
Valentis
Cancer Ho ta 

Valentis Cancer Hobpitai 

uBsOde Mawana Hoad, Meerut (U P), INDIA 

none 91 1212887700, 2887800. 2687900 

Helplin 599201/17 59922 TO 
info@valentiscancorhospital org9
www.valentiscancerhonpitai org 

26.03.2021 

EMERGENCY CERTIFICATE 

Ihis is fo certity that Mr. Shoraj Singh, 73-year-old gerntleman, s/o Late 

Mr. Balbeer Singh. R/o Village Siwaya, Post Modipuram, Meerut was 

diagnosed with Squamous Carcinoma Right Tonsil with Bilateral Neck 

Nodes. 3He was starled on chemo-radiation therapy in emergency

on 26.03.2021.

Dr. Amit Jain MD DNB (Oncologist)
Dr. Am:t Jain 

M D 
Canautant Radisoni i.loi 

VAier"g CAnc9: 39031, Mo6ru
Regc No c215Eu 
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Valentis Cancer Hospital
Mussoorie, Mawana Road, Meerut (U.P), INDIA 
Phone: +91-121-2887700, 2887800, 2887900
Helpline: 7599201717. 7599221100 
into@valentiscancerhospital.org 
www.valentiscancerthospital.or 

Department of Nuclear Medicine & Molecular Imaging
Ahdomen-Pelvis: 
Non-FDG avid/minimally avid small retroperitoneal lymph nodes are seen - physioiogicai/reactive. Normal FDi distribution is scen in the liver, spleen, rest of the gut and urinary system. No abnormal FDG uptake is noted in the rest of the abdomino-pelvic region. 
Liver. gall bladder, spleen, stomach, adrenals, kidneys and pancreas appear unremarkable. No evidence ot 
pancreatic inass. pancreatic calcification. enlargement, or dilated pancrealic duct noted. 

Museuloskcletal S1atem: 
No suspicious Iytc/scler tic lesions noted in the skeleton No abnormal FDG distribution is evident in the skeleia 
system 

IMPRESSiON: 

Scan features are suggestive of: 
1. Metabolically active soft tissue density lesion at right soft palate, uvula, right tonsil, right tonsillar 

groove and right oropharyngeal wall- likely neoplastic in nature.

2. Metabolically active bilateral level II cervical lymph nodes- likely metastasis. 
3. FDG avid paratracheal and bilateral hilar lymph nodes- more likely infective in nature, however

possibility of metastasis cannot be ruled out completely. 
4. No evidence of any otber metabolically active lesion in rest of the body. 

Please correlate. 

Dr. Nitin Yadav 

MBBS (KGMC). MD Nuclear Medicine (SGPG)
Consultant 

Mob no. 9557893048 
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Department of Nuclear Medicine & Molecular Imaging 

Name: Soraj Singh Age'Sex: 73 Y/M Palient ID/Hospital 1D: V o1016046 

Study: FDG PET-CT Retered By: AlIMS, Rishikesth Date: 18/03/2021 

18F-FDG PET-CT (WHOLE BODY)

CLINICAL HISTORY: Carcinonma oropharynx, PET-CT for discnse status. 

PROTOCOpL: 

me ot sDG was "jected LV. under standard precaution and palient preparattons. Atieran uptake period of ou minutes. t 

a quisiton was obtained followed ay PET acquisition in 3D mode in a 16-slice PET-CT system tDiscovery 1Q).The study was acquired from 

erte zo mid-ahigh. CT data were used for attenuation correction, scatter correction and anatomical coTelation. Keconstructed imagecs wcre 

rrojected in 3 anes for analy is Blood sugar prior to FDG injection was 139 nmg/dL Serum creatinne was 0 8 mg/dl.. Non-1onic iodinated 

ravenous contrast of 45 mi was used during the acquisition. Additional spoi views or delayed views of oppropriate regions were acuured if 

recessany 

SUVmar given in the repori are in glnl stondardized to lean body mass 
cOMPARISON: None 

FINDINGS: 

Head and Neck: 
FDG avid sot tisue density lesion is noted at right soft palate, uvula, right tonsil, right tonsillar groove and 

right oropharyngeal wall, lesion meusuring 2.9 x 3.1 x 4.8 cm (SUW max-20,0). 

