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Department of Nuclear Medicine and PET
All India lp_stilutgz_n!’ Medical Sciences, New Delhi, India.
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SE_FDG WHOLE BODY PET-CT STUDY

Patient Name: AABAN ' Ageiﬁex:_l‘i'ﬂ‘l |
| P

Study 1D: FDG/24068 /23 | UHID: 106487307 — T I Date VDS

| R . B T
Indication: Right suprarenal neuroblastoma with metastases, post chemotherapy.
PET/CT for disease status evaluation. |

PET-CT Findings:

Head and Neck:
Non FDG avid Iytic lesion with sofl 1issue thickening noted in the superomedial aspect of the
right orbit w ith imternal calcification likely healed Dural thickening in hich _}‘J'umuf and

[ I} ‘f .Jr J(F |"'||"?fr..'.£{¢'_

narietal lobe region with interval resolution |

1
| horax.
Multiple 1 NG oavid bilateral axillary lymph nodes noted- reactive Diffuse DG uptake
noted in thymus-pi siological. Physiological FDG uptake is seen in the myocardium. No
abnormal FDG uptake qoted in the lungs. mediastinum and thoracic wall. Lungs, large
airways, pleura. heart. great A essels and other mediastinal structures appeat normal on CT.
\bdomen-Pelvis:
Non FDG avid ill defined calcified lesion in the right supra renal region. Normal FDG
distribution is noted in the liver. spleen, kidneys. pastrointestinal tract and urinary bladder.
Liver. hiliary ducts. ga bladder. spleen. kidneys. stomach. pancreas, retroperitoneum, bowel
and urinary bladder appear normal oh (1. No ascites is noted.
Musculo-Skeletal Sysle

» Physiological DG uptake nok A4 in the bones of the axial and appendicular skeleton.

IMPRESSION:

e Calcified lesion in right suprarena
e No metabolically active disease noted in t
e Comparison was not possible due to unay

I with no metabolic activity —resolved primary.
he body in this study.
ailability of previous DICOM images.

Dr#ri
'n\,rank:l;} GB prof. Rakesh Kumar
Senior Resident Consultant







Afaet YR srgfda dear, ¢ faeed
All India Institute Of Medical Sciences, New Delhi

106487307 Sex : Male
Mr AABAAN AABAAN Sample Received Date @ 31-May-2023 19:03 PM
ik Department : Paediatrics
Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
31-May-2023 19:03 PM Sample Colleetion Date: 31-May-2023 12:31 PM
¢ccomme nded By Dr. 5. K. KABRA Lab Reference No: 2312476568
ample Details : LC3105231488 Sample Type : Serum
Report
IOCHEMISTRY
est Name «Merhodolog Result UOoM Reference
rea rease/GLIH) 13 mg/dL 17 - 49
reatinine wae compensated) 0.4 mg/dL 02-04
ric Acid renzymatic colorimerric) 4.0 mg/dL 34-7.0
alcium s-Nitro-S-methd-BAPTA) 9.9 mg/dL 8.8-10.8
hosphorus owalybden 1) 4.5 mg/dL 2.5-4.5
odium (fon Selective Electrodes) 148 mmol/L 135 - 145
otassium (fon Selective Elecrradey) 4.1 mmol/L 3.5-5.1
hloride ron Selective Elecrrades) 111 mmol/L 98-107
ilirubin (T) (Cotorimeric di 0.16 mg/dL 0-1
ilirublin (D) (piaze Gen.2 Jendrassik-Grof) 0.07 mg/dL 0-02
ilirubin (1) (Cafcututed 0.09 mg/dL 0-0.9
BRI ot ROT R 16 UL 0-26
ST (1#CC withour pyridoxal phosphate) 32 U/L <=40
LP (rce 228 UL 142 - 335
otal protein /i 7.6 g/dL 6.0 - 8.0
Albumin o) 4.4 g/dL 38-54
lobulin utcutaicd) ) g/dL 3.0-3.7
A/G ratio (Caculaed) 1.4 0.8-2.0
----- End of Report-----

Dr. Suneeta Meena
(Serology)

Dr. Tushar Sehgal

Dr. Sudip Kumar Datta
(Hematology & Coagulation)

(Biochemistry & Immunoassay)

Dr Sudip Kumar Datta MD
(Biochemistry)
31-May-2023 20:55
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Department of Nuclear Medicine and PET
All India Institute of Medical Sciences, New Delhi, India.

e e i —————————————

PET-CT Findings:

Head and Neck: FDG avid lytic lesion with soft tissue thickening noted in the superomedial
aspect of the right orbit with internal calcification. Dural thickening with increased FDG
uptake noted in high frontal and parietal lobe region. Mucosal thickening noted in right
maxillary sinus — sinusitis. Mildly FDG avid, subcentimetric right preauricular, bilateral level
li-1ll, left level IV and bilateral level V cervical lymph nodes - likely reactive. Diffuse,
increased FDG uptake noted in both lobes of thyroid gland — likely thyroiditis.

