


TO WHOMEVER IT MAY CONCERN

Date: 23/5/19

s is to certify that, ASRA, 5 year 7 month old girl child, D/O AHMAD
AWAD, with UHID No — 101906286 is under AlIMS, NEW DELHI follow up.

eff with recurrent respiratory papillomatosis for which she is
¢
trache n? She is started on BEVACIZUMAB injectior, theraoy for the

same. Plan®s £5 givl) total of 15 cycles of BEVACIZUMAB injection of which 5

cycles have alredt en given. Due to financial constraints, father is not able

to purchase the me fwdly consider and orovide the possible financial
help for procuring the medication

Thanking You

Dr S K Kabra
Professor
Dept of Paediatrics,

AlIMS, New Deini




TO,
SAVIOUR FOUNDATION
KRISHNA& PARK, DEVIL

NEWRELHI

i @ct®- Application for Asra treatment

Respected, Sir Q
| Ahmad Fawad F izi Asra migrated from Afghanistan, currently residing

at Okhla, New Delhi. : n | am writing you this for my daughter Faizi
Asra 6 years old diagnosed %urrent respiratory papillomatosis for
which she is tracheotomised, AlIMS Hospital, New Delhi. As per doctor
Plan she had to undergo with 15 cy BEVACIZUMBA injection. For which
| had to always stay with my daug@

had spent all my savings. Due to
my bad financial situation | am unable chase required medication and
injection. So | am requesting you kindly co idel) my application to support

my daughter’s treatment. It will be really kind 0

Date £3)0® o\ q

U

e - \< O Signature
o AR .
it



(REVISIT)

P, r"'—,,_;":'.h\ ‘H'aﬁ "ﬂ?ﬁq .

§ (é) \ AT Sigfdar TR, 7€ fRee- 110020

G ) D

W IA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 110029
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(DEPT. OF EMERGENCY MEDICINE)
Mmreﬁ:{#.lrumm-m No): 2020/030/0021205

UHID No:101906286

e ® DATE: 23022020 AT TIME: 07:40:33 AK
NON-MLA
TTH NAME: MISS. ASRA ASRA 3T AGE : 6 years 4 months 21 days fe 1SEX - F
D/O : AHMAD FAWAD
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31 ASE OF CHECUE RETLRAS 2501 WILL BE CHARGED EXTRA & WTEREST G20% PA BXTHA 2 MARIED TEMSARE TAX EXEMFTED " NARNED ITEMS
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ElgsTNO. : O7AAFPD8210QI1ZK | - - WOFSUC %, DD11/2014/00012
5 M : D000 ' (GST INVOICE) faadLic iy 10019011006381 ORIGINAL
F AL ' [ DL Np, @ 126405 (208) 125488 (218)
i IMPEX INDIA R
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QUANTITY | P |  DESCRIPTION . |  BATCH [ExpiRY] HsNCowe | MRP. | RATE | Amount RS

1 ViAL BEVATAS 100MG 24020084 g/z2l Zooz 9500.0 7142.% 7142.85 0.0 3
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF PEDIATRICS
C5 DAYCARE SHORT ADMISSION

DISCHARGE SUMMARY

Gender Female
Unit R e B
UHID DOA 17-07-19
Diagnosis 2 t Respiratory DOD 17-07-19
Consultant | Dr. Dr Kana Ram Jat

infusion .Inj Bevacizumab 100 mg
over 2 hours. Child monitored

Child admitted for Bevaclzuma
was diluted in 100 ml NS and
throughout the hospital stay
Vitals stable at the time of disc ge

Advice on discharge:

1. To continue all medications as advise
2. To follow up in Peds Unit III OPD on

am
P
514
Seni sgdent Junior res

Dr.Jyoti Dr Praneetha

§/Saturday at 9




3o Hlo 3flo Ho I¥aTel/A.l.IL.M.S. HOSPITAL
gfezn I/ AU /Out Patient Department

e $ I I £1/SMOKING IS PROHIBITED IN HOSPITAL PREMISES

------

Ilﬂlllﬂll\ II!HI\IIII eptsea: 615

pept: Pasdiatrics
CH ic c‘l unit: unit-1IT
2011‘.-’ C 4 29 .
BRA poamnt D. Regn. No.
A0 FAWAD, 5Y M L F £/
DfG A pays: Thursday
#mi/Name vhs THTRAAITEC

s 'S”,rosrzmq wa/Address
A e
Hpphs 5 2019050211337

m—

1 | I |

frar/Diagnosis 4 H___—;g‘em 3 }Q'Zé,b'o’f)'”) ﬁﬂ %‘ MWE{J 5
f=im /D, SuaR/Treatment
_. 19 b; M romast e (At 20)8)

