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PATIENT NAME Kiyan
PATIENT FATHER NAME Md Nahid Zaman Subhani
D.0.B. AND SEX 2 Years, Male
DISEASE NAME Acute Lymphoblastic Leukemia
TREATMENT HOSPITAL

AlIMS
UHID NO 106840785
DEPARTMENT NAME Hematology
TREATMENT COST

SIX LAKHS
PATIENT FATHER OCCUPATION Self Employed
PATIENT ADDRESS Shahkund Bhagalpur Bihar




DEPARTMEHT OF HEMATOLOGY

- federarch faurm

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
siftrer srefta sogfdsry wem
ANSARI NAGAR, NEW DELHI - 110029
) I, Tﬁ farsdl-qq0038

TO WHOM IT MAY CONCERN

Thus is lo certfy thal |

Patient Nama ne ':"1:(" {Ln,
Age: Dy Gandar:__ N
( Q"D’m'”{'g ﬁ“-"-‘*ll"'l f‘{ = Na fu;rf 7. #q
UHIDNe.____10b 81D &G ;
is suffering from Diagnosis ‘P\"fib:rﬂ' !"__'V*‘m'['lwa‘ ]],‘l“'-”ﬁ - '}_'C".i',-n!*ih-.{ s

and is under treatment from Department of Hemalology, AlIMS. g

It is proposed fo treat the patient with Chemotherapy/immunomodulation/Bone marrow transplantation/Othe
therapy. This treatment is polentially life saving for a serious hematological fliness, The family is poor and cann
&fford the treatment. : g .\

| < ]Jtr‘- he O n\*[f..

The approximate cost of the total treatment amount to Rs. 7 . An approximate breakdow
is given under the subheadings listed below. The cost under one subheading may exceed the projected estima

and the excess would then be used from the other subheading. ’
b 1o, rop | ——
i j’ — i

1. Chemotherapy
2.  Antithymocyts globulin =

3.  Antibiotics 5v, 00D [—

4.  Blood component kits and tests bV, oY [ —

5.  Growth factors 20, oW J—

6 Room charges for Isolation l‘-:; v | —

7. PostTransplant Immunosuppression =)

8.  Miscellaneous charges 26,000 [ —

9. | Total G 0¢, 47D ,/ <

his certificate is being issued to avall financial assistance only, Financial assistance may be given on
smanitarian grounds. The cheque is to be issued in favour of Patient TrTment Account, AlIMS, New Delhi

Signatut

/
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ALLM. S. HOSPITAL

Subject : Private Ward booking / registration

Patient's Name : k“‘e"'}""‘" f*/f‘( bl =

\ <
Treating Faculty : ¥ m /LLJ'/("{&. ¢ g~
Department : _hﬂ"-uﬂﬂ/___

s |

Dear Sir / Madam,

Ref. advice / recommendation_of your treating faculty
regarding private ward inpatient hospitalization, it is informed
that your name pas been booked/ registered for admission on

ﬂnl wey Mm_\uﬁs_mﬂﬁi
to admit you on the given date. However. albeit rarely, at imes
duetocircummstances beyand control, it may ot be possible t0

anmhrmmmmat case, you will

may be brought within 4 hours of getting admission slip &

completing admission formalities.
Thanking you, ' W

"B" Cfass Rs. 33000/ for 10 days

P.S.
A" Class - Rs. 6 to Medical Supdt.
S. Ewﬂﬂf- for 10 days



All India Institute of Medical Sciences, New Delhi
Department Of Hematology

hi{{e;:?utr?xa;g @3 g/m”i.e. 2.8 gm in 500 ml Normal Saline 1V from 28/12/2023 @ 9; 30 Am
(10% over 30 mins i.c at 100 mifhr & rest 90% over 23.5 hours i.e. at around 20 mi/hr)
IT Mitx 12.5 mg within 2 hours of infusion start

To stop exactly at 24 hours

Folinic aE:i_d rescue : at 42 hours, 48 hours & at 54 hours
IS mg/m” i.e 8.5 mg in 100 ml Normal Saline 1V over 30 mins