FDG avid bilateral level Il cervical lymph nodes are noted, largest measuring 1.l x1.l em at left level 11 

region (SUV max-5.7). 

Normal physiologic FDG distribution is thehe gion.. in 

isualized paranasal sinuses, orbits and skull base appear normal. The nasophurynx, suprahyoid-inirahyord neck, 

thyroid. vascular structures and thoracic inlet do not show any obvious abnormality. 

Thorax: 
FDG avid paratracheal and bilateral hilar lymph nodes are noted, largest measuring 1.3 x 1.2 cm (SUV max 

4.2). 

Physiological FDG distribution is seen in the myocardium. No abnormal FDG uptake noted in the rest of the thorax.

Large airways and vessels are within normal limits. The heart appears norimal in size. There is no pericardial 

efusion.
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All India Institute of Medical Sciences

Rishikesh 

Department of Pathology and Lab Medicine

HTSTOPATHOLOGY REPORTFORM 

Date of Receiving: 2.02.2021 

CR. Number: 2021 001o468 Histopathology Number: S-963 21 

Ward&Bed No. (For 1P): OPD Routine Frozen Section

Patient's name: Soraj Siagh Age: 73 years Gender: Male 

Referring Department Lnit: ENT Referring Consultant: Dr. M. NMalhotra 

Specimen sent: Specimen trom lesion

Clinical Diagnosis: 2Malignancy oropharynx 

Gross:

Keceved multiple grey white sot tissue bits altogether measuring I x 0.7 x 0.3 cm. All embedded

as A 

Microscopy:

S displays bis o7 umer tissue composed of sheets of a malignant squamous cels These cells

exhibit mild to moderate anisonucleosis, vesicular chromation. prominent nucleoli and moderate to 

abundant eosinophilic cytoplasm with intracytoplasmic keratinisation at places. Fev keratin pearls

are noted 

Diagnosis 

Specimen from lesion: Features are of Moderately differentiated squamous cell carcinoma. 

Dr. Shruti Agrawal Dr. Ashok Singh Dr. Sanjeev Kishore

Senior Resident Assistant Professor Professor & Head 

Date of Reporting: 04.03.2021 
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Concer Hosp taf

Valentis Cancer Hospital

Mussoorie. Mawana Road, Meerut (U.P). INDIA 

Phone91-121-2887700. 2887800. 2887500 
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Paticnt N me M: SHORAJ SINGII 

AgelGeid r M LHID
Audr UTTAR FRADESH Visit 1 

RegslereuDate 
Ductor 

eltet Nui b 

Kelalons p 

Holier Name 
Rate Q DE 

Charges Code Na Head 
Seris & Procedures 147,016 0 

GRT(mage guded radiotheTRp u 147,016.00 0 

4 883 -2021 26 D Paning 1cOHS) 1259, 
0004588 D0 

15104.00 Sub T Total: 

B AmumE: A00 51,90400 

Reference Na mn 

Pay meni Card Type a- Recelpt No Mode

BANK 
D6-U5-20 RCO27159 

$0,000 
Ad ance 

13-04-2 RCO2S903 Cash 
50p00 00 

KCO25023 Cash 
S0,500 00 

Cash 
* RCO2710 Net Payment1 1S1H 

5104M0
Less Net nci 

414 
Dr. Amit Jain 

ologistConutaRed osoital, Meerut
Valentis Cancer

Rega. No. 
" MCl-21583 
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Health Care Imaging Centre 3 Tesla Platform MRI (HD} 
Multi-Slice Cardiac C.T. 
3D & 4D Ultrasaund

43,Shvaji Road, Near N.A.S. College, (Opp. Shankar Ashram} Meerut. (U.P.)
Ph.:0121-2652434, 2650506 Digital O.PG. 

