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Dr. Aianoranjan Mahapat1 
Profossor & Head Department of 

ALI.M.S. New Delh-110029 Hematology 



Name : MD Um tart 

Height : 89 cm 

Ward: PW3/\03 batg of %uisslon : 8/4/23 Date of discharge: 164/23 

Diagnosis : 
Precursor BALL. 

Address :Gram BlDA V rO Subhav Than Sugoli Champaran (Jiliar) 

CNS I 

Ph Negative CI) ;ti D7 Bone marros M: 
Fungal pneumor.. 
On augmented B A e. 2i1 2 

Bricf History 

administration. 

Examination : 

At admission : Teup. 
Pulse-90/min. B-/nie 

Pallor- Abse. 

Age/sex : 3/NM 

RR-20/min, Spo .** air 

PIA: NAD 

Remtly, A2rMG, heli 

1 hsnyactive medical complaints and was admitted for HD MIY 

RIS: Normal ve e 
CVS- SI, S2 he ior 

No icterus, clui2 cauephadenopathy or cdema. 

CNS- consciou: ate.la. 

Weight : 1l kg 

Baseline investig' 

UHIW: 06317984 

ds bilaterally with no added soun 
i no murmur 

BSA: 0,52 m 



RIT: urca- Ca.).. 

Plan : 1o get adnitid ate ward on 26/4/23 for 2" HD MTX 

Advice: 

TAcivir DT (200 mg) BD |-) 
T Scplran SS MIN 

I Voriconazole (80 l 

Fup in Hematolo 
PICC line c: 

dium-134 potassium-3.8 calcium-&.8 uric acid-3.4 

D -I 

with l0 mi NTat. 

immediatel, 

) afier 7 davs with CBC.LFT,RFT 

Senior reside in t s2 

)Change dressing every 7 days or when visibly dirt (2) flush 

ry other day (3) watch for local pain'swelling/redness and report 

lo repon 41,e iEmergency immediately in case iver.bleeding G 

breathlessrs 

Please contac. i. ay t any queries 

Consultant: Dr. ivi Mahn, a,(r.Rishi Dhawan,Dr.Pradeep Kumar,Dr.T: iko Seth, 4ko. Aggarwal 

: Dr.Rachit Agrawal 

R 
Signature 



DEPARTMENT OF HEMATOLOGY 

$ 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

CAL S 

E EDIC 

ANSARI NAGAR, NEW DELHI 110o29 

TRI 7R, T fR4002 
TELEPHONE : 011-26594670 

TO WHOM IT MAY CONCERN 

This is to certify that 

Jonah pabu 
Gender:Mal 

Patient Name 

Age 

S/o/D/oWIo 
UHID No. o D 63174R4 
is suffering from Diagnosis it mkebtartu Cukema 
and is under treatment from Department of Hemátology, AlIMS. 

It is proposed to treat the patient with Chemotherapy/mmunomodulation/Bone marrow transplantation/Other 
therapy. This treatment is potentially life saving for a seróus hematological illness. The family is poor and cannot 

afford the treatment. 

o00rO00An approximate breakdown The approximate cost of the total treatment amount to Rs. 
is given under the subheadings listed below. The cost under one subheading may exceed the projected estimate 

and the excess would then be used from the other subheading. 

1. Chemotherapy 

Antithymocyte globulin 

3 Antibiotics 

. Blood component kits and tests 

5 Growth factors 

6. Room charges for Isolation 

Post Transplant Immunosuppression 

8 Miscellaneous charges 

9 Total 

This certificate is being issued to avail financial assistance only. Financial assistance may be given on 
humanitarian grounds. The cheque is to be issued in favour of Patient TreatmerntAccount, AllMS, Naw Delhi 

Signature 



A.I.M.S. HOSPITAL 
Subject: Private Ward booking registration 

Patient's Name Md. Vmm taul 
Treating Faculty: 

Department: 

Dear Sir/ Madam, 

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

22o13. Every effort will be made 
to admit you on thelaiven date. However, albeit rarelyatfimes 

due to circumstances beyond control. it may not be possible io 
attot you the private ward on given date. In that case, you will 
be accommodated at the earliest possible. 

