Apheresis Request Form

Patient Name- P bih  kumas ®
Y IR YAy
Sex- Mate / Female
Ward / Bed No
Consultant Name PRV /0P
Diagnosis- AM L
Product Required- fl/at;l-;f(zn 1 Bag') or in2 Half Bag)
Granulocytes / Stem Celt / Plasma Exchange
Urgency of requirement- (Emergency? Routine /
Planned harvest date (stem cell)

Blood Group-

- Platelet Count-

Indication of transfusion-

Signature
(with date)

For Apheresis Lab Use Only:

Appointment
(Date and time)
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UHID: 106684869 Sex : Male
Patient Name : Mr ASHISH KUMAR Sample Received Date : 15/05/2023 01:26 PM
Age: 12 years 18 days Department : Medical Oncology
Unit Name : Unit-1 Unit Incharge

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 27/04/2023 10:06 AM Sample Collection Date: 15/05/2023 09:57 AM

Report Generated Date: 15/05/2023 02:50 pm Dept / IRCH Not 204890

622

Recommended By: Dr. Amlesh Seth Lab Reference No:

Sample Details : S1 50523291

R - Report
Em_ﬁ,,/ﬂ Comment Normal Range
LFT - -
TOTAL BILIRUBIN 0.660 mg/dL
DIRECT BILIRUBIN 0250 mg/dL
INDIRECT BILIRUBIN. 041 mg/dL
SGPT/ALT 28 UL
SGOT/AST 24 UL
TOTAL PROTEIN 6.700 g/dL
ALKALINE PHOSPHATASE 126 LU.
GLOBULIN 2.25
A/G Ratio 197778 ratio
Albumin 4450 g/dL
Gamma-Glutamy! Transferase 11 e
RF____T J :l <
UREA 30 mg/dL
CREATININE - 0300 mg/dL
CALCIUM
PHOSPHOROUS

SODIUM (NA )
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI o
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106684869 Sex: Male
Patient Name : Mr ASHISH KUMAR Sample Received Date : 24/05/2023 04:45 PM
Age : 12 years 27 days Department : Medical Oncology
Unit Name : Unit-1 Unit Incharge :
Lab Name: NCI CORE LAB ~ Lab Sub Centre:
Reg Date : 27/04/2023 10,06 AM Sample Collection Date: 24/05/2023 08:24 AM
Report Generated Date: 25/05/2023 10:13 am Dept/ IRCH No: 294890 |4
Recommended By: Dr. Amlesh Seth Lab Reference No: 1767 |
Sample Details : E240523096
Report
Test Name Result Comment Normal Range
Hemoglobin 6.400 g/dL e 13-17¢g/dL
Hematocrit 182376 % * 40-50% }
RBC Count 2.040 1076/pL e 4.5-5.510%/pL
WBC Count 0.460 1073/uL e 4-1010"3/pL
Platelet Count 42 1073/uL e 150 - 400 10"3/uL.
MCV 89.400 fL e 83-101fL
| MCH 313725 g °27-32pg
) MCHC 35.0923 g/dL ‘e 31.5-34.5 g/dL )
RDW 13.000 % - . '11.6 -15%
DLC S
Neutrophils 3200 %
Lymphocytes 84.600 %
Eosinophils 0.500 %
Monocytes 0.200 %

Basophils 0 %

e 2-710%/uL
o 1-310%3/uL

Verified By

‘anjulabnci

X

. 4p3723,5:12 AME

. T
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UHID: 106684869 Sex : Male
Patient Name : Mr ASHISH KUMAR Sample Received Date : 27/06/2023 04:49 PM
Age: 12 years 2 months Department : Medical Oncology
Unit Name : Unit-1 Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 27/04/2023 10:06 AM Sample Collection Date: 27/06/2023 01:59 PM
Report Generated Date: 27/06/2023 06:14 pm Dept / IRCH No: 294890
Recommended By: Mr. nitin Lab Reference No: 1832
Sample Details : E270623476
Report
Test Name Result Comment Normal Range
CBC
Hemoglobin 4700  g/ld— * 13-17 g/dL
Hematoerit 15.0552 % * 40-50%
RBC Count 1.640  1076/uL * 45-55 10M6/uL
WBC Count 3.620  1073/uL * 4-101073/uL
Platelet Count W * 150 - 400 10°3/uL
MCV 91.800 fL * 83-101 fL.
MCH 28.6585 pe *27-32pg
MCHC 31.2184 g/dL ® 31.5-34.5g/dL
RDW 16.800 % e 11.6-15%
DLC
Neutrophils 22400 % * 40-80%
Lymphocytes 27.800 % » 20-40%
Eosinophils 4.900 % *0-7%
Muonocytes 20.800 % *3-11%
Basophils 0.300 % *0-2%
Neutrophils - Abs 0.81088  10~3/ul. * 2-710°3/uL
Lymphocytes - Abs mﬁﬁlﬁL * 1-310"3/uL
Eosinophils - Abs 0.17738  1073/uL * 0.02-0.5 10°3/uL
Monocytes - Abs 0.75296  1073/uL ¢ 0.2-110%3/uL
Basophils-Abs 0.01086  1073/uL .