Time from Mix Level RET Folinic acid | Remarks Il Mtxdevels |
the start of expected
Infusion | |
24 hour 90.5 To be sent No <150 |
29/12/2023 Urea- 5.2 micromol/L |
9:30 AM Creat- 0.6

42 hour No Given <] micromol/L
3:30 am |
30/12/2023

48 hour 0.11 To be sent - | Given <0.4micromol/ |
30/12/2023 Urea-12 L

9: 30AM Creat= (.5

Advice:

To get admitted to Private Ward on 9 Jan 2024 (Tuesday) for next dose/ 3th High dose

L]
Methotréxate on 10/01/2024 with CBC/RFT/LFT reports.

e Toreview in OPD on Monday HO Clinic (8/01/2024) with CBC/RFT/LET reports

e Tab. 6 MP 25 mg PO A/D to continue (1 hour after evening meal without milk) |

e Tab Acyclovir 200mg BD |
e Tab ME 12 Itab OD \

Sheleal 250mg OD
et IabShe 04 and Platelets 20,000/ cu.mm

To receive Blood/blood products to maintain Hb =8 ¢ Report if visible
“y i 1 VD e AN |
PICC line care explained (Saline (lush twice weekly/ Change dressing weekly/ Repo

dirt, soiled, pain, redness or site swelling.)
- AQE ' __ Al ...t . r__ A A

ASE OF ANY EMERGENCY




All India Institute of Medical Sciences, New Delhi

Department Of Hematology
—

Name - KEEYAN MOHD ZUHANI Age/sex : 3 yr/ Male UHID NO: 106840785
Ward Bed: Pyt 1H1A312 PH NO:

DoA: 27/12/2023 Dol:  1/1/2024 Address: VILLAGE KNSW A
KHEHRI DISTRICT BHAGAL PUR BIHAR

Weight: 13 kg Height: 91 ¢m BSA: 0.56m’

Diagnosis: Pre B cell Acute lvmphoblastic leukemia ( on augmented BEM)
Ph —ve, CD 20 +ve

CTG- 46 XY, NGS- no mutation

CONS -1 f
EOI BM - morphological remission with MRD negative
1" HD Mix- 14/5123 ‘AN
2" HD Mitx- 28/12/23 o~

(/s

— {‘, > y
Brief History This 3-year-boy was admiﬂed@d@iﬁimtim of the 2nd cycle of high dose

Methotrexate. He was asymptomatic at admissions”

Examination )
PR- 78 bpm BP- 98/56.mm of | RR - |4 cpm Spo2-98 %  AFebrile
P/A. RS & CVS - No abnormalit; ‘detected. No third space fluid accumulation.

iolls. co-operative & oriented. No focal neurological deficit

--' - i ig i dration. His Methotrexate levels
inistered High dose Methorexate with adequate prehy His! ® e
mnmim.::md His MTX level were with in normal limits. He is now being discharged with stable

Vitals & advice o follow up for next High dose Methotrexate infusion.

w wm s 125 mil/m*/hr B¢, 70 mi/h Normal Saline from 6 hours before HD- Mix infusion
(500 mi NS + 25 mmol NaHCO3 +10 mEq KCl)
(Hydrution 10 continue till folinic acid rescue is completed)
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A.LLM.S. HOSPITAL

Subject : Private Ward booking / registration

Patient's Name : ‘Lec;fc;h hed g y ) o
| _

Treating Facuity - LS Ny
1
Department : + |

Dear Sir / Madam,

Ref. advice / recommendation of your treating faculty
regarding private ward inpatient hospitalization, it is informed
that your name has been booked! registered for admission on

[ 12T _Every effort will be made
to admit you on the given date. However, albeit rarely, at times

~due to Tircumstances beyond control, it may not be passibleto

allot_yty_lﬁm\!ile_ﬂam.on—gwewdate In that case, you will

be accommodated at the i -

— — T ——
-

.-—"'-'_-___-‘\_

- Payment un be depomted bkaasthebut or Credit
: o= =~ {for B

hnspitahzannn \\
contact telephonically
mission slip from Room
tween 12:30 p.m. to 1:00
ally and instead an at-

lénciant can come to obtain the admi
may be brought within 4 hours of getting admission slip &
completing admission formalities. E/

Thanking you, A
~—~revised room renl rates are -
"B” Class - Rs. 32000/
bl P.S. to Medical Supdt.