Thorax: Multiple non FDG avid bilateral axillary lymph nodes noted- reactive. Diffuse FDG
uptake noted in thymus -physiological. FDG avid AP window lymph nodes noted. FDG avid
thickening noted in the costal pleura, more prominent in bilateral para-vertebral location
of both lungs (maximum thickness~9 mm).

Abdomen-Pelvis: Spleen appears enlarged with diffuse FDG uptake (more than liver). FDG
avid lymph node noted in the periportal region. FDG avid aortocaval, left para-aortic,
paracaval, bilateral common iliac, bilateral external iliac, mesenteric and left internal iliac
lymph nodes (largest~1.7x1.2 cm). Multiple peritoneal nodules (largest~1.2cm) in bilateral
ifiac fossa region, largest measuring in left iliac fossa region.

......

Musculo-Skeletal System: Multiple FDG avid intramedullary lesions noted in the left ulna,
distal end of bilateral femori & proximal shaft of left femur, distal end of right tibia.

FDG uptake noted in bilateral pelvic bones & sacrum (with soft tissue component
extending into right iliacus). Mildly FDG avid soft tissue nodular lesions/intermuscular
lymph node noted in fat planes between bilateral gluteus medius and maximus muscles.
Muscular atrophy noted in the bilateral gluteal region and lower limb muscles. Dural
thickening n:ted along posterior aspect of spinal cord at D2-D5 & D8-D11 vertebral level.

IMPRESSION:

Calcified lesion in right adrenal gland with no metabolic activity - At the siie of
primary/metabolically resolved primary.

Metabolically active diffuse dural meningeal thickening bilateral frontal and parietal
region & spinal cord dural thickening as described, lytic lesion with soft tissue
component in right orbital region, mediastinal & abdominopelvic lymph .._.R_!.
peritoneal nodules, musculoskeletal & marrow lesions, as described above ~ residual

Dr Ritwik N. Wakankar ;
Senior Resident : Dr. Shamim A Sh
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Al India Institute Of Medical Sciences, New Delim
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WNW: Mr AABAAN AARAAN Suonphe Rocetond Do ::::ﬂwm
- i SN Sl < o 0
S — 23 My 2077 1604 M Sumphe Cofbection Dove: 71 My T3 1421 PV
Recommended By Dr & K KABRA Lob Meboremee Mo e o
Sample Details | 1 2305231400 R T Sampte Type : Whkale iond
m e ———— ki
HEMATOLOGY
Test Name (Merhndwiog ) Resuht LOM Reference
Hb (31,5 -photomairy) §.00 gl 110140
Hematocrit o e 17.60 e M- 40
RBC count mpedanio 19 el 40-512
WBC count (7. fio <ytomens) 183 1%/l 50-150
Platelet cOunt (mpodunic 107.00 103/l 200 - 490
MCY (Calcistared) 95.20 fl 7587
MCH rCaicrimeds 27.60 P 24 - 30
MCHC  atcuiared) 29.00 pdL
RDW-CV (¢ uicuturcd) 21.30 Ye 116-14
NeUtro (Fius flow cyromerry) 28.90 % 30607
Lymphto (#iuo fiow cyromets) 49.90 % 29-65%
EOBINO (#ia. flow cyrometry) 6.30 % 1-4%
MOBO (1ius. flow cvtumeiry) 14.60 % 2.10%
NRBC 0 Yo
Baso (Fiuo. flow cviomeiry) 0.30 Y% 0-1%
Neutro - Abs «aloudared) 111 107l 1.5-80
Lympho- AbS (¢ alwloid 1.91 10/l 6.0-9.0
Eosino - Abs (Caiculwed) 0.24 107/l 01-10
Mono - Abs (il 0.56 10%ul 02-10
Baso - AbS (Cuicudased) 0.01 107 0.02-0.1
«=-=-End of Report----
Dr, Sudip Kumar
(Bbch:im & ﬂﬁ'mm) (iw w“.) o mu)"“ ?‘mw
Ganeraled On 23-May-2023 2014 52 1580 4875 9