0-0.1 10°3/uL. E )

Over All Comment :

Authorised Signatory Verified By

bchauhanlabncei

| of |

: 5/2/23, 1:38 PM
‘.II |
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI ‘,

ALl NATIONAL CANCER INSTITUTE 1 \
|
i
VLD 106684869 Sex Male
Patient Name : Mr ASHISH KUMAR - Sample Received Date : 20/06/2023 12:47 PM
\ge s 12 yvears | month 23 days Department : Medical Oncology
Unit Name Unit-| Unit Incharge : i
Lab Name: NCI CORE LAB Lab Sub Centre:
Rea Date : 27/04/2023 10:06 AM Sample Collection Date: 20/06/2023 08:28 AM
Report Generated Date: 20/06/2023 03:35 pm Dept / IRCH No: 294890 i
Recommended By: Dr. Amlesh Seth Lab Reference No: 1651 : F .
Y |
Sample Details : E200623048
Report
Test Name Result Comment Normal Range
O‘ CBC £
. !
Hemoglobin 7.000 g/dL *13-17¢g/dL =
Hematoerit 219792 % : * 40-50% v
Platelet Count 127 10%3/pL . 150:400107‘3"@ ' 3
MCV 96.400 fL geaeieat 0Ll hd
< e = il
X MCH 307018 pg _ iy
MCHC 31.8483 gL 0 R e ;

DLC ;
Neutrophils 73300 % P\ L
Lymphocytes 20.700 % : !"-
Eosinophils. 1200 % ._
Monocytes 2900 % i
Basophils 0 %
Neutrophils - Abs 0.98955

Lymphoeyies - Abs 0.27945

lLosinophils - Abs
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI ‘,

ALl NATIONAL CANCER INSTITUTE 1 \
|
i
VLD 106684869 Sex Male
Patient Name : Mr ASHISH KUMAR - Sample Received Date : 20/06/2023 12:47 PM
\ge s 12 yvears | month 23 days Department : Medical Oncology
Unit Name Unit-| Unit Incharge : i
Lab Name: NCI CORE LAB Lab Sub Centre:
Rea Date : 27/04/2023 10:06 AM Sample Collection Date: 20/06/2023 08:28 AM
Report Generated Date: 20/06/2023 03:35 pm Dept / IRCH No: 294890 i
Recommended By: Dr. Amlesh Seth Lab Reference No: 1651 : F .
Y |
Sample Details : E200623048
Report
Test Name Result Comment Normal Range
O‘ CBC £
. !
Hemoglobin 7.000 g/dL *13-17¢g/dL =
Hematoerit 219792 % : * 40-50% v
Platelet Count 127 10%3/pL . 150:400107‘3"@ ' 3
MCV 96.400 fL geaeieat 0Ll hd
< e = il
X MCH 307018 pg _ iy
MCHC 31.8483 gL 0 R e ;

DLC ;
Neutrophils 73300 % P\ L
Lymphocytes 20.700 % : !"-
Eosinophils. 1200 % ._
Monocytes 2900 % i
Basophils 0 %
Neutrophils - Abs 0.98955

Lymphoeyies - Abs 0.27945

lLosinophils - Abs



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

.40 ] TRANSFUSION CHART
NAME A&iﬁ AGE _ I 9uts sex Male_ UHID No. ,_Lg;lé_ﬂf_i
WARD : Qtopp BED NO| piGNOSIS A i
PATIENT'S BLOOD GROUP DV UNIT CHIEF

e

COMPONENTS
. ,||Pate | Starting| Bag | WB |RBC| PLT [ FFP| PLSM [ CRYO | Bag RH |Checked|Started | Given | Stop | Reac-