‘A" Class - Rs. 68000/- for 10 d- -
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Department Of Hematology AlIMS New Delhi

Name: Keeyan Mohd Zuham tpatiaic: !
‘ Ageisex: v M UHID- 306308354 \ 0y ¢, g
' Ve dMeAes

i oy
Ward:; OPW/ 105 Date of admission- % 122021 Date of discharge- 1812 2023

\ddress - Mutiva; Darbhanpe 'f_.h,,J ,‘f,[‘,_,b

Height - 95 cm Weight - 11 kg HBSA=052m2

Diagnosis:
1. Pre B- Acute lymphoblastic leukemia (On augmented BFM protocal)

a. Ph-ve, CD20 +ve

b. CTG- 46XY, NGS-No mutations detected
c. CNS1

d. D7 BM - D7 BM = Not done (Peripheral blast count= 12%)

e. EOI BM - Morphologic remission with MRD negative
2, IstHDMTX -14/523

Brief History: Master Keeyan is admitted for 15t HD MTX,
Examination at presentation :
Aflebrile, ambulant
Pulse-98/min, BP-110/70 mm of Hg
RR-16/min, Spo2- 99% on room air
Pallor present, No icterus, peripheral lymphadenopathy. No clubbing,cyanosis, No pedal edema.
P/ASoft, NP
R/S: NVRS bilaterally with no added sounds
CVS- 81482+ ,CNS-NAD

Investigation data:
Hemogram: Hb-11 gm/dLTLC- 5500 cumm  Platelets- 20 cum
b. Liver function tests: S.13il-0.6 mg/dl, AST- 29 1L/ SGPT- 42 U Alb-4.2 gm/dl,
Renal function tests and electrotytes: Na- 135 meg/L, K-4.0 meg/L, Urea-32 mg/dl,
Creatinine — 0.8 mg/dl, Ca- 9.3 mg/dl, Phosphorus- 4.4 mg/dl
d. Viral markers - negative

e Chest X ray - normal

Course during hospital stay

The patient was admitted for 1st HD MTX administration, On the 2nd day of admission he developed a fever. He
was started on [V antibiotics, PICC line was changed. He became afebrile. He was started in hydration as per UK
ALL 11 protocol. Urine pH was maintained at ~8. He received 2.6 g of Inj Metholrexate on 14/12:23. Folinie acid
rescue was started ot 42 hours. Serum methotrexate levels at 24 hours , 42 hours were 82,0.15 mmol L. Folinic scid

was given accordingly.He is being discharged in stable condition.




)
, ‘Kfe;.:‘j Py
A.LLLM.S. HOSPITAL

Subject : Private Ward booking / registration

Patient's Name : {%ﬁ lM‘EvP 2edam

-

Treating Faculty : A 6‘14’ \PL
Department : '—hﬁ-}"lam
Dear Sir / Madam,

Ref. advice / recommendation of your treating faculty
regarding private ward inpatient hospitalization, it is informed
that your name hd%/?e booked/ registered for admission on

_. Every effort will be made
to admit you on the glveﬁ date. However albeit rarely, at fimes

“due to circumstances beyond controf, ifThay not be possible to
allot'you fhe private ward on qwen date. In that case, you will

possible. ™ =)

—

Payment can be deposited-_by Cash/Debit or Credit
l DB c l--lr‘ll-ll'l__:i__-‘-"".' O —n '_-"'-___'_'_'{21"—”“ H
/ A Class room respectwety) in favour of Diree Or, A IS,