8 OOimDuiter gansTale "'1‘-.1*')” um‘ o




wfger s sfa dear, 7 faeedt
All India Institute Of Medical Sciences, New Delhi

BT 106487307 PRE Male
Patient Name : Mr AABAAN AABAAN Sample Received Date : 23-May-2023 15:59 PM
Ags ; 2Y 3m Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
o Sy 23-May-2023 15:59 PM Sample Colleetion Date: 23-May-2023 14:22 PM
i ol a0 5. - EARRR Lab Reference No: 2312442113
Sample Details : LC2305232022 Sample Type : Serum
Report
BIOCHEMISTRY
Test Name (ethodologs) Result UOM Reference
Urea @ieasesitom) 5 mg/dL 17-49
Creatinine (age compensated) 0.2 mg/dL 02-04
Uric Acid (encymatic cotorimetrics 44 mg/dL 34-70
Calcium (5-Nitro-5 merhyl-BAPT4) 9.6 mg/dL 8.8-108
Phosphorus (ot bdue 1 1) 4.9 mg/dL 2.5-4.5
SOdIUM (1on Setective Elecirades) 136 mmol/L 135 - 145
Potassium (fon Seleciive Elecrrodes) 38 mmol/L 3.5-5.1
Chloride (1o Sclective Electrades) 102 mmol/L 98-107
Bilirubin (T) rCotorimerric diazo) 0.21 mg/dL 0-1
Bilirublin (D) (Diczv Gen.2 Jendrassit-Grop 0.11 mg/dL 0-0.2
Bilirubin (1) (¢ otcutated 0.10 mg/dL 0-0.9
ALT aFCC without pyridoxal phosphate) 32 U/L 0-26
AST (rCC withour pyridoxal phosphate) 52 U/L <=40)
ALP grco) 230 UL 142 - 335
Total protein (sivrey 7.0 g/dL 6.0-8.0
Albumin #¢6) 44 g/dL 38-54
Globulin «culcutured) 2.6 g/dL 3.0-37
AJG ratio (Calculated) 17 0.8-2.0
-----End of Report-----
Dr. Sudip Kumar Datta Dr. Tushar Schgal Dr. Sunceta Meena Dr Sudip Kumar Datta MD
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) (Biochemistry)
24-May-2023 00:23
d-Mav-2022 00:24:56 2655501 his & & como . hp . 2
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ECHOCARDIOGRAPHY REPORT
DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE

ZLL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

’ ' D

FeHO No 33.‘.%9’ ..... . CVNo. .....ccccc.. UHID No.. LK) §M EF 7 CRNO s

MEIGHT . : ctan, 2708
«Om WEIGHT.............kg. BSA............. iy Ref. Physiclan......L.L.

Referring Diagnosis
Quality of Imaging PUOood Done by Dr MA ‘\.«%fv\ Checked by Dr.............

MITRAL VALVE

Morphology ~ AML -

ickening/Calcification/Flutter/Vegetatior/ Prolapse/ SAM/ Doming
PMI Normatf Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed.

Subvalvular deformity Present/ Absent BOOTN...o-csnmsrivesivestons
Doppler Normal / Abnormal
Mitral stenosis Present / Absent RR interval.................NSOC
o NSO mmHg MDG.......mmHg MVA......cm2

Mitral regurgitation Absent/Trivial/Mild/Moderate/Severe

TRICUSPID VALVE
a/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming

Morphology
Doppler Abnormal
Tricuspid stenosis Presentt/Absent RR interval............... msec
EDG mmHg MDG.......... mmHg
Tricuspid regurgitation Absent/Trivial/Mild/Moderate/Severe Fragmented Signais
Valocity.......c..... m/sec Pred. RSVP-RAP+....mmHg
PULMONARY VALVE
Morphology tresia/Thickening/Domng/Vegetation
Doppler /Abnorma.
monary stenosis Present/Absent Level
P8G.....i mmHg Pulmonary annulus.......mm
Pulmonary regulation Present/Absent
Early diastolic gradient.................... mmHg End diastolic gradient.....mmHg
AORTIC VALVE
Morphology ing/Calcification/Restricted Opening/Flutter/Vegetation  No. of cusps 1/2/3/4
Doppler / Abnormal
Presnnt/Absent Level
L mm Hg Aortic annulus................. mm



Ema(ﬂ%fﬂﬂ'\y m {m ----- 2}

Measurements

o ,}/ Normal Values Normal Values
o S (21-22mm/m) LAes [ 9‘ (21-22 mm/m?)
LV e:d (16-19mm/m) LV ed M (19-32 mm/m?)
IVS 4—- (08-10mm) PW(LV)ed C’ (07-11mm)
RV ed (4-14mm/m?) RV Anterior wall (upto 5mm)
er S ’fv? (62-80%)
IVS Motion Normal/FlavParadoxical
IAS
CHAMBERS
LV @nmmwcm hrombus/Hypertrophy
Contraction aV/Reduced
LA ed/Clear/Thrombus
RA nlarged/Clear/Thrombus
RV arged/Clear/Thrombus
PERICARDIUM ickqneafcmciﬁcauomEﬁussion.
REMARKS Noymal Al -