Time | No. Group By By By | time [ tion
’ E ~ W- V
e y I./ B; *JL -
s Mo
&glég}ﬂ 45;52):'-5 ’2.{9/ oo f g Ay Ve

ﬁf/é]ﬂ_ﬂik 2L QI ?@1(7

GM \/ V‘L " S
B
‘WB - WHOLE BLOOD PLSM - PLASMA
RBC - RED BLOOD CELL CRYO - CRYOPRECIPRATE
BT - PLATELET Qry - QUANTITY ;
|| FFP - FRESH FROZEN PLASM
|I : B
DATE 1%
DETAILS OF BLOOD
REACTION, IF ANY
ACTION TAKEN
_{CAUSE OF BLOOD
. REACTION 2l
- OUTCOME

o Cod Onle o e  Aor—
Lpomgy 1O PERC § U@ 5(9)1‘.(:(9/1!/ AZum




T R N Wy L

SR e g s, 7 e rons @evisin

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029 '
Ml [ IRIRERIORATRA
(DEPT. OF EMERGENCY MEDICINE) UHID No:106684869

: 2023/030/0058947 DATE: 28/06/2023 T9Y TIME: 12:23:52 PM
NON-MLC

=l'-(l‘:l'llergem:y No)

————-—._________-_-_-_.-_-__-_‘__ -
TH NAME: MR ASHISH KUMAR
S/O : MUNNA SINGH

ST AGE : 12 years 2 months 1 days femt /sEx : M

UC ADDRESS:  H&hTH W& H.NO: BETTIAH WEST CHAMPARAN  7Tct / Hgewll STREET/MOH:
[AG/IES CITY/BLOCK: o PIN:
ST STATE: BIHAR GUHTY H. PHONE NO: 8002042024
HISTEE MOBILE NO: 8002042024 W[ Location: ) Paediatrics Emergency
GIRT BROUGHT BY: Relative : FATHER Criticality: Red @ filazeen
Triage:  Responsive/ ! i ¢
Unresponsive HR /min BP mmHg RR /min spO2 /0
Shifted to Paeds/ Main/ New Emergency £lolc b DN - N H I Dge.
( & med ones %)
Presenting Complaints M o F QWG
Semt o~ OPD &@C
BLnd oyt o 4.7 .
Primary Assessment (ABCDE) : Assessment Pentagon i ANG &lo

Airway Circulation Disability

Open & stable : @fNO

If No........ X il
|

Breathing: RRLZT’mm ik I

Efforts: Normal/Poor/increased ' il

Auscultation:

Air entry:

Normal/poor/Differential

Added sounds:
None/Stridor/Wheeze/
=alboF .




PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

pATIENT'S NAME : Afb N/S [~  AGE/SEX : le‘ M UHID :

BLOOD GROUP : WEIGHT : UNIT :

BED NO. DIAGNOSIS : i B
TREATMENT CHART 205

( MEDICATIONS
(DOSE,ROUTE AND FREQUENCY) 0% )6 k2
l NURSING NURSING
OFFICER'S OFFICER’S
<l |, name NAME
el
[~
: A e

please Inform to Nursing Officers _a'_fter--\ﬁﬂﬂﬂ_z- ach new medicatio




Svis - DEFETL OF EMERGENCY MEDICINE

HISH LastName:  KUMAR
ale I Age: ;
ale | s 12Year(s) PatientID: 106684869
'I Date of Analysis:  28-06-2023 13:04
|
Lars Result Unit
3 Lym# | 034 &R 1079/
4 Mon# | 1.40 RH 1079/
5 Eos# i 0.18 R 1079/L
Bas# 0.00 1079/L
7 IMGH 0.45 R 1009/L
5 Neu 33.6 &RL %
o Lymd% 23.0 &R %
10 Mon% 38.5 RH %
11 Eos% | 43 R %
12 Bas% HiLRo1 %
13 IMG% 123 R %
14 RBC 1.51 L 10712/L
15 HGB : 4@ L g/dL
16 HCT | L %
17 MCV 037 fL
18 MCH {302 pPg
19 MCHC 322 g/dL
20 RDW-CV 0.165 H
21 RDW-SD 56.9 H L -
NN 3 -'.
o opLT (290" " L 103 e
13 MPV 13.6 H B i
:_'1. ')DW 16.8 -
»5 PCT 0.040 v o8
26 P-LCC 15 L el |
27 P-LCR 50.2 H % 1
7% NRBCH 0.012 1079/L
29 NRBC% 2
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Dr. B.R. Ambedkar Institute Rotary Cancer Hospital
S e o (e

