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Ex.

Dr. Balvir Singh Tomar Cancer &
Research Institutelt gives me
immense pride to welcome you to the
Dr. Balvir Singh Tomar Cancer &
Research Institute, a centre dedicated
to providing world-class cancer care
with compassion, innovation, and
excellence.Our vision is to bring hope
and healing to every patient by
combining advanced medical
technology with a deeply human
touch. At our institute, we believe that
cancer treatment is not only about
curing disease—it's about restoring
life, dignity, and confidence.We are
committed to delivering
comprehensive cancer care through
early diagnosis, cutting-edge
therapies, and a multidisciplinary
team of highly skilled oncologists,
surgeons, radiologists, and
researchers. Each life entrusted to us
is a responsibility we honour with
integrity and empathy.Through
continuous innovation, research, and
education, we aim to redefine
standards in cancer treatment and
contribute meaningfully to the global
fight against this disease. Our institute
also emphasizes awareness and
prevention, ensuring that
communities are informed,
supported, and empowered.At Dr.
Balvir Singh Tomar Cancer & Research
Institute, every patient’s journey is
our mission, and every success story
inspires us to do more. Together, we
strive to transform cancer care—one
lifeatatime.
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ONCOLOGY DEPARTMENTS

RADIATION ONCOLOGY

TrueBeam Linear Accelerator with

s 5 X-Ray and 5 Electron Energies,
® Unique HD 120 leaf MLC
= 3 DCRT (3 D fwreAa egee axdy)

= IMRT (R Ares@ee enad)

= IGRT (AW g2 IR=aY)

® Electron (TA#Z I7dY)

s TBI (e T TR=w)

= Gating (7tf&m)

s SRS (FEfeafres Wy a=rd)

s SBRT (Fifaiitfies ot Wuwm a4dY)
s SRT (Fifearfees Wegwm awd)

» AL (Image Guided)

Ir-192 based Gammamed Plus iX
Brachytherapy System Treatment
with

® Intracavitary Applicator

s VAGINAL APPLICATOR

s INTRALUMINAL Applicator

s INTERSTITIAL - Needles Implants
s INTERSTITIAL - Flexible Implants
s KELOWNA GYN Applicator

s UNIVERSAL MULTICHANNEL

s APPLICATOR

s CROOK PROSTATE TEMPLATE

B



SURGICAL ONCOLOGY

COMMON SURGICAL ONCOLOGY PROCEDURES

Head & Neck Cancers

¢ Hemiglossectomy / Total Glossectomy

» Composite Resection (Oral cavity)

¢ Mandibulectomy (Marginal / Segmental)

« Parotidectomy (Superficial / Total)

* Neck Dissection (Selective / Modified / Radical)

e Laryngectomy (Partial / Total)

 Pharyngectomy

¢ Thyroidectomy (Hemi / Total / Completion)

¢ Parathyroidectomy
Thoracic / Lung / Mediastinal

* Lobectomy / Bilobectomy / Pneumonectomy

* Sleeve Resection (Bronchial or Vascular)

¢ Mediastinal Tumor Excision (e.g., Thymectomy)

¢ Esophagectomy (Ivor Lewis / McKeown /
Transhiatal / VATS)

¢ Chest Wall Resection and Reconstruction
Upper GI / Hepatopancreatobiliary

« Gastrectomy (Distal / Total)

¢ D2 Lymphadenectomy

» Whipple’s Procedure (Pancreaticoduodenectomy)

« Distal Pancreatectomy * Splenectomy

» Hepatectomy (Segmental / Lobectomy /
Extended)

¢ Cholecystectomy for Carcinoma Gallbladder

« Biliary Resection and Hepaticojejunostomy
Colorectal

* Right / Left Hemicolectomy

« Sigmoid Colectomy

¢ Anterior Resection (Low / Ultra-Low)

» Abdominoperineal Resection (APR)

« Total Mesorectal Excision (TME)

« Subtotal / Total Colectomy

« Cytoreductive Surgery (CRS) + HIPEC

Breast

* Breast-Conserving Surgery (Lumpectomy /
Wide Local Excision)