Digital X-Rays
DEXA Scan (BMD) 

Digital Mammography 

Helpline:9760011538, 8923000078 

HCIC No. : 012103001882 Reg. Date : 

Report Date: 
10 Mar 2021

11 Mar 20p21 Patient Name 
Age/Sex

Mr. SORAJ SINGH

73 YRS/MALE Referred By: SELF 

NCCT+ CECT NECK WITH CHEST
Protoco: Inin axiai sections were taken in the neck and thorax region on a multi slice CT Scanner trom the base oePe orueys wth and without contrast (o0 mni optiscan 3:30 m) on miUtisice.nered 

onstructons were obtained for further rererences. The patient was observed tor a hour sagittal ar 

e StoDie condition. 
(pre-injection senum creatinine level is normal).

(H/o chnge in volce and paln in neck since 1 month. Previous MRI reveals mass in right aspect or 
opharynx. B/opsY suggestive of moderately differentiafed squamous Ce carcinona 

FINDINGs

rregular polypoidal mildly enhancing soft tissue attenuating mass ke thickening 
(SIzes2x32x51mm) is noted involving the right faucial tonsil, right postero-lateral aspector tongue, right postero-lateral wall of oropharynx. The thickening is extending upto theright vallecula and also involving right lateral aspect of soft palate and free margin or 
epiglottis. There is resultant compromise of oropharyngeal airway.

arynx aPpears normal. Laryngeal cartilage appears normal. Laryngeal spaces are norma. 
Muscles of mastication appear normal. Pterygoid plates are normal.

Nasophanynx appears normal. Para-pharyngeal spaces are well maintained. 

Para nasal sinuses are normal. Mild hypertrophy of bilateral inferior turbinates is noted. 

Both orbits and their contents are normal.

Carotid ateries and jugular veins appear normal,

Parotid glands, sub-mandibular glands reveal normal C.T. appearance. 
Trachea is normal. Neck musculature appears normal.

Thyroid gland reveals normal C.T. appearance. Both mastoid air cells are normal. TM Joints are normal. Faint lucency is seen surrounding the roots or few teeth in right lower jaw. 
Infra-temporal fossae appear normal bilaterally. 

Few level II lymphnodes are noted on right side, sized upto 15x1Omm & 10x6mm, one of them showing necrosis. Few other left level ll & Dl/ateral level lll tymphnodes are noted, SIzed upto 9x9mm. 

Degenerative changes are seen in visualized spine with mildly reduced height of C6-C7 IV disc. 

Or. Sanjay Gupta, Dr. Mukta Mital, Dr. Meena bemo Dr. Shalabh Bansal, MD (Radio-diagnosis) 
DARD DMRD, FRCR (U.K.) 

Please correlate cinaly Note: Impression is a Professionat opinion & not a Diagnosis. All Modern Machines/Procedures have their limitations. If there is varianceclinicaly this eramination may be repeated or reevaluated by other mvesugations. Yping ertors sormetit.es are inevitable. Not for medico egal purposes. PatientS Identity cannot be veriied Result Entered By: bhawna 



Heal th Care Imaging 
Centre 3 Tesla 

Platform
MRI (HD) 

Multi-Slice CardiacC.T. 
3D& 4D Uitrasound 

43,Shivaji Foad, Near N.A.S. College, (Opp. Shankar Ashram)
Meerut. (U. P) Digtal 

O.PG. 

Helpline: 
9760011538, 

8923000078 

Digital
X-Rays

DEXA Scan (BMD) 

Ph.: 0121-7652434, 2650506
Digital Mammography 

012102002348 
Reg. 

14 Feb 2021 

ate -

HCIC No 
Patient Name:

Mr.SORAJ SINGH

Report Date : 

15 Feb 2021 

Age/Sex:
73 YRS/MALE

Referred By 
Dr. RAJEEV 

JAIN M. B. 8.5 ,D.L.0 

Larynx,
trachea and cervical esophagus 

appears
unremarkable. 

Bilateral parotid glands
and 

submandibular glands are 
unremarkable. 

