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S J%al e / CASH RECEIPT g [26588500
ALERESDHA ? g@a&mo@ W___w\_ m?m_zm;ﬁ@:%@w%mggr SCIENCES mggmv&mﬁg

d@ﬁimﬂﬂ m.%ﬁmm: Nagar, New Delhi-110029

o m__wﬁﬁmw%w_._% = g__om_._ww e *E::EE_E_\EEEEEE_S::

i aw‘_c FSoR! YEET D0 C WING . | < werTe [/ Patient Type :
mﬂ, &= .4 j!4 PﬂJn r.w. = \ [aY=In WARTET AP : v S oo eprer .\ D e Bfa .
P AN T BT T T - — - - = THRAST v i Toar sl fid $USFAn = ;
Q.mw d:_\m:ﬁ&&mﬁw‘" - &_ a_mn is/Faediatric . . : P _ : : : >3_uo::=.__m:n Date: 28/09/2024
R § © e i .MNH.nno._..ﬁm.n_q,\_.::_w 8: cc AM-9:00 AM ;
Aranintment Request date 25/09/2024 ! ¥ T
N2 of Patient .?:» ANAND KUMAR =~ .”.&.gcm m 3__%.20, N@Nncomummmmu .
Sea - ﬁm_m ‘ i F ; ; e Pt >mr s i g h:ﬁ:m 8 39::.3 q._ an?ﬂ
Cont: et Details _ : _z%_m xxxx,o,xqf e _M_Ee_&._",?a.___ TR "85_:9_ s
Kemarks: = - : a sl .._

Yoo ULIID I £ 107668814,
Booi Online apppointment {611 :hitps: \\E.m.q% in Ums:%ma by Zuﬁ

W F1 TBR / Payment Mode, : | | b £ : Lk o ; 2l :
T/ INR (Rs.) _ il r
T ISl H / Mw in Words _ : i _ e

Tz ﬂ%m&%ﬁ%iﬁwﬂ ¢ 3IY gEH Ewner iR WeY dfda =l 71
THIS IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND STAMP
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g (26588500

SH RECEIPT : :
Phones 126588700

S J__V\_m»_.m_ LA NS rirUTE OPMEDICAL SCIENCES

L_m_ms #-Ansari Nagar, New om__.__.\_,_oomw

APPOINTMENT SLIPfafs uwi
wiiT & / Receipt No.:

New Patient
Advance

e !

e Bote BSSAMASDERIEET DECC
3 %w_;%mm%%q%:

al O:__nr.:o_ﬂ ?C::Eﬁm::ﬁ. Collection Ficility New Opd block

WING General 7 0.0 IR R / Patient Type :

a1
~i vl -Icc:. U, .

.n.fur: \

Reporting Time: £.0% AM Appointment Date: 17/10/2024

Appointment Request date
Name of Patient
Sex

Contact Details

Remarks:

Your ULIID Is : 107668814,

v

£5/09/2024

2024092522343

MR ANAND KUMAR Appointment No

Male A mn. 4 years 8 months 24 days

Mobile: XXXXXXX284 Pequest Mode counter

u

Timings of Blood Oo:mn:os Oo:ru (Central Oo:mn:o: ﬂmo:g mmma_dc_;ZmE RAK OPD.

_,
Monday to Friday

o
L=

{

actin timings mo_ sample collection
iU am to 7.00 PM 15 g _

~18.06 am to 11.30 am

m

|

Saturday

5.0 am to 3.30 PM

Fasing timings for mmév_m novao:o:
8.00 am to 10.30 am.

Y711 1 991/ Payment Mode :
%98 / INR(Rs.):" \
%94 91l 4 / Rs.in Words

ﬁ%ﬂaﬂ&%iﬂﬂmw%&mﬂ_ﬂ.ﬂ,ﬂﬁ%%%mﬂ%w.

THIS IS COMPUTER
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India
Institute of Medical Sciences , New Delhi-110029

UHID:

107668814 Reg‘Date 2 18/07/2024 08:40 AM
Patient Name : Mr anand kumar
Sex : Male Age : 4 years 8 months 12 days
Department : Paediatrics Unit Name : Unit-IIT

Unit Incharge : Sample Collection Date: 13/09/2024 10:32 AM

Lab Name: Lab Oncology Sample Received Date: 14/09/2024 10:33 AM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20240030020618 Recommended By: Dr. Dilip SR Paeds

Lab Re ferep.e N: 3395

Wara tame. vnY CARE PEDS MCH GF

Sample Details : LOI-130924057-AP (Bone Marrow) / Report Date: 18/09/2024 11:48 AM

BMA PS

Report:

Hemodiluted and aparticulate bone marrow aspirate shows upto 47% blasts.