* Modified Radical Mastectomy (MRM)

« Simple / Total Mastectomy

« Skin-Sparing / Nipple-Sparing Mastectomy

« Axillary Dissection / Sentinel Lymph Node
Biopsy (SLNB)

¢ Oncoplastic Breast Reconstruction

Gynecologic Oncology

» Total Abdominal Hysterectomy (TAH) + BSO

« Radical Hysterectomy (Wertheim’s / Type I /
Type III)

e Ovarian Debulking / Cytoreductive Surgery

¢ Pelvic and Para-aortic Lymphadenectomy

* Trachelectomy (Fertility-preserving)

« Vulvectomy

Urologic Oncology

» Radical / Partial Nephrectomy

* Nephroureterectomy

« Radical Cystectomy

* Radical Prostatectomy (Open / Laparoscopic /
Robotic)

* Penectomy / Partial Penectomy

* Retroperitoneal Lymph Node Dissection (RPLND)

Pediatric Oncology

e Wilms Tumor Nephrectomy

» Neuroblastoma Resection

 Hepatoblastoma Resection

* Rhabdomyosarcoma Excision

Musculoskeletal / Soft Tissue

» Wide Local Excision of Soft Tissue Sarcoma

» Limb-Sparing Surgery with Reconstruction

» Amputation (if required for oncologic clearance)

» Bone Tumor Resection with Endoprosthetic
Replacement

Miscellaneous / Advanced

« Cytoreductive Surgery + HIPEC (Peritoneal
Surface Malignancy)

« Palliative Bypass Procedures
(e.g., Gastrojejunostomy, Colostomy)

« Port-a-Cath / Chemoport Insertion

» Diagnostic / Staging Laparoscopy or
Thoracoscopy
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MEDICAL ONCOLOGY

COMMON MEDICAL ONCOLOGY PROCEDURES
& TREATMENT MODALITIES

Chemotherapy Administration Procedures

« Peripheral IV Chemotherapy Administration

« Central Venous Catheter (CVC) Chemotherapy

¢ Peripherally Inserted Central Catheter (PICC) Line
Chemotherapy

» Chemoport (Implantable Port) Based
Chemotherapy

« Intrathecal Chemotherapy Administration
(via Lumbar Puncture / Ommaya Reservoir)

« Intraperitoneal Chemotherapy

¢ Intra-arterial Chemotherapy

« High-Dose Chemotherapy with Stem Cell Rescue

Systemic Therapy Types

« Cytotoxic Chemotherapy (e.g,, Platinum-based,
Taxanes, Anthracyclines)

« Targeted Therapy (e.g., EGFR inhibitors,
ALK inhibitors, VEGF inhibitors)

« Immunotherapy (e.g., Checkpoint inhibitors -
Nivolumab, Pembrolizumab)

* Hormonal Therapy (e.g., Tamoxifen, Aromatase
Inhibitors, Androgen Deprivation Therapy)

« Biologic Therapy (e.g., Monoclonal Antibodies -
Trastuzumab, Bevacizumab)

» Maintenance Therapy (Targeted or Cytotoxic)

Supportive and Preventive Oncology

* Anti-emetic Therapy (SHT3 antagonists, NK1
antagonists)

 Growth Factor Support (G-CSF, GM-CSF)

« Erythropoiesis-Stimulating Agents (EPO,
Darbepoetin)

* Bisphosphonate / Denosumab Therapy for Bone
Metastasis

» Tumor Lysis Syndrome Prevention and
Management

» Central Line Care and Maintenance

» Chemotherapy-Induced Nausea and Vomiting
(CINV) Management

« Infection Prophylaxis in Neutropenia

Hematologic Malignancy Treatment Protocols

¢ ALL Induction, Consolidation, and Maintenance
Chemotherapy

¢ AML Induction (e.g., 7+3 regimen) and
Consolidation (HiDAC)

» Lymphoma Protocols (e.g.,, R-CHOP, ABVD,
BEACOPP)