A B =y guaE w g, UMl |

IRCH No. 294890
Udd /Unit A IRCH . y
v /pept. WAL S T VAD Name ASHISH KUMAR ex/Age M/12Y

:|'|T|'/ Na ﬁ'ﬂ'l /57 /qﬁ’ — I
W F/SIW/F phoneNo: auozm{z&-'f:y it AMPARAN, BIHAR, INDIA .
Address RETTIAL
3, ll:A-D 6

' g ]l662 U5
n?"é”»l { 7 ‘ 10-05-202
ﬁ'fe*l:;llf)l:gnosh A ML
/Date
A n 9Yd /Treatment
2> — —_— N
\ (9
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I_ l or Report Plain
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 106684869 Sex : Male
Patient Name : Mr ASHISH KUMAR Sample Received Date : 03/06/2023 01:24 PM
Age: 12 years | month 6 days Department Medical Oncology
Unit Name : Unit-1 Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 27/04/2023 10:06 AM Sample Collection Date: 03/06/2023 08:42 AM
Report Generated Date: 03/06/2023 03:28 pm Dept / IRCH No: 294890
Recommended By: Dr. Amlesh Seth Lab Reference No: 1694
Sample Details : E030623135 :
Report ‘
Test Name Result Comment Normal Range :
CBC |
Hemoglobin 7.400 g/dL e 13-17 g/dL |
Hematocrit 21.8295 % e 40-50% f
RBC Count 2,450 1076/pL e 4.5-5.51076/uL
WBC Count 2330 10"3/pL * 4-1010"3/uL
Platelet Count 27 10*3/pL e 150-400 10°3/uL
MCV 89.100 fL * 83-1011L '
MCH 302041 pg ¢ 27-32pg I
i MCHC 33.8991 g/dL o 31.5-34.5 g/dL {
: RDW 14900 % o 11.6-15% I
DLC |
Neutrophils 56.500 % * 40-80 %
Lymphocytes 21,100 % *20-40% ==
Eosinophils 0200 % e 0-7%
Monocytes 11.600 % *3-11%
Basophils 0.700 % °©0-2%
Neutrophils - Abs 131645  10°3/uL e 2-710M/uL —
Lymphocytes - Abs 049163 1073/pL e 1-310"3/uL E
Eosinophils - Abs 0.00466  10°3/uL * 0.02-0.510"3/uL it
Monocytes - Abs 027028 1073/uL e (0.2-110"3/uL
Basophils-Abs 1073/uL e (0-0.110"3/uL

0.01631

Over All Comme;

Verified By
deepikalabnci

<1



LABORATORY ONCOLOGY (IRCH LABORATORY)

loor, Room No. 414
al form for Bone Marrlnghliz:; Boom No. 8, Dr. BRAIRCH, AlIMS, New Dethi, Tel : 5414, 3358, 5048
: . Peripheral Smear, Flowcytometry, Molecular and Myeloma & Other Studies

ERIAL SENT

Bone marrow aspiration  No. S (For Lab Use Only)
BM -touch preparation No. Site Lab. Ref. No.
Peripheral smear
Blood (ml) Received on
()  Any other
SP|
—_— at AM/PM
DR. B.R.A. IRCH,ATIMS,N EW DELHI
Pati IRCH No. 294890 Reg.Date-27/04/2023
Clinic Paediatric Medical Oncology Clinic Clinic No. 2023//6718
Deptt. MEDICAL ONCOLOGY
(blo S LU ABo .
Reg i AR UHID-106684869
Name ASHISH KUMAR < Ward / Bed No. _ ¢
Clini §/0- MUNNA SINGH Sex/Age M/12Y :
Phone No. 8002042024 coom 5 (shit Moming)  Ultant-in-Charge QA/;y £
Nan‘ Address BETTIAH WEST CHAMPARAN, BIHAR, INDIA i