New Delhi towards-room=a tadvance of 10 days & hespitalizatia

- ' 3 and please eontact telephonically
at Tel. No. 26594708 for getting the admission slip from Room
No.[6A, M.S. Office, AllM Hospital jetween 12: 30 p.m. to 1:00

tendan carm come to obtain the admijssion slip. The patiep
may be brought within 4 hours of getting—admission—siip &

completing admission formalities.
- Thanking you, - ;{\\\

“t . revised room rent rates are -
"B" Class Rs. 33000!- for 10 days

"A" Class - Rs, 660004’- for 10 days

P.S. to Medical Supdt.
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Lat:u::hratc:rgar Report
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Paient id  : 10130933065667
Nama 1 KEEYAN
Ral. By { DR, NEELABH

Chent Nama : AIIMS HOSP|TALS (DELHI)

InfeXn

! LABORATORIES
- Infaious Desease Aeferance Lab

Visit ID : THAD3T795 141023 Sampla Collection : 13102023 09:33:10
AgefSex  :2Y¥rs /M Sample Received : 14/10/2023 10:15:43
Clant Code : 1C002B0 Report Released : 14/10/2023 17:55:15

Sample Type Whale Blood
Mathed Mutiplex PCR
Test Description Resul y. S A
Gram posilive baclsfia
Staphylococcus spedes Not Detected
StaphylocoCcus aureus Not Detected
SIramOCOCCUS Species Mot Detected
Srepiococous pyogenas Mot Detected
SreploCcOCCUS PREUMNise Mot Detected
Streplococcus agalactaie Not Detected
EMMerncocous species Not Detected.
Enterococcus fecalls Not Detected
Emsrnooccus (aecium HMDHTIEM 4
Listeria monocylogenaes Not Detected
Gram negative bacteria
Enierobaclorisecas species Detnciad
Escherichia coli Mot Detectad
Klebsialla pneumonias Mot Detected
. Proteus mirabilis. 57 Y Not Datacted
| Citrobacter freundi Not Detected
Psoudomonas aoroginosa \~ 4 Mot Detected
Acinatobacter baumanni N Not Detected
Eungl
Candida species Not Datactad
Candida albicans Mot Detected
Candida lrnpﬂl:ﬂ's Mot Detected
Candida pﬂﬂpsltﬁn No! Detocted
Candida glabrata Not Datacted
Candida knusei Not Detected
istance rs
MEC A GENE Mot Detected
~ VAN A GENE FOR VANCOMYCIN RESISTANCE  Not Detected
| VAN B GENE FOR VANCOMYCIN RESISTANCE Mat Dotacted ] f’l/
Dr. Mukti Dave . Dr. Sonal Bangde
MO , Microtasiogy rtfé% @ MO . Migiobiokogy
| A @ |
Al Acrrssiber) sy NIEF Kpperrac Laliraiery



InfeXn

Laboratory Report

8]

— p LABORATORIES
CONFIDENTIAL

Inlgccus Duaase Refererce Lad
L
Patient id  : 10130933065667 Visit ID : THAD3795 141023 Sample Collection : 13/102023 09:33:10
Nama : KEEYAN Age/Sex  :2Yrs./M Sampla Recaived : 14/10/2023 10:15:43
Ral. By : DR, NEELABH Chent Code : IC00280 Report Released : 14/10/2023 17:55:15
Clant Nama : AllMS HOSPITALS (DELHI)
Matallo Jactamase Verona Imipenamasa (VM) Mot Datected
| Imipenamase Metallo -lactamases (IMP) " Not Detected W
' Kiebsiolla pneumoniac carbapenemase (KPC)  Not Detected o« N |
New Delhi Metalio—lactamases (NDM) Detacted
Imipenamasa resistance gone (IMI) Not Detected . YU
|Tdﬁﬁfﬁﬂfé 3, OXA-51 and OXA-58) " Not Detected A N
| SME carbapenomase : Somatia mascerans (SME) Mot Detectod
| Oxacilinase OXA-48-/ike actamase ' Not Detected v i
Guina Extended Spectrum (GES) -lactamases ' NotDelocted
| CMY -lactamase ' Not Detoctod
| CTX-M group 1 gene . NotDetected ~
CTX-M group 9 gene | NotDetected ,