Residual haematopoietic cells of all series are reduced.

Peripheral smear shows pancytopenia with 3 blasts in 25 WBCs.

Imp :|Bone marrow is not in morphological remission
"

Adv.Carre'auHr with im muny pher ot /ping g
Seiwur Restdent @ O Yukan

Consultant: Dr Sanjeev K Gupta

This is an electronically generated report, authorized signature is not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

( manishkshah )

Verified By Authorized Signatory

Page | ot ¢
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LABORATORY ONCOLOGY , Dr B.R.A.

Institute Rotary Cancer Hospital All India
Institute of Medical Sciences ; New Delhi-110029

UHID: 107668814 Reg Date : 18/07/2024 08:40 AM
Patient Name : Mr anand kumar

Sex : Male Age : 4 years 8 months 12 days
Department : Paediatrics Unit Name : Unit-II1

Unit Incharge : Sample Collection Date:

Lab Name:

13/09/2024 10:32 AM
Lab Oncology

14/09/2024 11:41 AM
Lab Sub Centre:

Sample Received Date:
Lab Oncology (IRCH)

20240330020518
380¢

Dept / IRCH No:

Fecom=aander By,
Lab F oferan: o N,:

D0 Dhir s Fae s
Ward Name: DAY CARE PEDS MCH GF
Sample Details : LOI-130924058-

FM (Bone Marrow) / Report Date: 19/09/2024 04:31 PM
FLOWCYTOMETRY (BONE MARROW)
F-3806/24

Bone marrow aspirate sample sent for flow cytometric analysis shows approx. 40-45 9% blasts.
The sample is not processed for immunophenotyping.

Senior Resident:- Dr. Gaddam Pranitha

Consultant In-charge:- Dr, Sanjeev Gupta

This s ar el cti ~: zall, s=retat . repury, autiurized signature 1s not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

( arathikirch )

Verified By

Authorized Signatory

Page | of |



Central R.1. A Facility (C.R.I.LA),Room No-5010

DEPARTMENT OF REPRODUCTIVE BIOLOGY
ALL INDIA INSTITUT

NS

E OF MEDICAL SCIENCES (NEW DELH I)
r/ )
A: 107668814 Sex : Male
Mr anand
Patient Name ; S ived Date : 9/ ;
Patie Kitias ample Received Date 13/09/2024 03:44 PM
4 years 8 ths |
Age: da);s 2 Department : Paediatrics
Unit Name : Unit-111 Unit Incharge :
Ly Reproductive L Reproductive Biology (Main Building 2nd floor
Leloibnns: Biology Lab Sub Centre: Room No.2090)
18/07/ E
Reg Date : AE;V?? 20240840 Sample Collection Date: 13/09/2024 02:44 PM
Report Generated Date: ;2{09[2024 039 Dept / IRCH No: 20240030020618

ecommended By: : Tal, Reference No: 0560

Sample Dewcil, . ] F-150924481 (Blo 1)

Report
Test Name(Methodology) Result  UOM  Comment  Biological Reference
Procalcitonin (PCT) 0.12 ng/ml « 0-0.07 ng/ml
Over All Comment :
Verifi iewed
Authorized Signatory : eri mdljl::e:; ;\lr:b
or.Surabhi Gupta a n

Page 1 of |




Patieny Name :

