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

UHID: 105731860 Reg Date : 14/12/2021 11:59 PM
Patient Name : Miss. HEMANI KHALKHO

Sex: Female Age : 5 years 6 days
Department : DEPT. OF EMERGENCY MEDICINE  Unit Name : Unit-l

Unit Incharge : Dr. Praveen Aggarwal Sample Collection Date: 20/12/2021 11:24 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 20/12/2021 02:48 PM Report Generated Date: 22/12/2021 02:52 PM
Dept/ IRCH No: 20210030016522 Recommended By: Dr. vijay kumar

Lab Reference No: 3199

Sample Details : LOI-201221097-FB (Blood)

FLOWCYTOMETRY (BLOOD)

F-3199/21

Peripheral blood sample sent for flow cytometric analysis shows approx. 7% blasts. Bone marrow flow cytometric
1‘mmunophenotyping examination is adviced for exact characterization of the blasts.

Advice:- Bone marrow examination

Senior Resident:- Dr. Ekta Rahul

Consultant In-charge:- Dr. Nupur Das

( Authorized Signatory
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Satlent g 105731869 Reg Date 14/12/2021 11:59 py
" Miss. HEMANI KHALKHO

Depanment Female Age 5 years 6 days

Unit Incharge . DEPT. OF EMERGENCY MEDICINE  Unit Name : Unit-

Lab Name. Or. Praveen Aggarwal Sample Collection Date: 20/12/2021 11:24 AM
Sample Receiveq p t Oncalogy Lap Lab Sub Centre: Lab Oncology (IRCH)

a
Dept/ IRy o, 2212/2021 11:26 Am Report Generated Date:  22/12/2021 11:54 AM
Lab Reference No: jg;;0030016522 Recommended By: Dr. vijay kumar

Sam ,
Ple Detaijs : LOI-201221 098-PS (Blood)

WBC - Ps
N .
L 15120 E M 2/20 B Meta Myelo Pro
Blast 3120 ~ Others
Cell Morphology
RBC: . )
Schisto Neyt Acan th+o Nchrom + Aniso Micro Macro Polk Elipto Dachro
Crenat Sphero Blister Bit
Anisochrom Buleaieaen ite Hypo Target Polychr
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination Others

PLATELETS: reduced.

Notes: Pancytopenia.

Advice : Bone marrow examination

Senior Resident: Dr Tanya Prasad

Consultant: Dr Nupur Das

Authorized Signatory
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences ,

UHID: 105731860

Patient Name : Miss. HEMANI KHALKHO
Sex: Female

Department : Paediatrics

Unit Incharge : Dr S K KABRA

Lab Name: Oncology Lab

Sample Received Date: 27/12/12021 01:37 PM

Dept/ IRCH No: 20210030016522

Lab Reference No: 3262

Ward Name: C5 DAY CARE

Reg Date :

Age:
Unit Name :

Sample Collection Date:

Lab Sub Centre:
Report t rnerated Date:
Recomn ended By:

14/12/2021 11.59 PM

5 years 10 days
Unit-lli

2411212021 10,12 AM
Lab Oncology (IRCH)
27/12/2021 03.44 PM

Dr. vijay kumar

Sample Details : LOI-241221063-FM (Bone Marrow)

FLOWCYTOMETRY (BONE MARROW)

F-3262/121

Bone marrow aspirate sample sent for flow cytometric analysis shows aporox. 85% CD45 dim+ blasts which are CD19+,
CD10+, CD34+, cCD79a+, CD58+, CD304+, CD73+, CD123 dim+, CD3¢ heterogeneous+ and are negative for cMPO,

CD33, CD7. sCD3. ¢cCD3 and CD20.

Impression:- B-Acute lymphoblastic leukemia

Advice:- Cytogenetics

Senior Resident:- Dr. Ekta Rahul

Consultant in-charge:- Dr. Nupur Das

Authorized Signatory
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LABORATORY ONCOLOGY , Dr B.R.A, Institute Rotary Cancer Hospital All Indla Institute
of Medical Sciences , New Delhi-110029

UHID; 105731860 Reg Date : 14/12/2021 11:58 PM
Patient Name : Miss. HEMANI KHALKHO

Sex : Female Age : 5 years 1 month 28 days
Department : Paediatrics Unit Name : Unit-ll

Unit Incharge : Dr. 8. K. KABRA Sample Collection Date: 11/02/2022 08:50 AM

Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 12/02/2022 0921 AM Report Generated Date: 12/02/2022 04:34 PM
Dept / IRCH No: 20210030016522 Recommended By: Dr. Nisha PEDS

Lab Reference No: 366

Ward Name: CS DAY CARE

Sample Details : LOI-1 10222077-FM (Bone Marrow)

FLOWCYTOMETRY (BONE MARROW)

F-366/22

Bone marrow aspirate sample sent for flow cytometric analysis does not show any leukemic blasts.