CLEAN AND GREEN AlIMS / T8 &1 78! 9ocy, Wwodl ¥ 1 Hed

sraT-oftas T aEIET SUER/ORGAN DONATION - A GIFT OF LIFE g}ﬁ’/
0O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
;Q ,;y DEPARTMENT OF PEDIATRICS
N \C5 DAYCARE SHORT ADMISSION

DISCHARGE SUMMARY

a Asra Gender F

Age Yo Unit III

UHID 286 DOA 18.06.2019

Diagnosis R respiratory DOD 18.06.2019
papil atghis

Consultant Dr SK r KR Jat, Dr R Seth, Dr A Gupta, Dr RP
Meena o J

Procedure and monitoring note: mBEVACIZUMAB injection 100 mg

in 100ml NS was given over 2 ho © adverse events following

injection.
Condition on discharge: Stable

Advice on discharge:

1. To continue all medications as advis

2. Follow up ped unit 3 OPD clinic on WED/@? .
Senior reside% /

Dr Jyoti/ Dr Pamali



ALL INDIA INSTITUTE OF MEDICAL SCIENCE

NEW DELHI PIN:110011
DIVISION OF PEDIATRIC PULMONOLOGY, DEPT. OF PEDIATRICS

Patient ID 1499 Visit Date : 5/7/2019
Patient Name : Asra Referred by : Dr.S KKABRA
Age/Gender : 6Yrs, Female Consulted by : Administrator
Subglottic stenosis Grade 3 (Same
as previous)

Instrument : Olympus BF IT 150
Indicatiogy Recurrent respiratory papillomatosis on bevacizumab therapy
Chest' ¢-Ra s :
CT-Scdn J: . . e
Clinical Res|. ratory papillomatosis
Diagnosis *, 7 /
Medications : 'ylocime SprayyMidazolam,Fentanyl

7 : Trachea- Multiple papillomsal seen
Nasopharyn : NGEmEl (Same as compared to previous)
Pharynx : Normal
Epiglottis : Normal
Larynx s Normal = 4

Vocal Cords

Trachea

Carina
Rt. Main
Bronchus

Lt. Main
Bronchus

Rt. Bronchial:

Tree

Lt. Bronchial :

Tree

Other
Findings
Bal

Other Procd.

Conclusion

Complication : Mild hemorrhage during the procedure

Advice

: Subglottic stenosis grade 3

: Multiple papillomas seen

: Normal

: Papillomas seen

: Normal

: None
: Not done
: TT changes, 5 mm TT inserted

: Subglottic stenosis, Multiple papillomas in trachea and rt bronchus

Rt main bronchus papillomas seen

Normal

Normal

Carina - Normal

(Compared to prev bronchoscopy dated 28(9/1 8, there is dectrease in
4 ~.‘-1|] "!‘}"\fy‘-_)ﬂ j':"l{"rT q’\u&(; J\ (.LI‘,L

2 Al Taree T 'ﬁ'”‘h“*" Left b 5 - i
: To continue bevacizumab therapy, : P g N i el

i f(ﬁr_fdv 5 \J.-m’]'wc-;‘ W{ :
Ay wﬂr.n fj{f)y\_} @TS) 7

}.,-,c-?\rr 1) _,Q—.P_Si‘__}rp L2
4 '

Administrator

CapturelTPro - www.ambalsoft.com



ALL INDIA INSTITUTE OF MEDICAL SCIENCE

NEW DELHI PIN:110011
DIVISION OF PEDIATRIC PULMONOLOGY, DEPT. OF PEDIATRICS

Patient ID 1 1316 Visit Date : 9/28/2018
Patient Name : ASRA Referred by
Age/Gender : 5Yrs, Consulted by : Dr S KKabra

Carina- lesion improved from
previous

Instrument : Olympus BF IT 150

Indication aSuspectedsforeignbedy ¢« (it 9 .Y."::_a,:;w
Chest xfRay &

CT- Scai

Clinical : Dacurihnt Pappilomatosis Tracheobronchial tree
Diagnosis «OF 4

Medications : Xy Jcaind 'Spray. Midazolam,Fentanyl

LT lower lobe bronchus- papilloma
S y decreased in size
Nasopharyn : Normai

Pharynx : Normal
Epiglottis  : Normal

Larynx : Normal

Vocal Cords : grade 3 subglottic narrowing

Trachea : Circumferential pale white papilloma In lower part. decreased from Circumferential pale white papilloma
srevions : : at lower part of trachea

Carina : Normal

Rt. Main : Few sessile papilloma.