I(”(y(.ga
"\l'.';‘ d “1]‘ it
Lab Napye, i :““'“‘ Kuingy Sex ¢ e —
: 81 Sample L
REg Date : !)chl Of Lk Depary, st D 13:Sep-2024 15,38 PM
Rcmmmcnded B 135 O Medicing ment : Paediatrics
Siinn S At Sep-2024 15:38 py Lab &y Centre: S99 L4ty N
) N Ot Lab Ney
I elailg LH13 Sample Collection page: {1 Septons CIL;PPrltmuck
Lab Refererice No: 2414573007 e
: o m‘r!ehy'e: N'lﬂlf'B_':‘—" _____ B e
-~ — Ly 4 SO
HEw, . TOLO 3y T Kepo -t
; 10$t hame AL thadolg, \
Result UOM Reference
H(‘.ll'lt\tocrlt Direcy Measiye) =t e 8140
RBC count (I 20 % 34-40
Pedance;
WBC count (5, St ey 9 it 40-52
sJe ey ellelry)
3.20 10%/ul 5.0
Platelet COUNt (e, ; 30~ 15.0
Ml 10.0p 1950, 20049
YAt
97.40 i -
MCH (Galc-m‘nr.;d) 33 S
10 pg 24 -3
MCHC (Caleutated) 34.00 g/dL
RDW-CV ;
(Caleuluted) 14.70 % 11.6-14
Neutl'o {(Flua. fiorwe CRtemEtry) —_— % 30-60%
L}mphﬂ tFiuo, Slow <ytomerry) —_— % 29-65%
Eosino (Fluo. flow eyromerry) : == % 1-4%
Mono (#ue. ftaw cyrometry) = % 2-10%
Baso ¢ Fluo. flow crtomery) e % 0-1%
NRBC 0 %
Neutro - Abs (Calculared) == 10‘1’],1[ z 1.5-8.0
Lympho— Abs {(Calculated) S 105/”" 6.0-9.0
Eosino - Abs cacutared s 10°/u1 0.1-1.0
MOIIO - Abs (Culenlated) =3 ]0’]}1’ a2 0.
Rago-Ab culeia o) T g I
nemaiks: K/C/IG Acute mycloid ieukemia [LO(-2207 24 128-FB (Blood)) DLC-Blast- 08%,Myelocytes-
01%, Metamyelocytes-01%, Neutrophils-25%, Lymphocytes- 59_% Monocyte-06%. Platelets-
Reduced. Kindly correlate clinically.
--—-End of Report-----
: Dr. Tushar Sehgal Dr. Suneeta Meena Dr Ilika De
PrjpuiviymanDatia Jematology & Coagulation) (Serology)
(Biochemistry & Immunoassay)  (Hematology g

13-Sep-2024 20:13

S i qRa aR0q This is a compuler generated repont signature not req et
2024 2001313 83.9891

i of the vacutainers. Manual opening of caps and filling it wust be
R mples by puncturing the rubber cap of | : \ pen e :
Atten uon..Plcase coliect:l:lo,::i Zibjlec'-‘:d ¥npprc-annlylical errors due to inappropriate patient preparation, phlebotomy prac Toro
e Smﬂt]Y{;lLab r'elf’f(c’:r;‘SM'ART Lab in case of any discrepancies with the expected results on the same day on E
and transport. Please 1

Xt.no. 2526




e, 78 feeett

Patient Name : ikt i 5
' SeX ¢ Male
Mr nnana K :
Age: av i umar Sample Received Dafe s 10-Sep-2024 16:12 PM
Lab Name: B Departnient Paediatrics
Rep Date ; Pt of Laboratory Medicine Lab Sub Centre:
10-Sep.- ; 7 o
Recommended By: gl

Smart Lab New OPD Block

Sample Collection Dates 10-Sep-2024 14:39 PM

Sample Details : LH1009240187¢6 Lab Reference No:

2414556159
Sample Type : Whole Blood
——— 1 Repo t
HEMATOLSGY e T BT ot B T T
Test Name iarehodonen
b Result uoM Reference
Hb (SI.S-;:.'Arimmcny) 6.40 gf(ﬂ.. 11.0-14.0
Hematoerit (mireer 1o 19.60 o, 14 - 40
RBC count aupedunce 1.98 1076/uL 4.0-52
WBC count s, flo cyiomeiny 3.05 101 5.0-15.0
Plucerct count oo <10 103/l 200 -420
MCY Cateiar /) 99.(0 i 751
MCH (Caicutared) 32.30 pe 24 -30
MCHC (cutcutured) 32.70 g/dL
RDW-CV (cutentareq 15.30 % 11.6-14
Neutro (#o. flowe evtometry) . = % 30-60%
Lympho (Flito. flow eytometry) > % 29-65%
Eosino (Fvo. [os cytounetry) = % 1-4%
Mono (#uo. flow cyromeiry) el Y% 2-10%
Baso (Flao. flow extomertn (e % 0-1%
NRBC 0 %
Neutro - Abs (Caiculared) e 10%pl 1.5-3.0
Lympho- ADbS (Catcutared) e 103/l 6.0-9.0
— 1340 <t
L $ino - Abs (Calculared) 10%/): 0.1-1.0
: V4 W ( 5] 4
Y eno - £ bS8 Culr duted) 107y 0.2-7.0
== 10%/ul 02 -0.
Baso - Abs (Cutenlazed) B 0.02-0.1
Remarks: K/C/O Acute myeloid leukemia [LOI-220724128-FB (Blood)],DLC-Blast- 07%,Myelocyles-
05%, Mectamyelocytes-02%, Neutrophils-14%, Lymphocytes- 64% Monocyte-08%. Platelets-Reduced.
Kindly correlate clinically.
----- End of Report-----
Dr. Sudip Kumar Datta Dr, Tushar Sehgal Dr, Suneeta Meena Dr Vibhuti Viradiya
(Biochemistry & Immunoassay) (Hematology & Coagulation)