TEE M,a thi_j ’W {&%

DIAGNOSIS

S— - -

Resident ) i
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Indicntion ﬂmﬂﬂkMWMﬂwm

Vindings:

o Heterogeneons avear of inoreased MIBG ace

bilateral parietal { Left Rigtht;, Right bt rigrhe e
vadinxddna with few bilarevel vibs crevicer- 1w Sumbonecrol

bilateral femur. bilateral tibia
o Physiological rdiotrscer distribution seen i e sabrvary ghamds avyocardiam. i

urinary hladder
SPECTAOT:
Tracer avid meningeal thickening e —— arnd e il regE
(miaximum thickeness | 3 om i fromitarl vegion
o Also noted racer avid lwic lewion with soft riave thachomong = i b
o Tracer avid dural and ivasprnal lesioms noted in (12133 and DDV | reghon —uid

Mildly tracer avid scleronc changes sested in the hody of misiple

sacral veriebrae
Mildly racer concentraling W 1 hemiony s o e g metwcd
Nom tracer avid calotfied lesion (1 Sl Jom) mosed i right s arvsl o P
primary
Mulniple mildly racer accumulating |vmph

balaeral common i Pedsteral cusermad doargedd

retrocaval, paraaorlic, p.npnnd and
measuring leti imternal thiac _ 0 9ol Bom), and imsernal i g

-

Mildly racer avid saft lisswe density

right flia bone noted
- Hmahtrmwcudmmﬂaﬂm#“:#-—-ﬂa

fromial Mmad.mmﬂ
with few bilateral ribs, spem bedaerad petvic bomes, blavera
Jemur and

hilateral g
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WM / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

***Admission Valid till 8 AM##=

H-452 774-23 DSMCH .
s/ Prsa-15 1}%356:.3
WARD / BED NO. DATE

09:03 am

wGANJ BAZAR T/STiThull INDIA

MR AABAAN AABAAN 2Y3M20D M)
TH/NAME : S/0 BAB /AGE: fo/SEX:
AR AD s :
sif |
Rt/ 31 9% / FATHER | HUSBAND NAME : 3/ NATIONALITY: i
M /RELIGION :
FIT &1 77/ MOTHER NAME : g : o
. e i Rt/ MARITAL STATUS :
TR/ OCCUPATION : Eﬁ.d.ﬁ,ﬂﬁl#ﬂi-’{ﬂ.ﬂ,"EH% N&%ﬂgﬂ‘ﬂﬁ 10
W T sy o e ReRr v Tl ki
@ %,/CONTACT NO.:
LoC ; .
AL ADDRESS OR NEXT OF JN WITH A!:B%E}i. 37T 5, /AADHAR NO.:
/ lat
Qio« g-slﬁ /STATE; fi7 /PN
T /PERMANENT ADDRESS :

i PN /

fasm @ fda=o1/DEPARTMENT DETAILS

feam/DEPARTMENT : b i trics gc/UNIT: Unit-111
e m/NTHEAD: [ oo pooio o wit it fol/DATE OF ADMISSIOV405/2023
e/ CONSULTANT : 5ed] @l fif:/DATE OF DISCHARGE

\

/03 am
TP /TIME :

34181, /a 1./OPD CASUALTY NO.:
e oo 1R i mﬁéﬂ#mmﬁq

fAe T4 31/DIAGNOSIS & OTHERS

3§ 2T/ PROVISIONAL DIAGNOSIS : ; fied 3.09,/PREV.C.A MO
Feef/REMARKS : TRUGTERY/ANAESTHESIA R OATE:
fim /FINAL DIAGNOSS TYica ST /OPERATIVE PROCEDURES

qfdlas R td wfeear ,

SECONDARY DIAGNOSIS & COMPLICATIONS : 3% §,/CODENO:

¥ 91 F0/CAUSE OF DEATH:

Rum: FUER § e §y/w@med 4 GuR /A1 URTEH T/ $ R ged 3 /A 5R/ R /A g
»  RESULT: CURED/IMPROVED/UNCHANGED/DISCHARGED OR BEQUEST/LAMA/ABSCONDED/WORSE/EXPIRED

T T

v often: 7/
AUTOPSY:YES/NO

NAME & SIGN. OF SR. RESIDENT: SIGN. OF CONSULTANT
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NUCLEAR MEDICINE INVESTIGATION REQUISITON FORM
TEL : 26588500/EXT.3210

&) @)

HTWT= 3T : 25/03/2023 :
| 3y / fein Age/Sex:

o i SOOI )

Me Falle
- allow Up ro a.’w‘ g

Tifaesta fafear faam
DEPARTMENT OF NUCLEAR MEDICINE

Examination Required :

Renal dynamic scan [ Thyroid Scan

DMSA/GHA Renal Scan [] R.A.LU.