Impression:- B-Acute lymphoblastic leukemia - Minimal residual disease: Negative

—

Senior Resident:- Dr. Ekta Rahul
Consultant In-charge:- Dr. Tanima Dwivedi

Authorized Signatory
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UHID:

Patient Name ;
Age:

Unit Name :

Lab Name;

Reg Date :

Report Generated Date:

http://192.168. 15.224/ehospital/laboratory/printReport/eHospitall....
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH]I

NATIONAL CANCER INSTITUTE

105731860

Miss. HEMANI KHALKHO

S years 2 months 3 days

Umit-111

NCI CORE LAB
1471212021 11:59 pp
171022022 0318 pm
Mr. nitin |

Sample Details ; E170222035

Test Name

S

Hemoglobin
Hematocrit
RBC Count
WBC Count
Platelet Coumt
MCV

MCH

MCHC

RDW

Neutrophils
Lymphocytes
Eosinophils
Monocytes
Basophils
Neutrophils - Abs
Lymphocytes - Abs
Losinophils - Abs
Monocytes - Abs
Basophils-Abs

Over All Comment ;

Authorised Siguatory

0.01505
0.27993
0.00602

Result

CBC

10.600  g/dL
3717 %

4200 10"6/pL
3010 1073/mL
183 1073/uL
88.500 fL
252381 pg
285176 g/dL
19300 %

DLC

31100 %
55100 %
0.500 %
9300 %

0200 %
0.93611

10°3/uL
10°3/uL,
10°3/uL
10°3/uL
1073/l

1.65851

Report

kindly correlate clinically.

Sex : Female
Sample Received Date : 17/02/2022 12,19 PM
Department : Paediatrics
Unit Incharge : Dr. S. K. KABRA
Lab Sub Centre:
Sample Collection Date: 17/02/2022 08:26 AM
Dept / IRCH No: 20210030016522
Lab Reference No: 568
Comment Normal Range

° 12-15g/dL

® 36-46%

* 3.8-4.810M%/L
* 4-10 10°3/uL

* 150-400 10"3/uL
* 83-1011fL

® 27-32pg

* 31.5-345 gidL

* 116-15%

*40-80%
*20-40%
*0-7%
*3-11%
*0-2%

® 2-710M3/uL

* 1-310"3/uL

* 0.02-0.510"3/uL
® 0.2-110"3/uL

* 0-0.1103/uL

Yerified By

sumanlabnci
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Analy zer Report Plain http://192.168.15.224/ehospital/laboratory ‘printReport/cHospitalL..

( v R wrelu syl w7 Rwh
\ ?) ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
\‘:.T;,,'.'—:f; NATIONAL CANCER INSTITUTE
Ui 105731860 Sex : Female
Patient Name : Miss. HEMANI KHALKHO Sample Received Date : 17/02/2022 12 08 PM
Ape: § vears 2 months 3 days Department : Pacdiatrics
Unit Name ; Unit-111 Unit Incharge : Dr. 5. K. KABRA
Lab Name: NCI CORE LAB Lab Sub Centre;
Reg Date : 147122021 11:59 PM Sample Collection Date: 17/02/2022 08.26 AM
Report Generated Date: 17/0272022 02:28 pm Dept / TRCH No: 20210030016522
Recommended By: Mr aitin Lab Reference No: 501
Sample Details : $170222034 -
- Report
Test Name Result Comment Normal Range !
LFT
TOTAL BILIRUBIN 0.380 mg/dL ¢ 0.3-1.2mgdL
DIRECT BILIRUBIN 0.110  mg/dL o <03 mg/dL
INDIRECT BILIRUBIN 027 mgdL e <0.9 mg/dL
SGPT/ALT 178 UL « 10-49 UL
SGOT/AST 55 UL * <34 UL
TOTAL PROTTIN 6.150 g/dL * 5.7-82g/dL
ALKALINE PHOSPHATASE 160 LU. *46-116 U/L
GLOBULIN 225 °25-34g/MdL
A/G Ratio 1.73333  ratio * 1.2-2.2 ratio
Albumin 3900 g/dL *32-48g/dL
Gamma-Glutamy | Transferase 49 s <38 U/L
RFT
UREA 19.300 meg/dL ¢ <50 mg/dL
CREATININI 0230 mg/dL * 0.5- 1.1 mgdL
CALCIUM 8540 mgdL * 8.7-10.4 mg/dL
PHOSPHOROUS 4570 me/dL ¢ 2.4-5.1 mg/dl,
SODIUM (NA ) 143 mmol/L ® 132 - 146 mmol/L.
POTASSIUM (K ) 4.700  mmol/L * 3.5-5.5 mmol/L
CHLORIDE(CL-) 113 mmol/L * 99-109 mmol/L
tiric Acid 2.800 mg/dL