Payment can be depositedby Cash/Debit or Credit 
Card Demand Draft for Bs-22 000or Rs 32.000/(for B 
Class A Class room respectively) in favour of Director, AlIMS, 

New Delhi towardsfeom rent advance of 10 days & hospitalization 
charges on the given date and plpase eontact telephonically 
at Tel. No. 26594708 for getting the admission slip from Room 
No. 6A, M.S. Office, AlIMS Hospitáf between 12:30 p.m. to 1:000 
pm. The patient may not ceme (personally and instead an at-
tendant can cometo Obtain the admission slip. The patiet 
may be brought within 4 hours o getting admission slp & 
completing admission formalities. 

Thanking you, 
revised room rent rates are: 

"B" Class Rs. 33000/-for 10 days 
P.S. to Medical Supdt. or 

"A Class-Rs. 68000/-for 10 days 
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atust 
DEPARTMENT OF CLINICAL HEMATOLOGY, AIIMS, NEW DELHI 

Name:Umar babu 

Age/Sex:2/M 

UHID:106317984 

WARD:c2/19 

DOA:17/11/22 

DoD:26/12/22 

Address:Bihar 

Ph no:7827703427 

Height: 86cm Weight: 11kg BSA:0.5 

DIAGNOSIS 
PRECURSOR B-CELL ACUTE LYMPHOBLASTIC LEUKEMIA 

CNS-1 

PH NEGATIVE CD20 PoSITIVE 

HIGH INGUINAL UNDESCENDED TESTIS 

CTG-FAILED 

ALL MULTIPLEX 
PCR-t(1:19)t[4:11)t(9:11)t(9:22)t(11:19)t(12:21) 

NOT DETECTED 

D7 MARRoW-M3 

FUNGAL PNEUMONIA 

EOI MARRow- IN MORPHOLOGICAL REMISSION 

EOI MRD-NEGATIVE(PROVISIONAL) 

BRIEF HISTORY 

2 year child, presented with complaints of fever on and off, gradually progressive abdominal 

distension for 2 months;evaluated in hematology OPD, BM done S/0 acute leukemia admitted for 

further management 

ON EXAMINATION 

Awake 

Alert 
Afebrile 
Pallor 

Not tachypneic 

8P-100/60mmhg 

PR-110/M 



PHYSICAL EXAMINATION 

Temp. Pulse Resp. B.P Weight 

wyp Pre L 0m Chmwa fhursy 
(hn nwimpmc 
Kky URI 

w 
ChC 

ARay Ch PA von, Lhwnilan 

Clanlamal 3r-2y ) 
-1-1 x Sol. 

yp Pmacutat 

SR hmal 

A.... 
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f=1-23A+4MSNee Delhi. 

" UHD: 106317984 
Dept Ne: 2020240115723 

Canic. vo:20/22H115723 

uwn/ Room 

11 

Hemetology OPD 
Queue Ne: F9 

MD UMAR FARUK 13/03/2023 Hewto KERC PHARHACY, 

DC RIICEMLJ 

3Y 1M4D/ MgTT) 
SOMRAN ALAM 

Mon WedFi Add: GRAM BDA VEDHA PO SUBHAV THAN 
SUGOLI OISTIC PU CHAN PARAN, BIHAR, 
Pr0. INDIA lo631E4 

XO Reperdng: 8.30 AM 

22Pr 
SORtäeneitbteVA 

(C IN-T ha 106317984 
LH1803230936 

MD_UMARFARUK S 

T 

VK 2A 

T 

(am) 