* Multiple Myeloma Therapy (e.g., Bortezomib,
Lenalidomide, Dexamethasone-based)

» Autologous Stem Cell Transplant (ASCT)

» Allogeneic Stem Cell Transplant (HSCT)

Procedural Oncology

» Bone Marrow Aspiration and Biopsy

« Intrathecal Chemotherapy via Lumbar Puncture

» Insertion and Removal of Central Venous Access
Devices

» Therapeutic Phlebotomy for Polycythemia Vera

« Leukapheresis for Hyperleukocytosis or Stem
Cell Collection

» Paracentesis and Pleural Tapping for Malignant
Effusions

Palliative and Supportive Interventions

» Pain Management (Opioid and Non-opioid)

« Palliative Chemotherapy

* End-of-Life Symptom Control (Nausea, Dyspnea,
Fatigue)

* Nutritional Support and Counseling

» Psychosocial Counseling and Rehabilitation

« Palliative Care Team Coordination -
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SPECT SCANS

All Speciality
¢ Whole Body Bone Scan
¢ 3 Phase Bone Scan
e Lymphoscintigraphy
Nephrology & Pediatrics
¢ Dynamic and Diuretic Renogram (DTPA)
¢ Dynamic and Diuretic Renogram with GFR
e Captopril Renogram *Pre and Post
* GFR4000
e DMSA Renal Scan
¢ Radio Nuclide Cysterno Gram (DRCG)
Gynecology
« Radionuclide Hystro-Salpingography
e Testicular Scan4000
Endocrinology
¢ Parathyroid Scintigraphy
* Radioguided Parathyroid Surgery
* 99m Tc Thyroid Scan
e Thyroid Uptake Study
¢ Thyroid Uptake with Scan Study
e Salivary Scintigraphy
Gastro / Hepatobilliary
« GI Bleed Scan5000
¢ Hepatobiliary Scan (HIDA Scan)
¢ Gastric Emptying Time
¢ Esophageal Transit Study
¢ Meckel’s Diverticulum
e Liver / Spleen Scan
o GE Reflux
Gen Surgery
¢ Sentinel Lymph Node Mapping
¢ Radioguided Sentinel LN Surgery
¢ ROLL
Pulmonology
¢ Lung Perfusion Scan (V Q Scan)
* 99 mTc MAA Shunt Fraction Study
Cardiac

¢ Rest Myocardial Perfusion SPECT for Viability

® Myocardial Perfusion SPECT
(Pharmacological and Treadmill)

PET CT SCANS

* F-18 FDG Whole Body Scan

¢ F-18 FDG Brain Scan

« F-18 FDG Cardiac Scan

¢ F-18 PSMA Whole Body Scan

¢ F-18 NOTANOC Whole Body Scan
* F-18 DOPA Brain Scan

Radioisotope Therapy

Low Dose Therapy

¢ Radioiodine Therapy 5 mCi

* Radioiodine Therapy 6-10 mCi
* Radioiodine Therapy 11-15 mCi
¢ Radioiodine Therapy 16-20 mCi
¢ Radioiodine Therapy 30 mCi

High Dose Therapy

¢ Radioiodine Therapy 50 mCi
* Radioiodine Therapy 100 mCi
* Radioiodine Therapy 150 mCi
* Radioiodine Therapy 200 mCi
¢ Radioiodine Therapy 250 mCi
¢ Lu Dotatate Therapy

¢ Alpha Therapy

¢ Samarium/Lutetium Therapy

(Bone Pain Palliation)

¢ Radio Synovectomy-

(Radiopharmaceutical Charge)

e Lul77 PSMA Therapy
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DIAGNOSTIC & OTHER SUPPORTING FACILITIES

Histopathology

« Small biopsy

« large biopsy

* Review slides

« Special stains for - PAS,Pearl, AFB, Massion, Geimsa
Trichrome, Fite Faraco, Congo red, mucicarmine