Paid Online

 GCLINICAL SUMMARY INCLUDING INVESTIGATIONS AND TREATMENT

A ' i Jé/ of Stspne
E«W’i ¢ Vaﬁ%ﬂﬂﬁﬁ

N o - Rty 5 TP yp /77

4/20/23, 5:15 PM

10723, 1U:00 AM




| Eye Program
”.-__‘\3 £ Nepa
@O Tilgnga Eye Centre

Gaushala, Bagmati Bridge, Kathmandu
G.P.O. Box: 561. Tel.: 4493775, 4493684,
Fax: 977-1-4474937

Reterral Slip
Patient's Name : Agb‘@h]ﬂimaﬂ ....................................
Age / Sex SRl \2 ...... /‘\’l ........
Clinical Diagnosis : Rhabdo Lo RN

-------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------

Referral to : Br. | e La' FG’H:‘ L’ a,b/;




'RADIO ISOTOFE INVESTIGATION REQUISITON FORM

mfﬂa?m fafecar fasmT : [TEL : 26588500/ EXT. 3210[
DEPARTMENT OF NUCLEAR MEDICINE

IRger ARAT SR T

ALL INDIA INSTITUTE OF MEDICAL SCIENCE&
g faeelt — 110029 (ARA)

NEW DELHI - 110029 (INDIA)

R HT A9/ Name of Patient : 3y / feqm Age/ Sex:

‘Referred by : TofIHRY He / Regd. No. :

Examination Required :

O Liver Scan 0  Renal dynamic scan O Thyroid Scan
O Hepatobiliry Study [J DMSA/GHA Renal scan 0 RA.LU
= [0 Study for Duodeno gastric O |DRCG/UFMT [0 Perchlorate discharge
reflux [0 Renal Transplant Test
~ Evaluation
O] Study for G.| Bleeding ' O * T-4 Suppression Test
* Tc-0,abdominal scan m] Rena_l'biearancg O I-131 whole Body Scan

* Blood Pool scan - for Ca Thyroid

[0 R.B.C.Mass est_imation

Haemoglobin :
PCV.:
PREVIOUS STUDY

Date



'RADIO ISOTOPE INVESTIGATION REQUISITON FORM

Fifvdr fafesar faumT , [TEL : 26588500/ EXT. 3210 |
DEPARTMENT OF NUCLEAR MEDICINE

IRl AR STgfdsmT weem

ALL INDIA INSTITUTE OF MEDICAL SCIENCES.
% faeett — 110029 (9R)

NEW DELHI - 110029 (INDIA)

10 BT AR / Name of Patient : 3y / forT Age / Sex:

Referred by : oYUl He / Regd. No. :

Examination Required :

[l Liver Scan

| 'Renal dynamic scan [0 Thyroid Scan
O Hepatobiliry Study [0 DMSA/GHA Renal scan O RAIU
0 Study for Duodeno gastric O 'DRCG/UFMT O Perchlorate discharge
reflux [l Renal Transplant Test
- Evaluation
0 Study for G.I Bleeding 0 * T-4 Suppression Test
* Tc-O,abdominal scan [ Renal clearance O 1-131 whole Body Scan
% Blogi Poc) soan study i ~ - for Ca Thyroid

Gastro - esphageal Reflux

| FR. O R.B.C.Mass estimation
O Gastric Emptylng Study . gl ERPE % £ O Cr-51 RBC survival study
O = WIS 7 ey g O 0 Bram Spectscan a
0 :

Gallium Scan ;




Regd mﬂmmlmwm&umm m-e.s:m!n mmmums -

ng‘;? W{Wﬁﬂfﬁrgme n‘f‘ﬂ%??‘n‘m”ﬁ@?@ -E. Secter- 18, Rohuru, New Delti- | | 0085

Web: www aipatrfans.com, CIN No.; L748990L ) 995PLEDES 348

Name : Mr. ASHISH KUMAR
Lab No. : 439134219
Ref by : SELF

Coilected  :01-04-2023 15:11:00
Alc Status  : P
Collected at : S.R.DENTAL HOSPITAL & LAB

Raxaul,Tola Koiriya,Raxaul Raxaul Bazar ' National Reference laboratory, Block E,

Age 112 Years
Gender : Male
Reported : 05/04/2023 18:23:07

Report Status : Final
279/243,Mauja Processed at : LPL-NATIONAL REFERENCE LAB

Sector 18, Rohini, New Delhi -110085

SURG

SPECIMEN

CLINICAL HISTORY

GROSS

MICROS

(]
‘D

2 IMPRESSION
ADVISED

Classification: Internal
Note: 1. Slides / Blocks can be issued only on advise of the »
2 Gmn rpfumen 5 will be retained only for a pemm’

thology department for any.

