


HCG Curie-Abdur Razzaque Ansari H Y~
Cancer Institute o aw " in Cancer Care

{A Unit of Health Care Global Entesprises Ltd.)

Ref No: - MS/EST/E064/20-21 Date: 04.08.20
ESTIMATE CERTIFICATE

This is to certify that Ms. PRINCY KHALKHO 08 Y/F. D/O PRADEEP BHAGAT, of VILL -TIGRA,
PO. - KAKARIA, PS.- LAPUNG, BERO, RANCHI, Jharkhand and Hosp.No - 19707 /20 is
under treatment of Dr. Kumar Saurabh (Consultant Medical Oncologist).

She has been diagnosed to have Osteosarcoma for which she requires Chemotherapy,
Surgery, Supportive care and Investigations & Others

The approximate estimate for his above treatment is as follows:-

SL. TREATMENT PLAN & INVESTIGATION HOSPITAL RATE |
NO s . S
1 Rr:mm charges expattad X 30 DAYS 30000 i
2 | Doctors Charges 10000
e e . |
3 Gngmmheragg

Doxorubicin (zydus) Rs. 7166.27 15468200

Cisplatin (Natco) Rs 364.80 Med Cost

Methotrexate S9gm (Biochem) Rs 585/ 500 mg

500mg x 18 = Rs 10530.00 (for 8 mg)

Peg filgrastim 6mg (Roche) Rs 7721.00
7166.27+364.80+10530+7721= 25782 x 6 = 154692.00

i4 Chemo Admrmslratlun Charges for 6 cycle 1 - TBDD x6= mauﬂ !
5 Surgery ( Other Major Surgery ) '55000

lﬁ h-'a;m OT - Service Charges Z{J{JDD

I.? . Anesthema Fee { Grade V) '1E1'_'II:}|:} C e
:B___ HPE Report ( Large Specimen ) n i 'az"uu

E Subpuﬂwe Care and D‘thers Medicines {20000 i 5

10 CT Scan Whole rﬁ.b{jumen JMSG & Chest X - Ray MRl with | 10,398 x 4= 41582
Cun:rast 4 times

I EE—

11 Cumplete Haemogram /CBC Hb, RBC count & indicate TLC |1850 x 12 = 22200
DLC, Platelet ESR, Peripheral smear Examination) KFT, LFT ,

BBVS
S S -
| TOTAL |385484.00

(Rupees Three Lakh Eighty Five Thousand Four Hundred Eighty Four Only )

The Eslimate may be revised on the basis of treatment, complication or Disease progression
The cost and line of treatment may vary according to the condition of the patient from time to
time, the intimation to this effect will be submitted to you accordingly. -

# -*.l..
Dr. MritGrijay"
Medical
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Radio Path Diagnostic Centre

Registered Under
An IS0 5001 : 2015 Certified Organization The Clinical Establishments
Act, 2010
RegistraSor i@ REG-2020-KS/4326 Date of Collection : 22-Aug-2020 ~\1
Patient Namw  : PRINCY KHALKHO Date of Reporting : 22-Aug-2020
Reffersd &y - DR. KUMAR SAURABH Gender : Female
Age 08 Y
Investigasos Desired COMPLETE BLOOD COUNT /
[_ Report
Investigation Name Observed Value Unit Reference Range
COMPLETE BLOOD COUNT
Haemogiobin L gmsidi 11.7-155
WBC COUNT 8,300 cimACumm 4100-11200
ERENTIAL COUNT
Neutrophils 52 % 38-74
Lymphocytes 38 (s 18-51
Monocytes o7 L™ 412
Ecsinophils 05 5% 1-6
Basophis 0o % 0-2
RBC 4 56 Fmitllion 383508
PCV (Hematocrit) 295 L 34 5-48.3
MCY B4.T f 80.4-859
MCH 220 Py 27.2-335
MCHC 341 gid 325352
Piatelets Count 28 ann 1538
P T —EndofRepo— ety 3
; L ,‘L
s I 5 '
DEEPAK & = \
g = Dr. Rajesv, MD l'.‘lf.\éonl Praveen Tripathi
Consuftant Pathologist Lab Director
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.adio Path Diagnostic Centre

: ; Registered Under
An IS0 9001 : 2015 Certified Organization The Clinical Establishments

Act, 2010

Registration Id : REG-2020-KS/4326 Date of Collection : 22-Aug-2020 b
Patient Name : PRINCY KHALKHO Date of Reporting : 22-Aug-2020
Reffersed by : DR. KUMAR SAURABH Gander : Female
Age 08 Y
Investigation Desired: LIVER FUNCTION TEST (Basic), KIDNEY FUNCTION TEST _./J
r Report
Investigation Name Observaed Value Unit Reference Range
LIVER FUNCTION TEST (Basic)
BILIRUBIN TOTAL 04 mgidl 0312
B‘UE&!‘I DIRECT 02 migidi =02
BILIRUBIN INDIRECT 0.2 mig/di 0208
SGPT n VL 15-50
SGOT 28 A 13-50
ALKALINE PHOSPHATASE 416 u 30-142
TOTAL PROTEN 6.20 gidi 57-8.0
Al BUMIMN 3.84 g/dl 3552
GLOBULIN 2.4 gmidi 2335
AG RATIO 1.63
KIDNEY FUMCTION TEST
BLOOD UREA 27 mg/di 10 - 45
SERUM CREATININE 0.3 mgidi 06-1.3
URIC ACD 41 mg/di 35-72
SERUM SODE_M (Na+ 136 mmoll 135- 150
SERUM POTASSIUM (K+) 41 mmabl 35-50
» ~ —End ol Repot— = =
s Lt k
’ y - -
DEEP#S = .
Vertes 2. Ov. Rajoov, MO Dr. Soni Praveen Tripathi
Consultant Pathologist Lab Director



Paediatric Haematology Oncology Unit
Child health Unit |

Christian Medical College and Hospital, Vellore
Name: Princy Kalko H No: 409894F D.0.B: 26/07/2011 (&8 YR 7 MO)
Height: 119 cm Weight: 19.3 kg BSA: 0.81m?

