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Inj. Ondansetron mg iv q 8 hrly
Inj. Dexamethasone mg iv q 8 hrly
Inj. Pantoprazole mg iv q 24 hrly

e IVFN/2 5D with K CI (1:100) and MgSO4 (2mL/L) mL over 2 hours
Followed by

Inj. Cisplatin mg dissolved in

U;\"l \1@ IVF NA.N/2 5D with K CI (1:100) and MgSOs (2muR.. ...... mL over 6 hours

Along
Inj. Mannitol (20%) ......... " ........ ‘Oﬂ mL over 6 hours

J@Qﬁ}ﬁd‘&gsm (2mL/L) mL over 2 hours

Followed by
mL NS over 2 hours
e Inj. Bleomycin .... 235 U slow IV
Day 2
Inj. Ondansetron.............. 5 mg iv q 8 hrly
Inj. Dexamethasone..... ... '“g mg iv q 8 hrly
\' Inj. Pantoprazole.............. 8 W‘:ﬂ .......... mg iv q 24 hrly

e [VF N/2 5D with K CI (1:100) and MgSO, (2mL/L) mL over 2 hours
Followed by

* Inj. Cisplatin L5) . .mg dissolved in
IVF N/2 5D with K CI (1:100) and MgSO4 (2mL/L) mL over 6 hours

Along with
) M AT E0 ] (7 ) 15 Ml ............... mL over 6 hours

e IVF N/2 5D with K CI (1:100) and MgSO; (2mUL) mL over 2 hours
* Inj. Etoposide IRGIIN ITIg AT [OT7 e mL NS over 2 hours
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Day 5
Inj' Ondansetrg R mg iv q 8 hrly

Inj. Dexamethasone ....... _l“""' mg iv q 8 hrly

Inj. Pantoprazole ..........e lf.. 8. ;ﬁ/ mg iv q 24 hrly

e IVF N/2 5D with K CI (1:100) and MgSOs (2mL/L)
Followed by

e Inj. Cisplatin..... .. mg dissolved in
IVF N/2 5D with K CI (1:100) and MgSO,4 (2mL/L)

Along with
Inj. Mannitol (20%)............covesuereerenens |

Dose of drugs> 1 year/ < 10 kg <1lyearor<10kg

e Cisplatin: 20 mg/m?/ day 0.7 mg/kg/day

e Etoposide: 100 mg/m?/ day 3 mg/kg/day

e Bleomycin: 15 mg/m?/ day 0.5 1U/kg/day
Administration:

« Cisplatin: Prehydration for 2 hours @ 200 mL/m?/hr for 2 hours

Cisplatin dissolved in IVF @ 125 mL/m?/hr over 6 hours

Post hydration for 2 hours @ 125 mL,/m?2/hr for 2 hours
« Etoposide: Dissolved in NS, final concentration should be less than 40 mg/mL
e Bleomycin: Dissolved in 100 mL NS over 20 minutes

(4 )

e Take date for imaging for reassessment after 4" cycle

e Paediatric surgery consultation
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. AR, 318, w1 1 / MRI Form 1

I . / Tel. No. 26593514
26546455

faer WA ST §¥41 / ALL INDIA INSTITUTE OF MEDICAL SCIENCES,

U, U3, {¥TT / DEPARTMENT OF N.M.R.
BEURELC A | cm% HITT 957 / CLINICAL MRI REQUISITION FORM

Clinical Dept. or Unit .. .. Date of Requisition _. o3
BPOINGE = e e e URIDINO. S |'O 6 8 2 7573 . ward/Bed No..

Screening Dept , Radio-Diagnosis \/ Neuro-Radiology Static Radiology D;w
(Tick as appropriate)

(seife 3@t & / In Block letters)
1 faf¥r /Date of Birth : f&71 / Day

General Patient Condition (Tick as appropriate)
(i) Critical and with life support (i) /1l but without life support (i)  Ambulatory

S }mﬁ

Relevant Investigati %’
Previous CT / MR / Other Reports [ Studies

(With numbers, if any)

Clinical Details : History :

Examinations

Rs. 3000/- M.R.l. CHARGES ~

Rs. 1500/~ For Blood Urea / Creatinine v/
Rs. 500/- For Clinical Diagnosis). .t ..o el Vet £ S
Rs. 1000/- FOR CONTRAST. IF REQUIRED

K.F.T. / Biochemistry / Other if required ¥ 0’( lalt' + CN )

ONE WEEK PRIOR TO STUDY

9. Special Instructions (Sedation, Allergy or other details which may facilitate a safe and informative study):
{l) 4Conftrast Enhancement Required % Yes #:. 0 ot 0% 0 wf L SIS ND Sou D e
(i)  Allergic to any drugs : 3

10.  Implant in Body (Tick as appropriate)

Cardiac Pacemaker ........................._.._. Aneurysmal clips ........................... Cardiac Valve/Prosthesis ......................
Metallic Tniblante = ... 5. o e ShrapHalERle ... % o o Others el e

\%\Q‘\}é gEE / Signature ..

e, ™ / Name .. e S e
D e ‘-t\
ngf:j _ nf" (mhmﬁﬁflnatmmtem)

e _ YEAT™ / Designation ..
(Requisition may be signed by a Faculty Member/Sr. Resident)
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