ICAL PATHOLOGY REPORT @

Right Eye biopsy (Block for review).
No history or clinical findings received.

Received one paraffin embedded block labelled as 3844A/079, for
2nd opinion.

Riaht Eve biopsy (Block for review): Round ceil Tumor.

IHC - 707 for fur T —

eferring consultant after a minimum of 48 he
nf | month after the date of reporting.




AL

NEPAL EYE PROGRAM

Tilganga Institute of Ophthalmology
G.P.O. Box 561, Tilganga, Bagmati Bridge, Kathmandu
Tel: 015970049, 4493684, Fax: 977-1-4474937

LAB INVESTIGATION REPORT

OPD Nol e 00 8 8 e

E)ate'["'“:‘3’)2{”3‘(3

Patient Name........ A‘?—‘-hﬁ't" ........ ]Cummnq ...... g“j"‘ ; //\ Age/sex......!%. "L/M
L [ e e e A o Y / 3 *Clinical Dlagnosls)FEE"“"*’OI'o %
; <G o
\ Requesting Doctor........c.cccccou.......
_ HAEMATOLOGY BIOCHEMISTRY SEROLOGY/IMMUNOLOGY
CB}'/ Sugar (F) mg/dl | RA
Y Hb 10- Q gm% | Sugar (PP) me/dl | ASO
PCV Q3L % [sufar /) 95D mg/dl | CRP
WBC Yy, 65D femm [ Uric acid me/dl | H %antibody |, ‘
DLC Amylase U/L \BBsAg /NDP}*-f\@ﬂd'Wez
Neutrophils & & % | Calcium mg/dl Manﬁbodyj
Lymphocytes 8 2. % | Phosphorus mg/dl | VDRL
Monocytes 0= % TPHA
Eosinophils © § % _RENAL FUNCTION TEST ANA
Basophils &5 % | Urea 20O meg/dl | Anti ds DNA
RBC - ST}  million/cmm | Creatinine ©3% ° mg/dl | Toxoplasma lg G
Platelets _L.S'SIO—(JD J/emm | Sodium 14<S. O mEg/L | Toxoplasma lg M
\__,E{R 29 mm/1% hr | Potassium 3 mEg/L | Mantoux test
Reticulocytes % Quantiferon TB gold
Blood grouping and Rh type: LIVER FUNCTION TEST
Bilirubin Total mg/dl SPECIAL TEST
Peripheral smear Bilirubin Direct mg/dl | HbAlc %
SGPT(ALT) W |Microalbumin mg/L
COAGULATION ASSAY | SGOT(AST) IU/L | ADA u/L
.minQsec j /L |S.ACE UL
A Gmind .
It ~ STOOLRE
APTT .sec Colour  Consistency
\ Mucus
Colour i e e
Protein  sugar digested food particles
Pus cells L ]
Epithelialcells fa
RBC T al | y
Cast Free T3 - ZpE/miglOthers ' laN “)\j
Crystal Free T4 ng/ml | / a"
TSH wu/mi | W\
)
Lab TEChNOIOIST. ... eeevrureieacieieieiiiieneneiisasan s eneie s Lab Technici




D Lot Pathlabs

Regd. Difice/National Reference Lab: Dr Lal Pamniabs Lid, Block-E, Sector-18, Romini, New Deini- 110085
Web: www. lalpathlabs com, CIN No. L746970L1 FISPLLOG5388

Name : Mr. ASHISH KUMAR Age :12 Years

Lab No. : 441002278 Gender : Male

Ref by : Dr. PURNIMA RAJ Reported : 20/04/2023 14:52:40

Collected :10/04/2023 16:25:00 Report Status : Final

Alc Status : P

Collected at : S.R.DENTAL HOSPITAL & LAB Processed at : LPL-NATIONAL REFERENCE LAB
279/243,Mauja Raxaul,Tola Koiriya,Raxaul National Reference laboratory, Block E,
Raxaul Bazar Sector 18, Rohini, New Delhi -110085

SLIDE NO : B/ 143096/23.

