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Information provided by :  V.RAMAKRISHNA
Name of the Patient: V.SRI SAI VINAY
Father / Husband name: V.RAMAKRISHNA
DOB / Age: 10-04-1998  10 YRS
Permanent Address:  

H.No:      21- G3

Street / Village:  RAJAVAMSHI ARCADE., S.R.NAIK NAGAR

Mandal / District: IDA- JEEDIMETLA, HYDERABAD

Pin code:  500 055

Phone No: 9490317525

Address for Correspondence:  

H.No:

Street / Village:      “ SAME AS ABOVE “

Mandal / District:

Pin code:

Phone No:

Information Regarding Social Economic Status:

Nuclear / Combined Family:  NUCLEAR FAMILY

Ration Card / Income Certificate:  WHITE RATION CARD

Any amount was sanctioned than any organization:   CMRF  AND THF

Earning Members:

Names:  

·     V.RAMAKRISHNA ( FATHER ) ( PRESENTLY FACTORY CLOSED )

·     V.SRAVANTHI        

Occupation:  GENERAL WORK IN FACTORY

Income:  RS.5000/-

House: RENTAL

· Placed:
 HYDERABAD METRO








· Type:
 APARTMENT              

· Toilets:  WESTERN           

· TV
:  COLOUR TV 22”


· Fridge:

YES

· Motor Vehicles: TWO WHEELER – HERO HONDA PASSION PLUS

· Types:


Education

Father:   SSC

Mother: SSC

Children: V CLASS

Name 


Age

Class / Degree

School / College

1.   SRI SAI VINAY

10 YRS
V CLASS

SCHOOL

2.   

3.

4.

Child  /  Adult:
CHILD

Interest:

· Books:  STORY BOOKS 

· Sports: 

· Movies TV – CARTOON + COMICS : 

( V.RAMAKRISHNA )

Parents / Guardian name & signature : 

DISEASE INFORMATION





   ( To be filled by Doctor )

Diagnosis:     ACUTE LYMPHOBLASTIC LEUKEMIA RELAPSED

Date of Diagnosis:    FEB’ 2006  RELAPSED : AUG 2007

Investigations:   

· CBP              HB 10.0  WBC 3800 PLATELETS 1,25,000

· Bone Marrow    AUG 2007 FEATURES ACUTEMYELOID LEUKEMIA

· Histo Pathology

· Others

Treatment Protocol:

 Schedules
1. Induction  


Form
22.02.06
To  28.02.06

2. Consolidation


From
02.04.06
To   09.04.06

3. Re – induction                         From
08.05.06
To   11.05.06

4. Re – Induction       

From
04.07.06
To   07.07.06

5. 



From 


 To 

Treatment Completed:

Reviews:

1. REGULARLY BIMONTHLY  ATRA TAB. FOUND TO HAVE DROP IN COUNTS    AUG’ 2007 AND EVALUATED          

4.                       

Name of Disease:  RELAPSED PROMYELOCYTIC LEUKEMIA

Type of Treatment:  CHEMOTHERAPY

Estimation Amount: 2,00,000

Any amount was sanctioned than any organization:   CMRF + THF

Recommendations:  RS.25,000

Consultant Name  :   DR.D.V.RAMANA

Consultant Signature :  DR.D.V.RAMANA
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