Bronchus

Lt. Main : Few sessile papilloma.

Bronchus

Rt. Bronchial: Normal

Tree

Lt. Bronchial : Normal - -

Tree v ., RT main bronchus - papilloma

\ at similsr to previous

Other : None s

Findings

Bal : not Taken

Other Procd. : None

Conclusion : Recurrent Pappilomatosis Tracheobronchial tree, (Improving)

Complication : None

Aidotun Jiibne grade 3 Subglottic Stenosis

Dr S K Kabra
Paediatric Pulmonology

CapturelTPro - www.ambalsoft.com
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hitp:/192.168.15 2/chospital/billing/moneyreceipts/moneyrece ipt...
A CASH RECEIPT Phones 26588500

NQA INSTITUTE OF MEDICAL SCIENCES 26588700
Ansari Nagar, New Delhi-110029

Nesalpt e ACCOU I\l‘\ 14 ' Dt o
Racelved From: {Original{i losp Paﬁerlt Type
g:D;CMCigJU':I‘;OF MISS, ASRA ANV A Vs 9 Mons IS Days . Roont'Ng™

HOID06286 ( OFD )

[IHNAEEY

' éi 'I\'lo— Service Na b
i _ADWANGE - SHORT ABVISHION. 2
T’rlnh.d on 17l 2019 1347:32 PM

_-*_. ._q-’u-afﬁv 7 ;lr_‘-'-_ﬂate ] Net Amou__n.n‘_.
Nl S Ay B 40

i ‘Cash
| Payment Mode: 6i1.0
| INR(Rs.): Rupees Sisty Only

Rs. in Words _
THIS IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE A



Q LN MLC / NO@.O
ﬁ e TR Igfdsm |
/LL INDIA INSTITUTE OF MEDICAL SCIENCES

e TR, ¥ R - 990038
Ansari Nagar New Delhi - 110029

UHID No. .o....... (0906 ¥X -

--------------------

ADMISSION SLIP Dated ’A.g) 04119

.....................................................................................

and Senior Resident of the Unit.................. Y B ey T O oy L ARSTRS e whose Provisional

dIAgNOSIS IS .....cocnnrrurnernmrnnnssrirnsssnsssennsesnens L : 2 21 10 SO SNSRI ) (in block letters)

Sigiiatu Stamp of the Admitting Medical Officer

Name of th

2.
—
Designation of %.¢
Please advise patient / attendant to fill the details on the back of slip. /
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Pediatrics
C5 daycare - UNIT 11

Short Admission Discharge Summary

Age/Sex: 5 years/ Female

DOD: 07/05/2019

PROCEDURE findings: Detailed report givgeio atient

Complication: Minor bleeding during the’procedtre. Hemo stasis achieved. Post procedure child
observed. No further bleeding or respiratory dist ed.

Advice at Discharge:

1. To review in Pediatric chest clinic on Thursday on@/5/2019 to decide regarding
bevacizumab therapy

AN VA O
Senior Resident
L 4
Dr. Kiran/ /Dr.Vijay
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ALL INDIA INSTITUTE OF MEDICAL SCIENCE

NEW DELHI PIN:110011
DIVISION OF PEDIATRIC PULMONOLOGY, DEPT. OF PEDIATRICS

P;ﬁentﬂf__:_7894 ' Visit Date : 1;;1};u;ﬂ
Patient Name @ asra Referred by
Age/Gender Consulted by : Administrator

= slottis normal with subglottic
narrowing

Instrument : Videobronchoscope 3.8 mm

Indication : recurrent respiratory pappilmatosis

Chest x-Ray

CT-Scan

Clinical : recurrent respiratory papillomatosis post beva izumab therapy
Diagnosis

Medications : Xylocaine Spray, Midazolam,Fentany!