« [HC on all types of Biopsy

» Frozen section

Hematology, Clinical Pathology, Cytology tests

EDTA VIAL TEST

¢ CBC & ESR ( Complete Blood Count, Erthrocyte Sedimentation Rate)
« PBF (peripheral Blood Film)

« RETIC ( Reticulocyte Count)

« TEC (total Eosinophil Count)

« VEC (vacualated Eosinophil Count)

» AEC (absolute Eosinophil Count)

« HB Electrophrosis

« IPF ( Immature Platelet Fraction)

¢ G6PD ( Glucose -6- Phusphate Dehydrogenase)

« PBF for MP

« CD3, CD4, CD8

« Leukemia Penel

« CLPD Penel

« Serum Protein Elecrophrosis (S.PE.)-gel method

« Immunofixation Electrophoresis (I.FE.)-gel method
¢ Ana (Antinuclear Antibody ) Profile-Immunoblot

STERILE CONTAINER TEST
« Urine for bense jones protien
« Urine for fat globules
¢ Urine for hemosiderin
« Stool for fat globules
« Stool fat (drop lats droplets)
o Ascitic fluid for cytology
o Ascitic fluid cell count and type
o Ascitic fluid for malignant cell
« Ascitic fluid for malignant cell with cell block
o Ascitic fluid for malignant cell+fluid with cell block+2immunomarkers
o Ascitic fluid cytology with cell block and

immunocytochemistry
o Ascitic fluid for hematocrit
« Pleural fluid for cytology
« Pleural fluid for cell count and type
e Pleural fluid for malignant cell
¢ Pleural fluid for malignant cell with cell block
« Pleural fluid for malignant cell+ fluid with cell

block + 2 immuno markers
e Pleural fluid for mematocrit
« Pleural fluid cytology with cell block and immunocytochemistry
« Synovial fluid for cytology
« Synovial fluid for cell count and type
« Synovial fluid for malignant cell
« Synovial fluid for malignant cell with cell block
« Synovial fluid for malignant cell+fluid with cell block+2immunomarkers
o Synovial fluid for mematocrit
« Synovial fluid cytology with cell block and immunocytochemistry

PATHOLOGY & ONCOPATHOLOGY

STERILE CONTAINER TEST (Continued...)

« Gastric aspiration fluid for cytology

o Gastric aspiration fluid for cell count and type

« Gastric aspiration fluid for malignant cell

« Gastric aspiration fluid for malignant cell with
cell block

« Gastric aspiration fluid for malignant cell+ fluid with cell block + 2
immuno markers

o Gastric aspiration fluid for mematocrit

« Gastric aspiration fluid cytology with cell block and
immunocytochemistry

« CSF fluid for cytology

« CSF fluid for cell count and type

o CSF fluid for malignant cell

o CSF fluid for malignant cell with cell block

o CSF fluid for malignant cell+ fluid with cell block + 2 immuno markers

o CSF fluid for mematocrit

o CSF fluid cytology with cell block and immunocytochemistry

o Urine for malignant cell

« Urine fluid for malignant cell with cell block

« Urine for malignant cell+ fluid with cell block + 2 immuno markers

e Urine fluid for mematocrit

« Urine cytology with cell block and immunocytochemistry

¢ Urine fluid for cytology

« Pericardial fluid for cytology

o Pericardial fluid for cell count and type

« Pericardial fluid for malignant cell

o Pericardial fluid for malignant cell with cell block

« Paricardial fluid for malignant cell+ fluid with cell block + 2 immuno
markers

« Pericardial fluid for mematocrit

o Pericardial fluid cytology with cell block and immunocytochemistry

« Bal (broncho alveolar lavage cytology

« Bal fluid for cytology

« Brush for cytology

« Brush smear for malignant cells

« Pus aspiration for cytology

« Pus for cytology

« Sputam for malignant cell cytology

« Semen analysis

« Urine examination

SLIDE TEST

* Bone Marrow Aspiration

» Bone Marrow Aspiration/ Biopsy Review

« Bone Marrow Smear Examinantion Cytopahtology

COMPILING JAR TEST

« Flow Cytometry On FNAC

* FNAC

« FNAC (direct)

