 I Baxton pump
inj 5FU 2100 mg I
| - | 00 mi E%0D  2hrs
inj Oxaliplatin 70 mg 500 m a2
2 s
inj LEUCOVORIN 200 mg 800k (WD [ STER
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Patient Name : Mir SATYAM SATY AN sample Hecein ed Date 19 Sep-2006 1215 P'M
Age 13Y D parimenl : Pedmtre: and Preventive [Dentistn
Heg Daie : 9= 2006 12 15 P sample { ollection Dale; IS SN OF W65 AM

Hecommended Hy :

Lah Sab {enire:
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SYVIART Lab Sew BA K OFD

sample Dhetmils

Lab Heleremor ™a:
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HEMATOLOGY
Test Name Result uom Bio. Ref. Interval
Sample Type : EDTA Whole Biood
Hb 11.00 gidL 13.0-17.0
Hematocrit 35.80 40 - 50
RBC count 3.96 1046l 45-55
WBC count 3.79 100l 4.0-10.0
Platelet count 110.00 10" 3l 150 - 410
MCV 90.40 L B3-101
MCH 27.80 Py 27 - 32
MCHC 30.70 gidL 31.5-345
RDW-CV 18.10 11.6-14
Neutro 32.50 40-80%
Lympho 46.20 20-40%
Eosino 260 1-6%
Mono 18.20 % 2.10%
Baso 0.50 % 0-1%
NRBC 0 ’
Meutro - Abs 1.23 10% 2.0-7.0
Lympho- Abs 1.75 10l 1.0-3.0
Eosino - Abs 0.10 107l 0.02-0.5
Mono - Abs 069 0% 02-1.0
Baso - Abs 0.0: 10 0.02 - 0.1
Reticulocyte count - Abs 3.1000 o 5/ul. 0.03-0.1
Corrected Reticulocyte 2.50 L 0.5-2.0%
----- End of Report----

Dr. Sudip Kumar Datta
(MD Biochemistry)

Litention: Please ¢

rviided stnhctly. Lab reports are subjecied to pre-analviical emor

wnd transport. Please inform SMART Lab in case of anv diacrepances will

Dr. Tushar Sehgal
(DM Hematopathology)

ollect blosd samples by punciurnng the rubber i

Dr. Suneeta Meena

Dr Tushar Sehgal DM

(MD Microbiology) (Hematopathology)
ers. Manual opening of caps and Dilling i must be
wiale pabent preparabion, phlebolomy praclices, slorage
the expecied results on the same day on Extmo. TOODL 7005
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Patient Name : Mr SATY AM SATY AM sample Hecei ed Date : 19-5ep-2006 12:15 PM

Age: 13 Ym Deparimenl : Pedmtree and Preventive Dentisiry

Heg Daie : 19=5epe 2000 12 15 Fl sample { ollection [ale: =S S UK 45 AN
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Lab Sub Centre:
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Lab Heleremce ™a:
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19-Sep-2026 14:21




{f}

S N .

Ffaw s wfies s, & Rt
All ingia Inatitvie of Medical Sciences, Mew Delhi

gurmmer e e
Departmient of l..IHI"I'ﬂ'r Medicina

I;_l |

s

N s oY ] ay o iy

T i st 5. Tl AT RN RANY A enimjiy Moo iioid Thass 18 My ol |F =

Ljs = I g nmrm| Falaba wd P o |k
ey Py - R R mmply § sliny linn Baie 1% S e LR

& e emerind W e Fighand Blafy Comimprlr 11 mils [ERE it T

1 il Skl i

EOCHEMISTRY
Tl Mamss

wiwwgia el
Lhrea

i i Tl

O 5ok bl Dums
LECRE IS e BT

ARIAED Lak Mewm HAK DIFD

Lah Bilrrsmir i T | e L

Hidailt RO Bio. Hal |l advsd
15 gl 1T . d@
LT g 0712
1€ gl 34-70
& gl Bd-102
48 magEdl 2545
T rramail, 138 - 145
ia il 1.5:5.1
Ll | ok, - 1ar
i el g-1
oz migedl 002
BT gl 008
ar UL a- 30
[ F) L =i}
A Li 118 - ARH
s 1] - &1

.| vl B0-80
az el SH-54
L gl 3037
LE | 1820

—&rd of Report——
[ Toiakali Sahdgal TH 5 i i 07 S Kiamdd Dams WD

TIh bt ko | (LS TRR e it e cramerim)ivy)

10 Senpe- MR 19l F

! e i £ RCURIE Y T & md Tl
jue -anenls fecal v A HEle [eilis repeaamn phlrtsiany raciae B =
il @iy s B jls ful agl 8 ang iy o Boyilme T



vt

I‘,Jh

C2orcog2qoN i




TS FA

Raj Kumar:

gfar : 3AA FAR

Husband : Umesh Kumar
s=# faf®r/ DOB : 08/04/1992

AfgdT / Female

9781 2505 8271 &



Address:
. JNysT, -, -, GILOLI, Naroura B!
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ﬁm‘lah 3ER‘ FIT:."QT 271202 Gonda, Gilauli, Uttar Pradesn,
271202
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' Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5763 4097 6145
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_ Chandra Chaurasiva, naraura bharr
lauli, Gilouli, PO: Gilauli, DIST: (.mui;.‘pm

ttar Pradesh - 271202
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5763 4097 6145
~=ViD - 9174 9074 1160 8809 b

. ) help@uidai.gov.in © www.uidai.gov.n