Thyroid gland and cartilage 
appears

unremarkable. 

Bilateral 
carotid

sheath and its content including major
neck 

vessels
shows

normal
tlow 

voids. 

Imaged 
Drain 

parenchyma 
appears

unremarkable. 

Imaged 
bilateral lung apices appear 

unremarkable 
save for apical pleural 

thickening, 
fibrosis 

and
emphysematous 

changes (as seen on 
limited CT-sections). 

Background 

degenerative 
changes 

are seen in cervical spine.
DisC bulges are seen from C3 

to cs 'evcls, 
with Tic cetral canal 

stencsisS. 

IMPRESSION: Present non-contrast MRIneck study shows: 

Approximately 
1.1 cm thick, 

proliferative, 
polypoidal 

soft tissue 
thickening 

involving right 
antero- & 

postero-lateral 

wall of 
oro-pharynx. 

It measures up 

to 5.2 cm in 
supero-inferior 

extent, 

Involving 
right faucial

tonsillar pillar and bed; right half of soft palate up to 

uvula, with soft tissue hanging in the 
oro-pharynx. 

Extension to right glosso- 

tonsillar sulcus and
involves up to O.8 cm right 

postero-lateral 
margin of the 

adjacent tongue;
to lateral wall of right 

vallecula (with some fluid in fossa) 

and 
hypo-phiaryngeal 

airways.
Overall mild 

compromise 
of oro- and hypo- 

pharyngeal 
airways

is seen. 

Sub-centimetre 

size level-2
nodes.

Adv:

a) Biopsy with 
histopathological 

examination is suggested 

b) 
Comparison 

with previous 
imaged if 

available. 

Dr. Shalabh Bansal,

Dr. Sanjay anosis)
MD (Radio-Diagnosis 
Mobile No. 9412201-91 

DMRD, FRCR (U.K. 
Mobile No. 9997999516 

Piease so e ciinicay

Note: Impression is a Professional opinign & not a Dia8nosis. All Modern
wachines/Procedures 

nave their
umitations. if there is variance

clinicaily 
«amination may be repeated dr 

reevaluated by her investigations. Typing errors sofmetimes are nevitabie. Not rar medico

egal purposes. P'atiten taentycanot OE E 

esult tnteredBY: BRAWNA 



PRIME HEALTHCARE State of the art imaging and diagnostic centre in Rishikesh A Unit of M. D. Enterprises CT SCAN 64 LICE, FLAT PANEL DRSYSTEM Digital X-Rayi. 4Ri 15TESLA,
COLOR DOPPLER, U TRA SOUND (3D, 4D). FULLY AUTOMATED PATHOLOG LE, TMT&ELsPCPNDT. No. Appropriate Authority/Dw223 Date from 01-08-2016 Clinical Establishment Act No. DRA/CEA/PVT/41/OCT/2016 Date O7-10-2016 Date 22J03/2021 

Age 13 Yrs. 
Patient id 2103222 

Name Mr. SORA SINGH

Ref.I By SELF Sex 
Sr1 No. ? 

UHID Ho. Test Name 
******* MoKma --oorot******* a . .--..-. . 

-- 

*****-

The common uses of pralonged Prothrompen Time are

Administration f oral antict agulant crugs tVtamn K artagorusts) 
1 Lver diseas- particularhy obstructrve 

2 Vitamin K reñciency 

3 DIC 

4Rarely ar mously und agnosed Factor Vil and 7 or Prgthremn defciency or defect 

**** End Of Report 

LAB HEAD
Page 2 d2 

R4, Veertbhadra Road (Near AlIMS, Rishikesh) Pashulok, Rishikesh- 249 203, U.K. 

h. : 0135-2456884, 2456885,
9599377794 

E-mail: primehealthcarerishikes h@gmail.com 



Hec Ith Care Imaging Centr
43,Shiva Road, Near N.A S. Coilege. (Opp. Shankar Ashramj Meerut. U.P 

Ph 012 2652434, 2650506

.r 

Heipiine: 9760011538, 39230o0078 glai -

ay 

012102002348 eg. Date eo 

atvent Name 

Age Se 

r. sORAI SiNGH Repart Date eo 2021 

73 YRS/MALE Referred By Dr. RAJEEV AIN M. 3.3.5 D. 

MRI NECK
ng 

w Ts w curssd sagittal guanes

cois sera sections of the necx nave Deen studied trom the Dase af ne suil to e hora nae 

Clinical Profile: 
HO Sweing in oro-pharynx. 