» Image Guided FNAC

« Image Guided Therapeutic Aspiration

B

¢ Pap Smear
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RADIOLOGY

MRI SCAN
NEUROLOGICAL AND BRAIN IMAGING

Functional MRI (fMRI)Task-based brain activity mapping
Diffusion Tensor Imaging (DTI)White matter tract analysis
Vessel wall imagingvasculitis

ASLMR perfusion without contrast

CSF flow studyNPH,Shunt function

MR Angiography (MRA) - TOFNon-contrast vessel imaging
MR Spectroscopy (MRS)Metabolite quantification

MUSCULOSKELETAL AND EXTREMITY IMAGING
High-Resolution Joint ImagingCartilage (e.g., knee)
Magnetization Transfer (MT) & CEST Imaging

Macromolecular quantification

VASCULAR AND CARDIAC IMAGING
Contrast-Enhanced MRAStenosis/plaque detection
Myocardial Perfusion & Late Gadolinium Enhancement
Cardiac and Liver iron quantificationlschemia/viability

assessment

ONCOLOGICAL AND ABDOMINAL IMAGING
Multiparametric Prostate MRI (mpMRI)Cancer detection
(PI-RADS)

Dynamic Contrast-Enhanced (DCE) ImagingTumor

vascularity (e.g., breast/liver)

OTHER ADVANCED TECHNIQUES

Blood Oxygen Level-Dependent (BOLD) Imaging
Blood flow changes (e.g., spinal)

KEY SPECIAL MDCT APPLICATIONS

Coronary CT Angiography (CCTA)

Non-invasive assessment of coronary artery disease,
coronary anomalies, and bypass grafts.

CT Colonography (Virtual Colonoscopy)

3D evaluation of the colon for polyps and cancers,
serving as a non-invasive alternative to conventional
colonoscopy.

CT Pulmonary Angiography (CTPA)

Imaging for pulmonary embolism and vascular
anomalies in the lungs.

CT Perfusion Imaging : Functional imaging for

cerebral blood flow in acute stroke or tumor assessments.

CT Enterography/Enteroclysis:

Detailed evaluation of small bowel disorders including
Crohn’s disease, tumors, and bleeding.

CT Urography : Comprehensive assessment of
urinary tract anatomy and pathology, including stones,
tumors, and hematuria causes.

Cardiac Function Analysis : Evaluation of ventricular
function, chamber volumes, and myocardial viability.
Dual-Energy CT: Material characterization, gout
crystal detection, differentiation of hemorrhage types,
and improved tissue contrast.

Lung Cancer Screening : Low-dose CT protocols
detect early-stage lung cancers in high-risk populations.
CT Angiography (Head/Neck, Aorta, Peripheral vessels)
Detailed visualization of vascular anatomy for stenosis,
aneurysms, and pre-surgical mapping.

ADVANCED VISUALIZATION AND POST-PROCESSING
3D Volume Rendering : Helps in surgical planning
and virtual endoscopy.

CT-guided Intervention : Biopsy, drainage, and
ablation procedures under real-time guidance.
Quantitative Tissue Analysis : Automated
measurement of fat, muscle, bone, and emphysema
burden.

MDCT’s advanced and special applications have
expanded diagnostic and therapeutic possibilities in
modern radiology, making it integral to comprehensive
patient care.

SPECIAL USG INVESTIGATIONS

Anomaly Scan (Targeted Level II Scan

* Done during pregnancy (18-22 weeks).

» Assesses fetal anatomy in detail.

» Detects congenital abnormalities.

Doppler Ultrasound

* Measures blood flow in vessels.

¢ Used in:

¢ Obstetrics (e.g, uterine artery, umbilical artery).

o Cardiology (e.g., carotid Doppler).

¢ Vascular issues (e.g., DVT evaluation).

3D/4D Ultrasound

¢ Provides detailed, 3D imaging (4D adds real-time movement).

o Often used in fetal assessments, facial anomalies, siini “
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Transvaginal Ultrasound (TVS)

« Probe inserted into the vagina for close-up views of:

o Uterus, ovaries, endometrium.