------------------- End {]ﬁpn e

S |

[
M . Mitrcbeslagy T MO |, Microbiolagy

WAL ficrmiled Laher iy WIEF dopssd Labaralin



ﬁl& N\ R R MRS TR / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

) armfl R, 7 Reeh-110029 / ANSARI NAGAR, NEW DELMI - 110029
ek ewrle (il @ ged) Raid) / FACESHEET (ADMISSION AMD DISCHARGE RECORD)
——— r— y —

put Admission

™y -
H-5110 2528 [wt/fun s |0y 1/ sas [R5 1o)rof2s

DATE
R /NAME: KEP)’“""‘-‘ Mo 2uhand wyacE: 2y tvsen: N1

Br oy se FATHERIHUSBAND NANE: . - whamonaury: —Lndla em
™MD NoRirof Z?mﬂMMHN=Mm|*

o7 & 73 MOTHER MAME : e e MARITAL STATUS ;

o OCCUPATION : SR/ T W CGHS N

wri T s Tl RERR W Sa T T A/CONTACTHO; "2 SOYE SRR
LQCAL ADDRESS OR NEXT OF KINWITH ADDRESS :

Vllagt Kasi Khehod |, Dt @@umﬁwm’
wime: B S

TR/ STATE ﬁi;'ﬁ]'l /
TF &1 [awv/DEPARTMENT DETAILS

fiaTI/DEPASTMENT : | @)9mato Lo g L w
J o8 ¥ R /DATE OF ADMISSION I-D\ 1I0]22  smRisy|fH

7% = UNIT HERD:
e ¥ B /DATE OF DISCHARGE : =T

T/ CONSULIRNT: [ - -
SIGN. OF CAO ST :

i TE, PERMANENT ADDRESS :

7 &1 /7 /0D CASUALTY HO.: ﬂgﬂw
ONDUTT:

T 7 B U o R WANE OF CAQ STAEF

e w3 a=1/DIAGNOSIS & OTHERS

SEIG R PROVISIONAL DIAGNOSKS : I‘D G 8 Y D‘:}ﬁs M}iﬁ;ﬁ? H ﬁD\
Freet fhioanes RO/ ARAESTHESA - [ T w/ne:
i 5 o e ucrngs: R AT OPEAATIVE PROCEDURES:
1
| <rlivs from T whw
. SECONDARY DIAGNOSIS & COMPLICATIONS : ¥4 1/conen.
R LT TR wa gl 7 /8
AUTOPSY:YES/ND
1 R v 4 g g/rar i uR/aM s /o e o ged) CR T LV T T
| RESULT: CUREDNMPROVEDIUNCHANGEDIDISCHARGED ON REQUESTILAMAIABSCONDEDWORLELAPIRED
R e . T va R ¢ R
NAME & SIGN, OF SR, E:.f:i"-:"ﬁ :

SIGN. OF CONSULTANT
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-1 10029
ADMISSION SUIP FOR PRIVATE WARDS
Room No Eu.fl['mp_-:;,ﬁl "+ yarci Tl bas been aotted fo uns Keespan M "d o

theugh CashDeblt/Creait Card/Bank Draft in favour
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Duty Officer
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AIIMS - DEPTT OF EMERGENCY MEDICINE

KEEYAN Lasi Name:  MOID
Make Age I¥enris) Patient 10 I0GB407RS

Dnte of Anulysis:  05-10-2027 18:30

1 wBe
2 Neund “E:Il':‘-f i
3 Lymd . il 10871
4 Mond 028 R 10941,
3 EosM 0.00 L 101
& Hosd 0,04 . rg ) B
T IMGH 0.00 R 10-91L
f Nau% 404 Ri %
9 L,rmu 22 " %
I Mom% 169 H Yo
Il Eos% 0.5 Y
17 B 0.0 »
13 DM ns ] L
14 RAC 1.86 L 11270
I3 HGB g i gl
&6 MCT "ﬁ'g L g
17 MCY 939 m
18 MCH 0.0 e
19 MCHC izl (18
20 ROW-CY 0,179 T
11 RDW.SD &30 1 i