0 Hepatobiliry
O Study for Duodeno gastric DRCG [ Perchlorate discharge
reflux Renal Transplant Test
Evaluation
[ 1-131 whole Body Scan ‘

O Liver Scan

£ O]

O

Study for G.l. Bleeding

*Tc-0, abdominal scan Renal clearance

Ll

[J R.B.C. Mass estimation

Blood Pool scan study
[J Gastro - esphageal Reflux G.F.R. [] Cr - 51 RBC survival study
[0 Gastric Emptying Study E.R.P.F. [J] TRODAT Spect
[ gone Scan [J Brain Spect scan
O parathyroid Scintigraphy %BG Scan

Bone Marrow Scan
O Lymphoscintigraphy

=] El

Miscellaneous (Only after discussion)

IMPORTANT BRIEF CLINICAL HISTORY | |
LM.PJ@@ | U/W ) W?/r;f‘“!
SCr: §
Blood U?ea : Q i ) % 20
Serum Bilirubin : 0 & WW
b g ij},
ga]

Haemoglobin : ~{ -
P.C.V.:

PREVIOUS STUDY No. lml; mdbf | C&gjb @53“”%

M\ %L\/ LL,V‘"’% W

Referring Physician / Surgeon

Date
16



FOCUS

OETIC RADIOLOGY « NOR-IVASIVE ( ABTHOR (MY + NELRCLELFY Sy EIOH DY 5 | RBOMATORY WA INE - PR VENTYE

« NUGCLEAR WE O0E P« (P EN

LT R L R
9310683512

4 181 79F
P1I0181226

Porma t 11 ) 1 2 7
Mobila NO

legistration No.: 102 IETEGA
Patienl Nami Mst ARAAN Registration DE./Tm 01/02/2023 11:48:43
b/se Mal peport Dt./Tm 02/02/2023 13:43:14
Ne Validation DUL/Tm.:  02/02/2023 13:43:14
INEOTSG S Dr. AZIMS Hospital New Delh Printed Dt./Tm 02/02/2023 16:48:45
Referring Hosp.: AlIMS Hospital New Delt
CECT PRAIN + ORBITS
PROTOCOL:
SECTIONS OF APPROPRIATE THICKNESS WERE OBTAINED SO AS TO SCAN THE CRANIUM AND
ANNER (SODSLICIS/SIC) AFTER

ORBITS BY USING STATE OF THE ART MULTIDETECTOR CT s5C
THE ADMINISTRATION OF L.V. (NON-IONIC) CONTRAST.

(NON-IONIC) CONTRAST INJECTED: 15 ml

QUANTITY OF LV.
DIA: NONE

COMPLICATICNS TO CONTRAST ME

Clinical Information: Fever, right proptosis and scalp swelling.

BRAIN:

SUPRATENTORIAL;

There is widening of the sutures (maximum gap in left coronal suture is ~ 12 mm). There is
ditfuse irreqular thickening and enhancement seen in the dura along the frontal, parietal,
temporal and occipital convexities on each side (maximum thickness of dura along the left
parietal conveity is ~ 12.8 mm). There is sunray pattern of periosteal reaction seen along the
inner cortex of the skuil bones. Multiple small lucencies are seen in the intradiploic space and
outer and inner corte> of the entire skull bone. No destructive osseous mass is seen in the bony
calvarium. There is enhancing soft tissue measuring ~ 11 mm TR x 12 mm AP x 31 mm CC (41
HU in nencontrast study and ~ 63 HU in postcontrast study) in the suprazygomatic temporal
fossa on right side involving the temporalis muscle.

chymal enhancement iS seen

i

Attenuation values of
No focal lesion seen in brain.

al in size and position with septum in the mid line.

the cerebral parenchyma arc normal. No abnormal paren

ventricular system is norm

gilateral basal ganglia and thalami appear normal.

Basal cisterns and sylvian fissures are preserved.

Sella and parasellar region appear normal.

pOSTERIOR FOSSA:
Contd...2

HCARE BEYOND IMAGINATION®
INSTITUTE OF RADIOLOGY AND MEDICAL SERVICES PVT.LTD.