FINDINGS: 

rCxmatey cm thick, 2/STIR hyperintense. oroiferative,. Doivpoidal sort tssue 

thickening s seen intvolving nght antero- & posterg-lateral wall of cro-prarynx as descriDed 

eDwit shows homogeneous hypointense sgnas on -w image and diftusion restrictio 

measures up to 5.2 Cm in supero-inferior extent.

Sot tissue involves igt fauca tonsillr pillar 2nc sec. o xtC*S:o* *C"*tSd 

or night para-pharyngeal fat planes 

vovement or rignt nair or soT Da ate uD to uvula, with sort tissue hanging 
n the 

orD-phany 
ersoh o ght g'osso-tonsillar Sulcus and involves up to O8 cm rght postero- 

atera margin o the adjacent tongue 
Etensom o ateral wall o nght vaecula (with some tluid in tossa) and hypo-

oharyngez airways.

Dvera mlg conpromise o" oro and hypo-pharyngeal airwavs is seen 

S tmetre S 7e evei-2 noOES are SEen. 

cr the v'sua zec suDra-and maged intra-nyoid neck spaces appear unremarkable. 

kasoorar asa cavty, rest the gropnarynz did laryngopharynx appears

rrarablie Paranasai sinuses are patent. 

Cr cavty. rest tre ora tongue, base ot tongue, ioor o' mouth, left vallecula and 

EIJITIS 200e2r jrremarkabe 

Dr.Shalatbh Bansal,
DMRD, FRCR (U.K.) 

Mobile No. 9997999516 
wistilit s 9412201491 

phease toreiate cirie y 
mot s lagrnsit ail Medern ar hirt at, Dmedthte 1e 9 tete 



PRIME HEALTHCARE 
State of the art imaging and diagnostic centre in Rishikesh 

A Unit of M. D. Enterprises 

CT SCAN 64 ICE, FLAI PANEL DR SYsTEM (tgitai tan, tR 1.9 TESLA 
o OR DOPPLER, UL RA SOUNI (3D, 4D), FULLY AUTOMATED PATHOLDGY LAB, TMT & ECG

PCPNDT No. Appropriate Authority/DM/223 Dote from 01 08 2014

Clinical Establishment Act No. DR/CE/PVT/A1/OCT/2016 Dote 07-10 2016 

8. Date 22/0/2021 
Mr. SOR sINGH 
SELF

Patient id 110/3 

Norne 
Stl Ho. 3 

Rol. By 
UHID Ho 

Tost Mame Vau" -**
*******

HAEMATOLOGY 

PROTHROMBI ME 

Menn Nom al Prothronnbln Timo 12.8 Sec

On Patlont Blood
18.0 Sec

Prothronbin Ratlo 

Intornatlot al Normallzod Ratlo (1MI) 1A 

Comnont 

Intornation. Jormalizod RatiojilUR) 1s the most rocommeridud method for mnforng of oral

anticongults 

The dose! anticoagulant can bo ndjustod botuoon fhe limits ry two paralel talogeal assays

1 Prothror un time vhnh eplores the extfingic coagulatioi pathway

7 Actrato patial thrombopaslin 
time hiCh takes infG actourt any elect of 

deliciencH 
induced by the drug on Ihe intrinsic pathmay

Thotopettjc Aonges

INDICATION 
RECOMMENDED THE RAPEUTIC RANGE (UM) 