T ¥ PLT | ‘a L{R 10~
1 MY > R fl
u POW 4.5 R
235 PCT 0.016 RL %
M I'p,‘":c F i Rl WL
37 PeLCR 477 i "
" NG (1 EE00] 10
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ﬂﬁaﬂﬂiﬁﬂmﬂﬁ!ﬂq e, T Rei-10029 (REVISIT)
]\ s LI-TNDIA INSTITUTE OF MEDICAL SCIENEES, NE LHI -110029
" e i
# (DEPT, OF EMERGENCY MEDICINE) . :l:: ; ::Iuanuns

fRAT® DATE: 05/1
A A (Emergency Nok: 2023030/0095029 NON-MLC

T @nsex:-M

T wani; MASTER. KEEYAN MOHD ZURANI
/0 : MOITD NAUTD ZAMAN

MY AcE: 2 yoars 5 months 29 days

o7l TN STREET/MOH: DISTRICT BHAGAL PUR

VILLAGE KASWA KHEHRI

UM ADDRESS: mw:.‘.'rﬁ;m mrmd B13108

i . PHONE NO:

T STATE: DILAR | FFI:. ’ ; sediatrics Emergency
BT pROUGHT BY: Relative : Criticality: Red / ellow / Grees ) L
e 2 3 Flnad
E:::: Respomtive/  pp Jmin BP mmHg RR Jmin spO2 %
Shifted to Paeds/ Main/ New Emergency c,.!n Pﬂ ﬁ- AL Fh.— . C.pqaﬂ g 7.
Prescnting Complainga. e2a-d. DL 102” |04 E

bl L P
Primary Assessmapt (ABGDE) : fAssessment Penagon . .
sl cMumj’;T"” s al "fnu-mmy

Open & stable ;)éNn HR.\&2min ces. 2w
If No........ 9.
CFT......5ecs. Pupil size.......
Breathing: RR .‘..‘.'j.fmin i ﬁ uil ﬁr‘- RACL-
Efforts: hprfmal/Poor/increased BP......mmHg Pupillary Reactions.............
Aumscultation:
Air entry: Peripheral pulse: Poor Mote r netivity:
Wpﬂﬂlﬂ}i"ﬂ'ﬂ'ﬂ'll L Jﬁ'r‘r:ml &w y
Central pulse:Poor/Gogd Symmelrical/Asymetrical/
mnﬁs: Posturing/Flaci i
ke Skin lomix ool uring/Flacidity/Seizure
Blood Sugar.......... mg/dl
$p02 on Room I.lr.t1"-"':"‘I Others Fx : o ©

Colou Wlaﬂm
moitled

W't = [n%i Any other skin lesions............
—— b- pre b-AU A€ | TFN _

s -




ALL INDIA INSTITUTE OF HEDICAL
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sifEer A angfaAT

TH.A.-8 oo Be frard
M.R.- 8 Nurses Daily Record

wear, 7@ faeeit-110029
SCIENCES NEW DELHI-110029
Harfyw frafh

quaawf. 4

Jf:&.‘.kirq A m;;) Sox Marital Status UHID Mo.
& d'm 06810785
i i ax T o
Service Ward Bed Occupation Religlon
AT TNJECTIONS TO BE INITIALED BY PERSON ADMINISTERING
D:' Medication & Treatment Diet Obsaervation by the
Time Nurse
oo oh)e S Uewal-
I
v Thone? ofdteel
IJM fun £ -‘xﬁ'&"{ o
No toufs, N2 T I ’L’%
ot He pob— oo |Iwlm 7)")"“
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IRTA HRANY Higimw W
I ALL INDIA INSTITUTE OF MEDICAL SCIENCES
T~ s TR, T8 Reei-99003¢
ANSARI NAGAR, NEW DELHI-110029
TRANSFUSION CHART
M g ffrm s
NAME :A]g_uﬁ.n_{iﬁhd. Zuhaw AGE: 2;1 sEx: M UHID No.: 106 840T1¥7S
WARD: __ PcofD BED NO.: DIAGNOSIS : B-ALL
PATIENT'S BLOOD GROUP: _ A tve& UNIT CHIEF :

COMPOMNENTS
Date] Starting | Bag |we|rec|er FFP’nad:ma Bag |Rh| Checked | Started |Given| Stop REACTION