“HEALT
MANAGED BY PANACEA

| H-10, Green Park Extension, New Delhi -16
:E +01 11 42190881, +91 11 42199002, +81 11 42199993, +91 11 49490904
i com

M:MWM.h.M:
queries - +91 11 42199998 +91 9310883625 +01 §310055365

Diagnustic Facilities
Helpling Numbers

mmmﬂopmfw ;

Helpiing Numbers For Labor
ON PANEL: COHS, MCD, ESI, ECHS, DGEHS
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LABORATORY ONCOLO Rk L
GY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029

UHID: 10648
= 7307 Reg Date : 30/01/2023 08:38 AM

atient Name : Mr AABAAN AABAAN
Sex: Mal
? _ ae Age : 2 years 11 days

Speaumory - Paediatrics Unit Name : Unit-11f
Unit Incharge : ;
s 9 Dr. S. K. KABRA Sample Collection Date:  10/02/2023 09:30 AM

ab Name:

_ Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 11/02/2023 12:33 PM ’ Report Generated Date: 14/02/2023 03:51 PM
Dept / IRCH No: 20230030002644 Recommended By: Dr. Dilip SR Paeds
Lab Reference No: 487
Ward Name: DAY CARE PEDS MCH GF
Sample Details : LOI-100223022-BP (Bone Marrow)
BEMA BMT PS
Report: Bone marrow aspirate is grossly hemodiluted, however bone marrow touch preparation is cellular and showing
near total replacement by metastatic cells present singly and in clusters.
Imp : Bone marrow metastasis
Conclusion
Senior Resident : Dr. Gaddam Pranitha
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.
Authorized Signatory
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s e s em A AL

ESTD. 1991 Address : C-8/337, Sec.-8, Rohini, New Delhi-110085
BT O Phone : 011-49099672 i

e o ® Moblle : 9810241705, 9811805172, 9210062493
E-mail contact@biodiagnostic.co.in
D J. A G N OS n‘ S drsachinaggarwal@biodiagnostic.co.in
' nkkuchhal@gmail.com
Website : www.biodiagnostic.co.in

o Patient Name : Baby. ABAAN Patient ID HLMJ m!”!l lIIJ !!!l!"l"lnll um | lI
: Age/Sex : 3 Y/Female Registration Date : U/Fe !

5 | Ref. Doctor +Self Sample Drawn Date ~ : 08/Feb/2023 03:50PM
g | SampleID : 10403668 Report Date : 09/Feb/2023 07:38PM
3‘ LabID : 012302080139
Test Name Result Biological Ref. Interval Unit
IMMUNOASSAY
Urinary Vanillyl Mandelic Acid ,Random ISpot sample)
Primary Sample Type:Urine
Urinary VMA /Creatinine Random/Spot) 6.39 <14.0 mg /gm
Calculated Creatinine
Interpretation
Increased level :-

1.Pheochromocytoma
2 Neuroblastoma
3.Ganglioblastoma
4.Siress

*** End Of Report ***

Qb ot

i AL
Dr.Sachin Aggarwal M. D(PATH) Dr N.K KUCHH
DMC/R/15668 Ph.D { BIOCHEMISTRY)
Consultant Pathologist LAB DIRECTOR
Page 1 of 1
Home Collection Facility Also Available Note : This report is subject to the terms and conditions Mentions below
o]

EXECUTIVE HEALTH CAMPS ARE CONDUC'ED ON LAST SUNDAY OF EVERY MONTH

S re| i i ini i ini 'ftheresull{ ) f
S Th port is for pursual ! i E | opinion, It may kindly ne correlated C!i ically. @ |

Thi rt | of Doctor's only, not for medico legal cases. & E_hls is only a professiona _ * ts 0
he ‘nI v[es 'vgatzo::(.:.} is;are alarming or unexpected, the patient/consultant is advised to con tact the Lab._ immediately f"JJ" a rafchel:kr. o Itis presumedl Ihﬂ} he tesls
' ,fl medt on the specimen belong to the patient named or identified, such verification having been carried out at the peint of generation e sample(s

perforl P p tion of th El

NABL ACCREDITED LAB \;ide CERTIFICATE No. MC-2066




21323, 10:20 AM
Laboratary - Observation Report Printing

WATRITen Sraffee Ay
DEPARTMENT OF LABORATORY MEDICINE
g
Hematology
sf@d wivda sngfdwrs dwra, stwrdl AR, 7€ e f-110029
All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