SPECIMEN . Block from Right Eye biopsy for IHC markers.

CLINICAL HISTORY : Malignant Small Round Cell Tumor

GROSS : Received 1 formalin fixed paraffin embedded block labelled as 3844 A/23.

IMPRESSION :  Overall IHC features favour Myeloid Sarcoma.

INTERPRETATION

Non Hodgkins lymphoma:
Lymphoblastic lymphoma:
Anaplastic large cell lymphoma:

Synaptophysin : It is a broad spectrum neuroendocrine marker with higher sensitivity but |
Chromogranin. It is the most frequent positive marker for Large cell undifferentiated neuroan
Most of the neuroendocrine tumors including Ewing sarcoma / PNET, Paraganglioma & Moderal
differentiated neuroendocrine carcinoma express synaptophysin. Medullary thyroid carclnomas-. Mal
Rhabdoid tumor are sometimes positive for synaptophysin. Lol

'Blocks can be issued only on advise of the referring consultant afier a minimum of 48 hours.
1ens will be retained onlv for a period of | month afler the date of reporting.
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8 Dr Lal Pattlabe

Regd. Office/National Reference Lab: Or Ll PathLabs L0, Bock-€, Sector-18, Rohnl, New Detni-1 10085
Web: wwvw laipathists com, CIN No= L748590L | F75PLLOGS388

Name : Mr. ASHISH KUMAR Agad ; 1M2a ;:ears

Lab No. : 441002278 Gender : e

Ref by : Dr. PURNIMA RAJ Reported : 20/04/2023 14:52:40

Collected  : 10/04/2023 16:25:00 Report Status : Final

AJc Status P

Collected at : S.R.DENTAL HOSPITAL & LAB Processed at : LPL.-NATIONAL REFIE:oEg:f’IrEngIIE‘I:ck =
279/243,Mauja Raxaul,Tola Koiriya,Raxaul National Refertfn-ce a Y, o ¥
Raxaul Bazar Sector 18, Rohini, New Delhi -110

ONCOPATHOLOGY REPORT

= CD45
SYNAPTOPHYSIN nmunol 2, SCOre
KI-67 Immunoreactive in around 70%
NKX -2.2 Non immunoreactive, score 0 in lesional cells
CD5 Non immunoreactive, score 0 in lesional cells
PAX-5 Non immunoreactive, score 0 in lesional cells
TDT Non immunoreactive, score 0 in lesional cells
MPO Immunoreactive, score 3+ in lesional cells
CD117 Immunoreactive, score 3+ in lesional cells
CD43 Immunoreactive, score 4+ in lesional cells

Comment : All external controls show appropriate reactivity.

Note: 1. Slides / Blocks ean be issued only on advise of the referring consultant afier a minimum of 48 hours.
2. Gross specimens will be retained onlv for a veriod of 1 month afier the date of reporting.
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ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT

NAME : Mast ASHISH KUMAR DATE : 08/05/2023
AGE /SEX :12 Yrs./M REF. BY : AIIMS

Quality of Imaging: Good/Fair/Poor

MEASUREMENTS ABSOLUTE VALUE NORMALS (Adult)

ABSOLUTE / m’

Aortic Root Diameter N 20-37mm <22mm/m’

Aortic Valve Opening N 15-26 mm

Left Atrial Dimension N 19-40 mm <22mm/m’

RV Dimension N 07 - 26 mm

RV Thickness N 03 - 09 mm

LV ED Dimension N 37-56mm <32mm/m’

LV ES Dimension N 22 -40 mm

IVS Thickness ED- 094 ES - 1299,] 06412 mm

LVPW Thickness ED- 09.4 ES—-12.8 | 05% L1 mm

VS / LVPW Ratio N fo®

Mitral Valve DE-N

INDICES OF LY. FUNC.

EPSS
FS % - .
| LV Ejection fraction [

IMAGING:

. LA normal in size. No clot.
. RV & RA normal sized. RV contractility normak /

. Mitral valve leaflets and motion normal. No annular calcification,
. Normal tricuspid & pulmonic valves, =d N
. Aortic valve tricuspid. Normal leaflets with normal openinge

. Pericardium normal, -V

qc\u\.tawm;—a

74/5, Yusuf Sarai, Near Gupta Sweet, New Delhi-
Ph.; 011-49126442, Mob: 9718100290, 7838078919, 9818200824 8010486006,E-m:

WHOLE BODY PET CT, MRI, CT SCAN, DIGITAL X-RAY, PFT, ECG, NCV, EMG. DIGITAL EEG



Thyro Path Care Pvt. Ltd.