.30 
Deop w hromboois 

Pulmonaembol9m 

Ateial 36a60 
nciuding My0C ardial 

infarctitun 

Atfical ardiat val/es

Rocuno l systønic
ombolismn 

Page 1 of 2 

R-4, 
Voorbhadra Road (Noar AlIMs, 

Rishikesh) Pashulok, Righikesh- 
249 203, U.K 

Ph, 
+0135-2450884, 

2456085,
9599377794 

E-mail : primehoalthcarerishikosh@gmail.com 



Health Care Imaging Centre 
losla Platum Mt (D) 
Muli sit e ailla 

43,Shivajl Road, Noar N.A.S, Colloge, (0pp. Shankar Asthram)Moorit.(uP)Daltal rt 
Ph: D121 2632414, 20%0500 elpline 1 9760011536, 923000078 gat 

X Hay 
E A Be (hMD)

Dultal Maitnany

HCIC No. 0110300102 

Mr.SONAI SINGH
1a YHS/ML

Rog. Date i 

toport Dato 
Heferred Y 

0 Me 2021 

Patlent Name 
1 M 

IMPRESSIONI 

regular polypoidal oft tlasue nttenuatinu maeu ike thickenl 

(BIze32xJ2x61nm) Involving tha right fauclal tonsl, right poslerta 

pect Or tongue, rlght postero-lateral wall of oropharynx, extendnu upto 

he right vallecula and also Involvlng rlght latoral aapoct or sot pant n 

free margln of epiglottls with resultant partlal conypromise of orophayngna 

alrway 

Few level II lymphnodas on rlght sldo, slzod upto 
15x1Omm a 10xomm, one 

r the whowln
necrosis. Few other left ovel II a bilateral level 1f 

ymphnodes, slred upto 9x9nmm.

-Above tindings suggest Nooplastlc Etlology wlth nodal depos/ts. 

Emphysomatous 
changos In both lung leldw, showing mild upper 

lobe 

predomihnancu with few small subpleural 
bullas. 

Fow predominantly discrete medilastinal 
(para-tracheal, 

pre-vabcular) 
and

right hilar lynnphnodos, 
sizod upto 

1Ox10mm, 

No obvlous 
nodular leslon in both lung fields. 

Note: UsG neck llln enclosed. 

Dr. Sanjay Gupts, 

MD (Radio dlagoui)

Dr. Mukta Mital, 

MD 

Dr. Meena Demb, 

DMRD 

Dr. shalabh Bansal
DMRD, TRCR (0.K.) 

esie correlate cini aly 

Al Moderi Machines/Proc edures have their imitations if thore is variance

Noter 
impression 

is a Professianal opinion & not a Diagrio

kally 
this #aallon may lie jepeated or 

reevaluated by ether investigations. 
TVpirig error

sometime

legal purpses PalierW
Hfentity (annot

be veriie 

e inevitable Not for medko 

Reult Entered Dy1 bhawna 
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Phone 91-121-2887700 2887800. 2887900

71759 932
nto@vaientscancerhospital org 

www.valentiscancerhosptal.org 

CASH BILL (on 
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4-04-3021 0957 
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Relerencr N 
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Advancd Cancer Surgery with Frosen Section Assistance 

geted Thpy High Precislon Radiation Therapy iext Generation PETCT Sc 
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yalentia Cancer Haspital 

Prone -91-121-227700 287B0. 22 

vae aa Road Meert (UP

Walentis 9920117 754522
rto@vaientscancemospita ore
wwwvalentiscancerhospitai org 

ancer Hospit 

Final B 

Hl Date 

99,ADESH o 

Atmisn Datr 

Rat -
Decr 

P Doar DAmt ian S4 Sub o" 

DeyC Ogn Lea tn Onc Hourz 

Sub Total:

Trprted thera CGHS) 12 

PHARMACY CHARGES

** 

Relerencr 
10,.00 0 

PayaentE

Toral Sül Amout l um 
Balanc e 

142 

Or. Ammt an 

Carca HOs99 *a'u 

C Canc> C2*

Advanced Cancer Surgery with Frasen Section Assistance 

Chemother Targeted Therapy High Precision Radiapon Iherapy" Next Generation PET-CT SCan 