PR TE® O

UHID: 106487307 Reg Date : 30/01/2023 08:38 AM
Patient Name : Mr AABAAN AABAAN

Sex : Male Age : 2 years 1 day
Department : Paediatrics Unit Name : Unit-Il

Unit Incharge : Sample Collection Date: ~ 31/01/2023 02:44 PM
Lab Name: Hematology Lab Sub Centre: HEMATOLOGY (OFD)
Sample Received Date: Report Generated Date: 31/01/2023 06:12 PM
Dept / IRCH No: 20230030002644 Recommended By: Dr. A. DEORARI(HOD)
Lab Reference No:

Sample Details : HM-310123241-E (Blood)

Test Name Observation Result Normal Range Verification Comment(s)

0 - 15 mm/hr OYear(s)
- 50vear(s) (Male)
79 mm/hr 0 - 20 mm/hr
s 50Year(s) -
100Year(s) (Male)

Over All Comment :

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.

Authorized Signatory
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R. P, Centre (Eye Centre)

UHID 106487307
Dept. No: 2023002001116 RPC OPD Dr, Rachna
AABAAN wm

S/0: BABAR AD

Address RAM GAN]T aazm,m.\srm,mma

O

Mobile 70739481387







et st srfia dem, 78 faecdt
All India Institute Of Medical Sciences, New Delhi

UMID: 106487307 P Male
Patient Name : Mr AABAAN AABAAN Sample Received Date : 12-May-2023 16:56 PM
Age : 2Y Im Department : Pacdiatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 12-May-2023 16:56 PM Sample Collection Date: 12-May-2023 13:04 PM
petmmniod By Dr. 5. K. KABRA Lab Reference No: 2312397066
Sample Details : LH1205231319 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name (verhadotogy) Result UoM Reference
HD (SLS-photemetrrs _-1.60 g/dL 11.0- 14.0
Hematocerit (irect Measure) 23.80 % 34 -40
RBC count mpedances 2.59 1076/ulL 4.0-5.2
WBC count (Fiue. flow cyromeny) 3.48 10%/ul 5.0-15.0
Platelet count impedance) 2 141.00 10°3/uL 200 - 490
MCYV (caicutared) 3 91.90 fL 75 - 87
MCH (Caicutateds 29.30 pg 24 -30
MCHC (Catcutared) 31.90 g/dL
RDW-CV (Cuicilaredi 19.60 % 11.6-14
Neutro (Fiva. flow eyrometryy 64.90 % 30-60%
Lympho (. flow cviemetry) 21.30 % 29-65%
E0Sino (Fiva. flow cytometry) 3.70 % 1-4%
Mono (#Fivo. flow cpramery) 9.50 % 2-10%
NRBC 0 %
Baso Fuo. flov cytomerry) 0.60 % 0-1%
Neutro - Abs (culcutared) 2.26 10°/ul 1.5-8.0
Lympho- Abs «¢alcutures) 0.74 10%/pl 6.0-9.0
Eosino - Abs (catculared) 0.13 10%/ul 0.1-1.0
Mono - Abs (Catculared) 0.33 10%/l 0.2-1.0
Baso - Abs (calcntarcd) 0.02 10%/ul 0.02-0.1
---—-End of Report—---
ginscmm:wmmy) i 1 2 Dr. Sunceta Mena Dr Shafeeq Muhammed

(Hematology & Coagulation),,

(Serology)

12-May-2023 19:13






. . SRGTe/ALLLM.S. HOSP

e Yatient Department
Dbt Me: 202300%002644 3 PROHIBITED IN HOSPITAL PREMISES

10
-l
; ausue Ne: B
WO W (  awmven/
AABARN : -
Y M0 | Migew
SIORMRAR AN

hdg: Raw Gan, B

P To%ofdo dultg wio/O.P.D. Regn. No. _
AZAR RAASTHAN WO “\\““\.“\“‘\‘ln\\
Meb: 7073949387 New Patient  Geners

ld!
0 Meperting: !0 00

- Ay o
Age VN D
A 11 DO A _Gc |31/23 FNM “
4. 1100952%F b 9t 921833 gr
ié'?T'L’D'mgnm:is M’V\mfa“

@f‘?-‘_‘._i Wgﬂ#m
m* o foo Fbgeme

o€ ot
Ty
- ——m—— ¥ p7|‘} -ll\:rw. Cﬂk
(o oo WS,

Prreanne s
Htmn/Treatmv.mLJIl
| Bo B — 3<| 3 ag B e
o l } = i3 [ 2 s b ovoke
r [A; 3 A-f::a = f)m:,\ % N'_mq:,a_ 4 A
& a