(Serology) 10-Sep-2024 19:21

2024 19:22:49 281,975 This is a computer generated report signatur

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers, Manual opening of caps and filling it must be
ided s'u-*icﬂv Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storase

EVZ nan;porl “Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Extne. 2526

and transport. Pleas
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UHID: 107668814
Patient Name :

Reg Date : 18/07/2024 08:40 AM
Mr anangd kumar
Sex : Male 4 years 8 months 12
Age : days
Department : Paediatrics Unit Name ¢ Unit-II1
bR Sample Collection Date: 13/09/2024 02:44 PM
Lab Name: Microbiology Sample Received Date: 14/09/2024 10:45 AM
Lab Sub Centre: ﬁIOOdCC"'\tUFE (Mic obiology Room
of 209%
Dept / IRC) No: 2074003220518 Recommended By: Drv Jf Paedistrics 4
Lab Reference No:

30114
Ward Name: DAY CARE PEDS MCH GF

Sample Details ; MBL-130924120 (Blood) / Report Date: 18/09/2024 05:17 PM

TEST NAME : BLOOD FOR CULTURE
TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile
{Conventional
Method}:

3 2 H i ve been
This i= =n electronically gereiated reprri, authorized sjjnacure is not reauired The trst renorts ha
auth 'ntics ce I. P2.:tal repracuction Hf the fer o t i not mommattod

( drjayabiswas )

Authorized Signatory
Verified By

Page 1 of !
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. 4
3loYTo3Noo, 73 faeeil-110029 \S
mnmmo : WHY / Room WOD!AGNOS'S @YV/
T 07668814 Cc-211 | &6\\ .
i ‘)': &8 ngl{‘g?ﬁ‘ F34 -110029 2. \}\ee(fggoi(} :
‘ { Dept No: 20240030020818 Unit-11l, Paediatric. ‘XPHY RE UisI l‘[ON E IR {%?ﬁﬁ'g;?,ﬂ
ANAND KUMAR o 6\%&%{;‘:&\;
N 45\,(0 QSQ%K’ ;’(v?g?% SAT U TR, Jeptt. / Unit : {ﬁ)?,zﬁ\l %‘4:2‘1‘? e
- =
oo oo i
General Rs.0 Reporting: 0 s
Follow Up Patisnt 25/00{2024

A

Examination Required :

T1.terv 21 tio a7l Frocedure

Ul rassund Dopples (A teria. / Venous)
cT) (€ Uuat™  prer Dual Phase CT CT Angiography
+ g
Clinical History and Examination : s
- AL Y A

Clinical / Working Diagnosis : L’%Mﬂj 5‘0 2]
et ey

Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for CT patients only) :

Ay b/ allergy or astbma :

Signature of Referring Physician / Date :

Consent :
I hereby given consent for the performance of any diagnostic or therapeutic radiological procedure with or
wnhou‘? t%e use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.

Signature of Patient / Date : Q\( (/ /q '/ Q_L( aar{;)?@' F

US / CT Number : No. of Films used :

Signature of Radiographer / Date :



& clo AML

. j‘l’n'amd Uven o

1@ 20 to investigation room only after sereening in PRC.Show your wrist band for entering the I."“mu:j \d H

A S SEEETR ST, LSO S T30 ) 3 R o) v s Rt

N AML COURSE 1 : MAG / DAG g-SAh (05§
A e GO
: )
Day | Datrio] Ara-C S=8m3SC |G csF IT
Mitoxantrone o e
NS e, g
s [ 1) ) Nt
a2/ !g( J G O T a0 CLU L -'—“Hgi T
/(?/” f ; ,.a@ag@ AP /
2 4 T :
) Ol y/}g\? :
3 i e kgl % S