Ume No. Group by by by | time
A D Mowlky
Jns] as |b v Kai Pt

w.a. = WHOLE BLOOD
RBC. = REDBLOODCELL
PLT. =  PLATELET

CRYOPRECIPRATE
QUANTITY
FRESH FROZEN PLASMA

1953

[ B B B

DATE

DETAILS OF BLOOD
REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOOD
REACTION

DUTCOME
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Department Of Pathology
All India Institute O Medical Sclencos

Delhi
Fatienl Name  HKeeyan Acc No 23J19298
FiH Name Moha Natud Hosp FHeg No 106840785
Age/Sax Z YiMale LHID No .
Clinic/DeptBed Prvate Word/506 Consultant incharge [r NIA
Reg Date 02-09.-2072 Reporting Date 02-09-2023

Cytopathology Reporl

Report Findings:

Corebrospnal flud (2ml) shows lew lymphocytes and occasioral moncoyles

Cancer Category:
D UNS' Specimen Inadequate For Opinion
NEG: No Evidence OF Cancer In This specimen
[JINC Further Evidence As Indicaled Is needed To rule Cancer In.or Cut
Diagnostic For Cancer Correlation with Clinical Radiological and other Investioation IS

L POS:
marn:latory

Reporting SR Dr Aswini

Reporting Incharge Dr. Rimlee Dutta
Vernfy By Or Ashish VWadekar
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DCPARTMEN| UF HAEMATOLOGY

. \ Znd Floor (NEW PYVT WARD)
{ : ALIMS . New Deihi-A10020
% . S a9 o [aedlarouaaa | I M8, New Delhi-110029
e b a wnoanow o ad faritai0o2e
UHID. 1UGE40 0y oy Date ¢ OBOTI2023 12 40 AM
Patgint Name Master, KEEYAN MONHD ZUHANI
Lon ! ttaio Aye - 4 yoars 3 moning & days
Depaitment . Hamalalegy Unit Hame Wil
Sumple Collection Date. TIAURR0ED U2 1] B

Dr Mancsangan Kalinpalm

slirrpalalogy
112023 04 D6 P

2UI024A0 22205

HEMATOLOGY 204
100112023 0242 BNy
M VIDUSHI UNIYAL 208

Unit lncharge

Lau hNamw.

Sample Recelved Dole
Do | IRCH Na-

Lah Raoferance Mo
Wiard Mama:

Sample Detalls : DHM-110723002 (Bone Marrow|

Lab Sub Centro;
Heperel Gwoeraled Date.

Recomitiendod By:

T3648

Humataiogy Day Care

BONE MARROW BIOPSY
Hone marrow
anjiliale B-I0ETEY
Hone marrow biopsy JIHX A
number
Stk al detalin: Fecurenl teese I gee poonih Aoute lauhema
=B Ho TS gL, WHD 501 X10°4L; Platelet count 238 X105 L
DLC: W40, Ly-%1, MO7 Wy-01, MM-U1 20nABC 100 NOC
. Peoglisal semear snows lewcoaty hiatiastic poliviol Hed el nre notmoeyus 1o maciotyie wih poogpthdamalophila HWHL

Perioheral smear. senen sluy jef] el witn JnsBc ) WeG |h|dl-71=""mlﬂ i L b
Aspirate Farkcutaie
Celluianty Cehuiar

Adoguacy
Leflwaij®

Morpholagy
Erythropoesis el ert]
Maogasaryopoiesis Adeguaty
Granulopoiesis Reouced
Myelogram (W)
Hiasts B
Fromyelocyles -
Wyeloaytvs b

Metaing Mlac yies s

Medtrophils 05
Lymiphocites 03
fAcnccyios

Eosinephlis
Erythroid cells Fil)
Plesma cells

Basiphile
sCants are provided from mgiind smssrs consibies 408 bt cercentaas of £0%

Desciiption
Spicil shivns. MPD PAS SBH. NSE. CAE Negulive
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DISCLAIMER

The finding ofthis test Mibst oe cormelated with othar clinical, haematopatho ogical findings for complete analysis This test duects
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Interpretation
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