¢ 3.0-78 mydL

Over All Comment :

Authorised Sigpatory, Verified By

anjulabnci
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To

gaeh wwa
Hemani Khalkho
D/O: Sarna Khalkho
VILL- BURHAKHUKHRA PS- MANDAR
Burhakhukhra
Burhakhukhra
Mandar Ranchi
Jharkhand 835214
6200441019

AR

ME346628886FH

12/10/2018

134662888

AR 9 | Enroliment No.: 0815/26003/84894

Hemani Khalkho
s=x faf®/DOB : 23/10/2016
#fgdr / Female

7595 6064 5626

id wisn -w W

AT PN
Government of India

AT fafire gz grftaor
Unique Identification Authority of India
AAHA FHF | Enroliment No. 2042/98202/00133

To

HeetHaAl Toa
Sundarmani Khalkho
WIO Sarna Khalkho,

Vill-Budhakhukhra Po-Budhakhukhra Ps-Mandar Ranchi
Jharkhand Budhakhukhra

Sarna Khalkho

T T Vear of Birth - 1091
7/ Male

3394 8765 0063

Sundarmani Khalkho
g 5 T/ DOB : 26/06/1997
AEHAT / FEMALE

na/01/2013

3584 4459 4991
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AN WHR

Government of India

Uni Id A ty

. nique entificati | |

AIATSH HH / Enroliment No.: 0815/26003/84894 ; gation UthOFI ) o
. ATHIHR HHATE / Enroliment No - 2042/98202/00133

To
b HretA+T Terar
Sundarmani Khalkh
gATA m E © W/O Sama Kh:«zlkr'oo(,j
o Hemani Khalkho 8 Vill-Budhakhukhra Po-Budhakhukhra Ps-Mandar Ranchi
& DIO: Sarna Khalkho S Jharkhand Budhakhukhra
S VILL- BURHAKHUKHRA PS- MANDAR & VTC: Burhakhukhra,
& Burhakhukhra PO: Burhakhukhra,
™ Burhakhukhra i Sub District: Mandar, District: Ranchi,
Mandar Ranchi K- State: Jharkhand,
8 Jharkhand 835214 % PIN Code: 835214
— " U
w0
3 U UMUAmMmn ozl

HTHETY

1 S/0: Bt aeE, Address: S/0. Bini Khalkho,
THET, g, 7EEE,  vill-burhakhukhra, Burhakhukhra,
Hemani Khalkho a7, qrEve, 835214 Burhakhukhra, Ranchi, Mandar,
s faflr/ DOB : 23/10/2016 Jharkhand, 835214
#fgar / Female

'[J;v; PTG 5 a1 &1 39 7% Eﬁ a;i]

= \
7595 6064 5626 ? help @ uidal.gov.in www uidal. gov.in ;0?‘2&’:“"05&,9;;1
- 1800 180 1947
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Department of Pediatrics

Division of Pediatri
All I . atric Oncology
| India Institute of Medical Sciences, New Delhi




M
(ho b apvtm o 18[1|22)

5{\/\/1/’/

<
AN
..." -y -
R SR\ (Y '_7‘_7‘52
D ‘U WA « A NP\ B L
AN 97 Rt N
(SRR A §
: w W A




b\
RUNEOPR LIFE

FOUNDATION F
v )9 [0: 06415 |
UNIQU (I / |

.... Sl

T
e e

1.
-------
Soeeilse



>t : ‘
REG. NO.- 416§
y&w‘e* Beg,hv UNIQUE ID - 0L/2022/0306415
1 'F Life isn't about getting and havi-
RUNFOR LIFE its about giving and beins

RUN i85

—~Indation.org

'undation.org



A’
%

\ 'E Life isn't abouf
its about

X

/

RUN Fop,5/
FOUNDA»{?K

i




e &,
S s TG
—— i, R
I G G aw TTEAA

B-9208 Y+ £loo¥ new acholt Negoh Del i -1 00%b

Cogm_ wte o Safmar & AT O,
B e g "
’JJT&\Z'D‘ - ‘ﬂqq‘,\’"’—(&a\é Q/_"*V\ % Hﬁm_{”@ﬁ-y g‘ m
fagre gaw - 4ag4R) T ,H’u gl
A da . ? W

—— A i S
SA2qu8 - ¢ 342N € ) g o) 1T

B N
e S %’\ Y 2?5-{'10")1 S#HTU7 @(-Eﬂc%-
TSR] Si&t <(“—c4?* JET §9\$M£‘ UH\D_\OGB’IQ‘O

T e é%ég’ &7 T 800000/~ 2&TH AP
& ME T aTer B 3\’-@;\*‘?5: £\ 3a!

eh
aé@gﬂ? b T & s memar A

oo |
@W)
P Fr Tt ,, OVX“.WM‘W »
<y oA %\wo[hz,s
¥ ’:'»WLUW





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