« Early pregnancy assessment.

« Infertility evaluation.

Transrectal Ultrasound (TRUS)

¢ Used in prostate evaluations.

* Common in men with urinary symptoms or suspected
prostate cancer.

Neurosonography

« Ultrasound of the brain, usually in neonates via the
fontanelles.

» Detects hydrocephalus, bleeds, congenital abnormalities.

INTERVENTIONAL RADIOLOGY

Vascular Interventions

Angiography, Angioplasty, Stent placement, Embolization
(e.g., for aneurysm, AVM), Thrombectomy, IVC filter
placement/removal

Aortic and Peripheral Vascular Disease
Peripheral angioplasty and stenting, Carotid stenting,
Aortic stent graft (EVAR/TEVAR)

Oncology Interventions

Transarterial chemoembolization (TACE),
Radioembolization (Y 90), Cryoablation, Microwave
ablation, Radiofrequency ablation, Biopsy, Venous
access port insertion

Hepatobiliary Interventions

Percutaneous transhepatic biliary drainage (PTBD),
Biliary stenting, TIPS (Transjugular intrahepatic
portosystemic shunt), Portal vein embolization, Liver
biopsy

Gastrointestinal Interventions

Gastrostomy / Gastrojejunostomy tube placement,
Embolization for GI bleed, Abscess drainage, Variceal
embolization

Genitourinary Interventions

Nephrostomy, Ureteric stenting, Varicocele
embolization, Prostate artery embolization, Renal
artery angioplasty/stenting

Genitourinary Interventions

Nephrostomy, Ureteric stenting, Varicocele
embolization, Prostate artery embolization, Renal
artery angioplasty/stenting

Gynecology / Obstetrics Interventions
Uterine artery embolization (UAE), Ovarian vein
embolization, Pelvic congestion syndrome treatment,

Postpartum hemorrhage embolization

Musculoskeletal USG

¢ Evaluates tendons, ligaments, joints.

¢ Used in sports injuries and rheumatology.
Elastography

» Measures tissue stiffness (used in liver fibrosis staging).
* Non-invasive alternative to biopsy in liver disease.
Interventional USG

» USG-guided procedures like:

e Biopsies.

¢ Abscess drainage.

* FNAC (Fine Needle Aspiration Cytology).

Gynecology / Obstetrics Interventions
Uterine artery embolization (UAE), Ovarian vein
embolization, Pelvic congestion syndrome treatment,

Postpartum hemorrhage embolization

Interventional Neuroradiology
Cerebral aneurysm coiling, AVM embolization, Carotid
cavernous fistula embolization, Mechanical

thrombectomy (stroke), Vertebroplasty/Kyphoplasty

Musculoskeletal / Spine Interventions
Vertebroplasty, Kyphoplasty, Osteoid osteoma ablation,

Bone biopsy, Joint aspiration/injection

Pulmonology / Thoracic Interventions
Lung biopsy, Pleural drainage (pigtail catheter),
Pulmonary embolism thrombectomy, Bronchial

artery embolization

Renal Interventions
Adrenal vein sampling, ablation, Dialysis fistulogram,
Fistula angioplasty

Pediatric IR
_Venous access, Embolization for AVM, Drainage
procedures, Feeding tube placement

Emergency / Trauma Interventions
Angioembolization for solid organ injury (liver, spleen,
kidney), Pelvic hemorrhage control, IVC filter

Pain / Palliative Care Interventions
Nerve block under imaging guidance, Tumor ablation,
Vertebroplasty, Drainage procedures
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PREVENTABLE CANCERS :

Globally, 30% to 50% of all cancers are preventable through lifestyle changes, vaccination,
public health measures, and early detection. lifestyle changes, habits oriented cancers
prevalent in our country and impact of smoking and drinking are depicted as follow”
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PREVENTABLE CANCERS