Diagnosis: High pgrade osteosarcoma with extensive cartilaginous [chondroblastic)
differentiation, biopsy from left gluteal region- 2™ malignancy. Previously treated for RMS
left gluteal region

Presentation: Child was a known case of ERMS left gluteal region localised disease. Treated
with IVA chemotherapy+ wide local excision {(margin +ve) + local RT, Completed treatment
September 2013. Presented now in Jan 2020 with limping and swelling left hip region,

MRI limb (24/01/2020)

There is ill-defined marrow infiltrative heterogenous lesion of mixed signal
ntensity 15 sean in the entire left hemipelvic bones sparing the laft inferior
ubic ramus with following extensions Lesion measures 12.7 x 9.4x 10cm
imaging features are of aggressive malignancy arising from the left hemi-pelvic
bones with trans-articular extension to the left sacroiliac joint, intra-articular
extension to the left hip joint, suspicious skip lesion in the left femoral neck
and encasement of the neurovascular bundle as detalled - highly suggestive of
post radiation Induced secondary osteosarcoma and requires biopsy correlation

Biopsy No. 4057/20(29/01/2019): High grade osteosarcoma with extensive cartilaginous

Ichandroblastic) differentiation,

Bone scan (16/01/2020): Primary lesion in the left hemipelvis. No osseous metastasis

CT Thorax (10/02/2020): no evidence ol pulmonary metastasis
ECHO [11/02/2020): EF:61.4 % F5:318%

Hearing Assessment: To be done
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Mame: Princy Kalko H No: 409894F D.0.B: 26/07/2011( 8 YR 7 MO)
Height: 119 cm Weight: 19.3 kg BSA: 0.81m’

Diagnosis: High grade osteosarcoma with extensive cartilaginous (chondroblastic)
differentiation, biopsy from left glutealregion- 2™ malignancy. Previously treated for RMS
left gluteal region

MAP Chemotherapy: Cisplat-Dox chemotherapy —Day 1-3
Drugs: Cisplatin 60mg/m° Dayl&2
Doxorubicin 25mg/m’ Dayl, 23

Date Drug Dose Administration details
Day 1

To—Tas N/2 saline with 5% dext with KCI 10 mmol/500 ml @ 100 mif hr

Ta Doxorubicin 20 mg in 100 ml NS over 4 hrs

Ta Mannitol 20 % 50 mil over 1 hr

Tc Cisplatin 50 mg in 100 mi NS over 4 hrs
Day 2

T2 Daxorubicin 20 mg in 100 ml NS over 4 hrs

T Mannital 20 % 50 mi over 1 hr

Tsa Cisplatin H0mg in 100 ml NS over 4 hrs
Day 3

Ta Doxorubicin 20mg in 100 ml NS aver 4 hrs

add 2 ml 50%MgS04. Alternate with 10mi Calcium gluconate to each pint of IVF
Ta continue hydration till 15 hours after the completion of Cisplatin,
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/Name: Princy Kalko H No: 409894F D.0.B: 26/07/2011( 8 YR 7 MO)
Height: 119 cm Weight: 19.3 kg BSA: 0.81m*

Diagnosis: High grade osteosarcoma with extenive cartilaginous (chondroblastic)
differentiation, blopsy from left glutealregion- 2" malignancy. Previously treated for RM5
left gluteal region
MAP chemotherapy — Day 22 & 29
Drug: Methotrexate 12 gm/m2

Folinic Acid 15mg/m2 Q3H x 5 doses,

followed by Q6H till MTX level < 0.2

CBC, LFT, Creat should be checked a day prior to HD MTX

Time Drug inistrati

T-6 N/2 Saline+5%Dextrose+10 mmol/ltr KCl+ sodabicarb S0mmaol/L@ 100 mi/hr To
continue till MTX level <0.2
Check Urine pH

If Urine pH <7, increase NaHCO3 to 75mmol/L and give 1 mmol/kg bolus over ¥ hour
Continue hydration Check Urine PH & glectrolytes BD/TDS and creat OD

TO Methotrexate 9 gm in 500 ml N Saline over 3 hours
T24 Falinic Acid 12 mg IV Q3H x 5 doses

T39 Folinic Acid 12 mg v Q6H till MTX level < 0.2
Dr.Deepthi Boddu 12/02/2020

Checked by Chemo Nurse :

Checked by Pharmacist:
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Osteosarcoma — MAP chemotherapy- limb salvage surgery

Doxorubicin & Cisplatin days 1.2 &3

Peg-GiCSt

Methotrexate day 22
Methotrexate day 29

Send to Pd-Ortho for planning Sx
Doxorubicin & Cisplatin days 1,2 &3

PMep-L3C Sk

Methotrexate day 22

Mithotrexate day 29

rgery

Necrosis: Margin:
Doxorubicin & Cisplagin days 1.2 &3

Pee-CCSF

Methotrexate day 22
Methidrexne day =9

Doxorubicn & Cisplatin days 1.2 & 3

Pep-Gil 'Sl

Methotresate day 22

Methotrexate day 29

Doxorubicin days 1&2( higher dose)
Pep-GLUSE

Methotrexate day 15

Methotrexate day 12

Doxorubicin davs | &2 higher dose)
el

Methotresate day 13

Mcthotrinaie day 22

of By assessment