Saviour foundation

NOTrmail

Subglottic narrowing of trachea

Epiglottis : Normal
Larynx : Normal

Vocal Cords : Normal

Trachea : subglottic stenosis s NOImE
Carina : Normal
RL Main + Normal
Bronchus

Lt. Main : Normal
Bronchus

Rt. Bronchial: Norma
Tree

Lt. Bronchial : Norma
Tree

Other ¢ None
Findings

Bal

Other Procd. : Nonge

Conclusion : subglottic stenosis with Cigaring
findings

Complication : None

Advice : None

Administrator




ufew wwdte argfdm R / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

gardl e, 45 110029 / ANSARI NAGAR, NEW DELHI - 110029
dafte [l w0 97 R91E) / FACESHEET (ADMISSION AND DISCHARGE RECORD)

FULL Receipt No.: ACCOUNTS-18-202847/201920 AMT. RS. 60 Short Adimissisas
*- General SESAdmiion Valid i s AN
=T
H-136035-20 annmas RAUSARRS DRVEIRO20  08:09 am
/e MISS. ASRA ASRA nm-‘ YIMI9D faﬂ-su-'
VO AHMAD FAWAD 4
PR SR FATHER | HUSBAND NAME : T/ NATIONALITY Muslim
uéfugL;uou: Single
¥ 5/ MOTHER m&m Ity il /MARITAL STATUS

TS OCCUPATION : IETUAAR TR0 1992340758

AR e WA T fvder ve gue v w5 3 /CONTACT NO.:

LOCAL ADDRESS OR NEXT OF S é-momess r f‘ff Lﬁh : I a t ' : n

a5t l
0% 1/ PERMANENT ADDRESS -

KABUL AFGANISTAN KULOLA PUSTA null Afghanistan
\ e | ﬂln i‘ﬂ?ﬁ' /

Unir-111

s @ a0 /DEPURI mENT DETAILS
- s 210122020 08:09 am )
i=um /DEPARTMENT o, T
2 328 UNT HEAD fiR UTHE:
ey UHID No. 101906286 | IIIIlIIIIIllllIIlMl OATEOF OGN N %
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AR 100/ CASUALTY MO o T ) M
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¥itw AL DIAGNOSS WVER G/ OPENATIVE PROCEDURES
gfadiuw Frar o wfeaay _
SECONDARY DIAGNOSIS & COMPLICATIONS R 1 /C00ENG
T W S/ CAUSE OF BEATH: v giter: w /a8
AUTOPSY:-YES/NO
gitems: avar @ @i go/aee 4 e /e R 38/ 90 gl @ /A e/ iy g d)
RESULT: CUREDAMPROVEDIUNCHANGED/DISCHARGED ON REQUESTILAMA/ABSCONDEDVWORSEEXPIRED

afte wofftdse @ I vd gEnaR QR ¥ Eenay
NAME & SIGN. OF SR. RESIDENT: SIGN. OF CONSULTANT




i f!orﬂronchcscopy Ree. ?ap? Nomudeas «
| '%ﬁf@gﬂhwaﬁemz . ofd

Indication has been clarified: Y24

EBUS
a. Parents information sheet given (E;/ No
b. Procedure, preparation, benefits and untoward incidence discussed™¥es/No
¢, Consent form signed by father or male attendant “es/No
d. Instructions given to parents explained ¥e5/ No
e. Responsible Adult Available for post procedure care —es/No
2. CXR done and available Nes/No
CXR Finding -
3_; CT dane and available “Yes/No
CT finding -
& 4 History of bleeding diathesis or epistaxis in past Yes/No—"
/(- 5. Platelet counts > 100000/ ml’ (specifically for children with malignancy) Yes/No
' 6. Deviated nasal septum Yes/No—"
| 7. Child is nil per oral for 6 hours ¥Es/No
8. Heart rate —‘Iﬁ--per min
9. Blood pressure (systolic/diastolic mm Hg) -~ _mmbg
10, Respiratory rate Ak Per min
11.Capillary refill time < 3 sec
12. Temperature "Q'&-dEye'c'F
13. Oxygen saturation(Room Air) 8—%
14, Chest air entry equal “Yes/No
IS-C!IHI indrawing Yes/N&—

Yes/Na~
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