CANCER VACCINATIONS
HPV Vaccination — the key points

HPV vaccination prevents following cancers types

a. cervical, vaginal and vulvar cancers in women

b. penile cancer in men, and

c. Anal cancer, throat cancer, and genital warts in both sexes

Gardasil 9 HPV Vaccine
3 Doses in Total

Prevents HPV 6, 11, 16, 18, 31, 33, 45, 52, 58
3 Doses administered on the Oth, 1st, 4th Month / Oth, 2nd, 6th Month / Oth, 9th, 12th Month

Options for schedule The 1st Dose The 2nd Dose The 3rd Dose
(0,1, 4) 0th Month 1 month after 3 months after the 2nd dose
Shortest time needed the 1st dose (i.e. 4 months from the 1st Dose)
2 months after 4 months after the 2nd dose
©,2,6) Gl the 1st Dose (i.e. 6 months from the 1st dose)
(0,9,12) 0th Month 9 months after 3 months after the 2nd dose
Longest time needed the 1st Dose (i.e. 12 months from the 1st dose)
Eaa (0, 2, 6) : 1st dose in January * 2nd dose in March » 3rd dose in July
P (0, 9, 12) : 1st dose in January » 2nd dose in September @ 3rd dose in December

OTHER CANCER VACCINATIONS
HBV VACCINE

BCG LIVE VACCINE
SIPULEUCEL - T VACCINE
TALIMOGENE LAHERPAREPVEC VACCINE




’o
ﬁls He

( P )

WWW W

A Nonprofit Public Service

@ RAD'A'D.org

Radiology serving the world

o GIe | "=ted

& STEIeh STeRT FIETeATard Stirer shidT ehd & -

Q WA DU

Q DSl a1 haT

© Mg flar T dhaT
(ertehet Sher )

e fereeiare Srfurel O el i e/ ShIcHTEhIT / BTt 3h TR o feTq UTeT 2 Wk &: aerarAmee (Eligibility Criteria)

317 ¥

« TR TR 40 T 7 3G 31 Bl ARATE Trfies w0 J o & &1

« 3T i arelt Afger3ii & 30-40 I & 3y off T gE B 3T
T gl

« PIAUNPIT FafgHd R F T 30 F 70 a9 $HT 371 & i H
AT HBISTAR

?T-‘T/?'THW:

« I B M, G A1 ST HeRTH a1 IR qed ST SR 1

« TR R f i sifa Hraamg < st &l

SR BRE:

« GRAR 7 3 HIR P 3fieM, Tgel ¥ 91 A1 4 A e wama
g TR B

Fafashfrsiaes:
« free AriT Repd ot e ot STt &1 3 57T Teell SR AT R E,
GUEREEENEICIIEIRIE]

37 IR AT
« TR SR 27 8Te 1 H ST B TR S’ Bl FeTE A A aH 2

H’[T‘Iﬁ/?ﬁ:

« HiaTse JHIFT HRIGH AR TR o 3ucrel 8d &, Rdvewy
IR 3R T3/ AT 3R gl

PIAIRDIYI ST

« BIAIRDI Ve A9 779 & R Bleranesy J smufor sfiar,
A 3R TR TRTH YA AT B A B

« g 31T Y TR R B ST B

« 3779 B UfAfee TS A1 3TEI T ST & 37K HegRue 3k
FraRf H A

« TEATEHe BIR P URMAIS FeH 3R AGUm ¥ Heaqui & |

AL TR

« AT URIX U caRd 3R IR-31mebres 51 &, 5ad m fafassor
A2, gaa R BT B e S AR AT B
PIIAT T & Heg BTl

- B & g, Wit a1 I o § Bfears SR grRans &1
Tich P B UgeT HEH |

o, s at: 1800 202 2222

wite s g de w et www.bstcri.com
Q <, h.uw. A e, See- et 2rge, SEuv-303121

hE UG STHET e, Fouy 8 Waifea




| CAN | WILL, FIGHT CANCER WITH YOU.

TE
BSTCR\-CANCER INSTITY

| | NIMS HOSPITAL




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20