I
|~
\)

e
3

ENERNE S ) Ll ) 27‘?3,-___\_"?_‘,3__ __________ L g

| 7 I_,f__ i AL I ICA LT
\/;\/‘3‘,‘5 Wﬂa

8 A ph? ot

8 { f —;qul \

Iw

g
\—-—-
=

<) %j«:%,‘ L
Do es.(%m % % %&LM M_)

Daunorubicin — 25mg/m2 l.v. Infusion over 4-6 hrs on D1,3,5
Mitoxantrone- 5mg/m2 l.v. Onge on D1,3,5 '

M}‘i
Ara = — 10mg/m2 s.c. 12hourly for 10 days:

o — o - — —
e o ——— — —
-

G- CSF — 5Sug/kg s.c. Once a day for 10 days
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VIIUIUYY Lauulialuly
Department Of Microbiology
A.I.I.M.S., New Delhi-110029 '\ : &
. ot o #t, 3¢ AER-1100204.1.1.M.5., Mew Delhi-110029 F—
H, 4 AL #,, 94 Befl-110029

18/07/2024 08:40 AM

UHID: 107668814 Reg Date

Patient Name : Mr ANAND KUMAR

Sex : Male Age : 4 years 9 months 20 days
Department : Paediatrics Unit Name : Unit-TTi

Unit Incharge : Sample Collection Date: 21/10/2024 02:49 PM
Lab Name: Microbiolagy Sample Received Date: 21/10/2024 02:49 PM
Lab Sub Centre: Virology lab Meas|es (ELISA)

Dept 7 ik H No: 2014003002618 Recormender By: Dr. Meaha Brijwal

Lab Refe, >r oz .0! 17232

‘Ward Name: DAY CARE PEDS MCH GF /22 2

Sample Details : MSA-211024002 (Serum) / Report Date: 21/10/2024 05:22 PM

Serum For anti-Measles IgM (ELISA)

Result of investigation
Result: Negative
Comments: A negative result indicates absence of IgM antibodies to Measles virus in the serum.

Sample Remarks :
Measles IgM antibodies are usually detectable by 3-4 days after onset of rash. It persists for 3-4 weeks and starts to decline by 4th week.

Method: Enzyme linked immunosorbent assay (ELISA), Indirect ELISA

Causes of false-positive results:
1. Presence of acute phase reactants like rheumatoid factor (RF), or autoimmune antibodies

2. Lipemic or hemolysed sample may cause erroneous result.

Causes of false negative results:
1. Duration of fever less than 3 days after onset of rash

2. Technical error
Note: The results of serningical ‘ests shoid always be assessed in co junction with the patients I storv. clnical nhservations, and cther diagnostic tes

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated. Partial reproduction of the

report is not permitted.

( drmeghabrijwal )
Verified By Authorized Signatoi

sk krrrxers k¥ xEND OF THE REPORT*** ¥ % xx s ¥ wiin

Page 1 of 1
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, N L2
NEW DEL_HI : /7',1(
Department of Microbiology B e

18/07/2024 08:40

UHID: 107668814 Reg Date : AM
patient Name : Mr ANAND KUMAR
4 years 9 months 11
Sex : Male Age: days
Department : Paediatrics Unit Name : Unit-1I1

12/10/2024 09:22

Unit Incharge : Sample Collection Date:

12/10/2024 11:34

Lab Nz me: Mic obioloar Sanple Received Date: AM
Blood Culture £Mic obicog, Rxema
b e: % '
Lab Sub Centr No. 2071)
Dept / IRCH No: 20240030020618 Recommended By: Dr. Dilip SR Paeds
Lab Reference No: 33574
Ward Name: MCB 4C /22

Sample Details : MBL-121024038 (Blood) / Report Date: 15/10/2024 01:27 PM

TEST NAME : BLOOD FOR CULTURE

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile.
{Ce==ntional
Mcthod?.

This is an electronically generated report, authorized signature is not required. The test reports have been

authenticated. Partial reproduction of the report is not permitted.

( drjayabiswas )
Verified By

Authorized Signatory

*******X****K*END OF THE REPORTX**XK****’F*K*#

Page 1 of 1
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General Rs 0 Reporting: 08:45:00
Feliow Up Patien 11/00/2024
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afgar WM fa9m T/ Out Patient Department

SO @ 3= U AT 21/ SMOKING IS PROHIBITED (N HOSPITAL PREMISES

o Pafen fam . BT/ Room OPR-6
UHID: 107668844 c-211
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