Dr. ianoranjan Mahapat 
Profossor & Head 

Department of Hematology 
A.l..M.S., New Nelhi 1anda-



ALC 
ALL Protocol 

me mR BABU 
euw 
SerOMal 

CR NO.211 H NQ/HO NO 
Ward and Bed No- C2/1 

Airess-

T'h 

x Bx-G Orell callulasst lqp. "hee 
A fetal naptacemt o al moo ya b 

blaai aksdy nnagt umafopoiena, KeaA 
Collan Skuamin noa. lohcthe tpT 9/% Parwurler b-AL 

tweemist ry- PAS (-), SB(+ - ), MPo-), NSE(+ -), NASDAC+ -) 
-ve 

'1etics-

AL llipr fanel - tci:14) tC4*n ) tC9:1) Et122) 

CI 19) CI2:2/) Notdatud 
inunophenotyping)-

COn, CD34, CO1a , CDiD ,CDgg -lentTe 

CD2o-kboganouw (16) mpo, CRaCD1-Na 
VS: Clow-l04 

Gytvyain 
i:yes+ 

Final iDiagnosis-LAetuinsAOA B ALL 
ligh s-ugmer:ted BFM (induction same hramoW- M3. 

I risk- Standard BFM (induction same) 

).te of 1)iagnosis-

D.ate of start of treatment- 23/11/22 
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ALL Protocol (Augmented BFM therapy) 
Induction 
Day 1-intrathecal MTX and ARA-C 

MTXARA-C_ 
8 mg 

Age 
1-1.9 Years 

2-2.9 Years 10 mg 

23 Year 

30 mg 
50 mg 

12 mg | 70 m 

I'recin sone 60 mg/m per day PO = 1-28 (BID or TID) than taper over 10 days. 
Vineristine (IV) -1.5 mg/m* (max, 2 mg) IV= 1,8, 15, 22. 

DJunorubicin (IV) - 25 mg/m IV 

-Asaraginase (IV) - 6 000 U/m IV /IM 3,5,7, 10, 12, 14, 17, 19, 21 

= 1, 8, 15, 22. 

BMA on day+7 for prognosis - BM: M1 or M2 or M3. M1 or M2 Marrow: only one 

delayed intensification and interim maintenance. Interim Maintenance 1l and Delayed 

intensilication ll to be removed. In case of M3 marrow to continue with Interim 

Maintena nee 1l and Delayed intensification II as planned. 

1ALA n Day +28 to check remission status, BM: M1 or M2 or M3 

Consolidation ( 9 wk) 
cioposphamide =1000 mg/m/day IV days 0, 28 
Cyarabine =75 mg/m*/day SQ or IV days 14, 8-11, 29-32, 36-39 

Mercapiopurine =60 mg/m* Iday PO days 0-13, 28-41 
ncristine = 1.5 mg/m/day (max, 2 mg) IV days 14, 21, 42, 49 

Asparaginase =6000 U/m/day IM days 14, 16, 18, 21, 23, 25, 42, 44, 46, 49, 51, 53 
Mcthorexate = IT days 1,8, 15, 22 

Rrcdiotherapy= Radiotherapy (first two weeks of consolidation) 
(With CNS -Cranial, 2400 cGy in 12 fractions and spinal, 600 cGy in 3 fractions, 
Testiculomegaly at diagnosis- 2400 eGy Bilateral in 8 fractions). 
iRest 10 days. 

Intcrim maintenance I (8 wk) 
V ncristine =1.5 mg/m* /day (max, 2 mg) IV days 0, 10, 20, 30, 40. 

Mcthotrexatle= 100 mg/m/day IV days 0, 10, 20, 30, 40 (escalate by 50 mg/m* ldose) 
Aparaginase= 15,000 U/m /day IM days 1, 11,21,31,41 
R.st 2 weeks 

Delayed intensification I (8 wk) 
induction (4 wk) 
xamethasone -10 mg/m /day (max 10 mg/day) PO BD days 1-7, 14-21 

1.5 mg/m/day (max, 2 mg) IV days 0,7, 14 
25 mg/m Iday IV days 0, 7, 14 
6000 U/m /day IM/IV days 3, 5,7, 10, 12, 14 

Vncristine 
1xorubicin 
Asparainase 

PTO 



1.5 mg/m'/day (max, 2 mg) IV days 42, 49 
clophosphamide 1000 mg/m* IV day 28 

Thioenine 
C'abine 

60 mg/n'/day PO days 28-41 
75 mg/m* /day SQ or IV days 29-32, 36-39 

1T days 29, 36 
-6000 U/m duy IM days 42, 44, 46,49,51,53. 