REPORIE=—==

2
DOPPLER:
MV E 0.52 m/sec A 0.63 m/sec MR  0/4
TV 0.44 m/sec TR 0/4
AV 1.32  m/sec AR  0/4
PV 090 m/sec PR 04

PA pressure: Normal.
COLOUR FLOW MAPPING:
Normal.

FINAL IMPRESSION:

e Normal cargiaif’f'c"liambers and va

No LV RWMA at rest:——— 4
Normal LVisystolic functions
Mitral E SA. i
Normal perieardium.. < g

- RAHULBHARGAVA MbD
ONS ANT CARDIOLOGIST

T'his is only a professional opinion and not the final dmgnaﬂi‘ﬁ&ﬁw?dﬁecIimCaNy
interpreted by the referring clinician. :

74/5, Yusuf Sarai, Near Gupta Sweet,
Ph.: 011-49126442, Mob: 9718100290, 7838078919, 9818200824, 8

WHOLE BODY PET CT, MRI, CT SCAN, DIGITAL X-RAY, PFT, ECG, NCV, EMG, DIGITAL
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ol Neo j5upP Ny a\%;qaqrg—‘\ BIOPSY No-23- Iq2?5

1. §. IR, IFASHY WA A BAX IRTAT
Dr. B.R. Ambedkar Institute Rotary Cancer Hospital
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(DUPL[CA] E)

(DEPT. OF EMERGENCY MEDICINE)

HTUTAPTAN .(Emergency No): 2023/030/0044676

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -11

VISIT)

IR

UHID No:106684869

arfRre W smafifar wwim, 7% Reeht-1002

JTaTASTEN fAHTT

f=Ti® DATE: 17/05/2023 HHY TIME: 08:23:31 PM

NON-MLC
TH NAME: MR ASHISH KUMAR 3G AGE : 12 years 20 days fem /sEX: M
S/O : MUNNA SINGH
Ual ADDRESS: b1 GBAT HNO: BETTIAH WEST CHAMPARAN Tl / Hgeell STREET/MOH:
YRGS CITY/BLOCK: O PIN:
ST STATE: BIHAR GUHTY ¥, PHONE NO: 8002042024
HEgd MOBILE NO: 8002042024 ¥ Location: Paediatrics Emergency

G BROUGHT BY: Relative : F ATHER

Criticality: Red / Yellow / Green

Triage: Responsive/
Unresponsive
Shifted to Paeds/ Main/ New Emergency

HR /min

Presenting Complaints

BP mmHg RR /min spO2 Y

F—WOJ‘(-—)I

- 'oral m*aig; < glfg

Primary Assessment (ABCDE) : Assessment Pentagon

-

Airway

Open & stable

:\4:\10
Breathing: BR Q.a!min

Efforts rmal/Poor/increased
Auscultation:

jrntry:
Normal/poor/Differential

Ad%unds:
Noe/Stridor/ Wheeze/Crackles

SpO2 on Room air.....:.l 5 /

Disability
acs. 5.

Pupil size....'..\.i...fmin

Circulation

0.

......... min

Peripheral pulse: Poorbeg/

s‘iyf(}l)/
arm/cool

Pupillary Reaclions..-N.....

Motor activi
Normal & Symmetrical/Asymetrical/

Central pul Posturing/Flacidity/Seizure

Skin temp: Blood Sugar...........mg/dl
Exposure:
Others Temps: e
\gag Colour;Normal/pallor/cyanosis
E—-;— /mottled
mn*l-@ndwf Any other skin lesions...........

\

@ax
AF

e CBC.

/*/6@
Jé‘ 1y ofat &gog
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A1 fAE
Munna Singh

S fafr / DCLB: 01/01/1984
v / Male
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i‘? kit 3515 ZZN Unique Identification Authority of India -
L2 _ Governmentoflndia™———" = E S
aAL; 8/0 e [, 3 Address: SO Munna Singh,
Anshish kumar singh g, tgm ?S:I:;F dudha bhaluti, Dhokraha,
Father: Munna Singh Bllar. 845454 hampasan
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