— 2 -q X
f b

2.5 C Mo Pree trewnne )
—_n N M‘-&V\M Pcl-

—7 Neo M ! Srva I7 i; M
.ghka.Gka, :

N7 oo ) & i Taslizan Sl
Cog e.o-tt!r*""

rols  Prown wrrt T 9-47)
— | M-“"“‘m‘ﬁ - N“C{u F‘th[fU ARA ;
- Ly G (o T

— e

|
|
: de -
b A F %{ﬁ(?"
fLE ?,"“" Sfm
e 3,630 g8

| oaet (asfpyan) e
Te l/w‘

- (|65 Z-
5 "/ Me 1133 L)
LOR%i231870 | . 106487307 k y"“f" . 1;:“ : :
E T T e N R ke
SLM-310 123’70—“.1854573@7

s @ g L
[ i

. N L_J\-\" Neg 9 Aonm Mé{ A
7 U <
i I1°64573 CLEAN AND GREEN AIIMS / ™26 78 W, e @ T FY U
|11||1 I! i I
ARBAA

lgmm AT P 9ETS SUER/ORGAN DONATION - A GIFT OF LIFE
N_ARBARAN

0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) 3{ M (..1’})(1

o pakr il
meraaspatal.nhp.goy.in







gfaw ?ﬁ‘t ﬁirm /Out Batiant _!;)gnartmpnt

HEATA H: .._ 3 'l i
apt Me; 202300300020&4

U ™ LR ¥ W

- EES @i“ﬂmmm
L MWMW
' e e

’- : i \ O"ﬁ |y, Treatment

o fﬁomgng

%ﬁ - 4]

. LH2305231490 106487307

ST

| LC2305232022 106487307

LT

AABAAN_AARBAAN

i@i CLHHAWGREEHWS/Qq?gaﬂm T T ;

, STTETA-WIT P1 TgYA FUER/ORGAN DONATION - A GIFT OF LIFE Em
'm_ O.R.B.O., AlIMS, 26588360, 26593444, marhoorg Helpline - momhnm} 3




AR W = -
- = | BEememm - mmawwm o

5 Dr. B.R. Ambedkar Institute Rotary Cancer Hospital
"AL

e
OPR-6

HWETA DR. B.RA. IRCH,AIIMSNEW DELHI
Reg.Date-18/05/2023 EMISES

IRCH No. 296292
Clinic No. 4271/2023

T/ Unit Clinic Paed Surgery Clinic
faum /Dept. Deptt. PAEDIATRIC SURGERY-IRCH N mm“mmm““mlm “Il
—_——— General
4 ,/Name Cit iR |G raH UHID- 106487307

Name AABAAN - o= fafé/Date of Birth
S$/0- BABAR AD
Phone No. 7073949397
Address RAM GAN] BAZAR, RAJASTHAN, INDIA

n. No.

Sex/Age M/ZY
Room 6 (Shift Aftemoon)
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DEPARTMENT OF RADIODIAGNOSIS

o _ ===~ wuew DELHI - 110029 ' x
. IOGRAPHY REQUISITION FORM
_— r
el °'.'":'“"w'.‘:‘- Ref. Deptt. / Unit : Date :
¥ & uc;n
‘\“‘*‘ SNUMAR, A OPD No. / UHID No. : LMP :
lrmun ﬂM
Re p 'I
EXammaca...
Ultrasound Doppler (Arterial / Venous) Interventional Procedure
CT HRCT Dual Phase CT CT Angiography

Clinical History and Examination :

foart- Y70 0C OIEE

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

5 e V\MM_-'
Any ho allergy or asthma : P P~
' . = (O vd-o(, 0 Q W
Signature of Referring Physician / Date :
Consent :

I hereby given consent for the performance of any diagnostic or

without the use of contrast mjecuon and / or sedation. The

erapeutic radiological procedure with or
explained to me.

ated complications and risks have been

Signature of Patient / Date : (,o((

US/CT Number : \ ,41, NOSJ, d 3

Signature of Radiographer / Date : %@Jﬂ’
\s@’“

e

ej@f‘* !
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Mohammed Babar Ahmed

s faf¥/DOoB : 15/12/1989
W! Male

3266 7676 58§F) R e
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T3 S/O T@9F ¥eHAS, 4111, Address: S/O Siddiq Ahmed, 4111,
ST N FT TEAT, THIE S Jagannath shah ka rasta, Ramchandra ji ki
= T3 THTS ST, Sg9Y,  chowkdi, Ramganj bazar, Jaipur, Tripoliya
S SaT SR, TSE, 302002 Bazar, Rajasthan, 302002

www.uidai.gov.in

help @ uidai.gov.in
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