Methotrxate 
Aprinase 

Interim maintenance II (8 wk) 
neristine 1.5 mg/m* /day (max, 2 mg) IV days 0, 10, 20, 30, 40 
Metihtrexate 100 mg/m* /day IV days 0, 10, 20, 30, 40 (cscalate by 50 mg/m' ldosc) 
Aparainase - 15,000 U/m* /day IM days 1, I1,21,31,41 
Methouexate= IT days 0, 20, 40 
Rest 2 vceks 

Delayed intensification 1 (8 wk) 
Rrinduction (4 wk) 

1eNmethasone10 mg/m* /day (max 10 mg/day) PO BD days 1-7, 14-21 
1.S mg/m/day (max, 2 mg) IV days 0, 7, 14 
25 mg/m /day IV days 0,7, 14 
6000 U/m /day IM days 3, 5, 7, 10, 12, 14 

eristine 
Norubicin 

pranase 

Reconsolidation (4 wk) 

Vncristine 
Celophosphamide =1000 mg/m' IV day 28 
Thioguanine 

=1.5 mg/m'/day (max, 2 mg) IV days 42, 49 

=60 mg/m /day PO days 28-41 

= 75 mg/m lday SQ or lV days 29-32, 36-39 
= IT days 29, 36 

= 6000 U/m /day IM days 42, 44, 46,49.51,53. 

labine 
Methotrcxale 

Asparnginase 

Maintenance (12 Wk) 
i3MA on Day 0 of maintenance 
Methotrcxale = IT day 0/3 monthly 

Mereaptopurine =75 mg/m*/day PO dailyy 
M:thotrexate =20 mg/m*/day PO weekly 
P'cdnisolone =40 mg/ms/day PO days 0-S/ every 28 days 
Vicrisiine =1.5 mg/m*/day (max, 2 mg) IV/ every 28 days. 
Two years for girls and three years for boys start from 1 interim maintenance 
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H: dr.sanjayjaiswal@sansad.nic.in 



ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
Ansari Nagar, New Delhi 110029 

SCREENING FORM FOR RAN/HMDG 
Dated: 4 22= 

yHTA 4Ra H%, YRTA IGTHTA 34a |Ayushman Bharat Kendra, Opposite Old 
Rajkumari Amrit Kaur OPD, Nearby AlIMS Cate 
No. 1 

Pradhan Mantri Arogya Mitra (PMAM) on duty to please check the eligibilty under the 

Rashtriya Arogya Nidhi (RAN) / Health Minister's Discretionary Grant (HIMDG) for the patient: 

Name of the patient Mr /Mrs Lumer Bebu Age_ Gender mede 

SoD/o, W/o Tmran Ha is getting treatment under Department of 

Hetelo9 vide UHID No. Io6 21*A81 paticnt's domicile 

State Biher 
Forwarded from the concerned MSSO 

Name & Signature of MSSo's: Anil Mal 

On the basis of Ration Card No./ PMJAY -ID OTD 20 4o 400 22700/3O 

Eligible/Not Eligible:. RAN RAN HIMDG 

Advised to bring the following documents: 

1. RAN/HMDG Application Form 

2. Aadhar Card 

3 Ration Card 
4. Physical presence of Applicant for Bio-metric 

Time: Processed for the Card- Date: 

Any Remarks: 

State Card No. 

S Name & Signature of PMAM:. 
/S.p2o 

Please contact to the concerned MSSO's for the further action. 


