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Division of Pediatric Oncolowy

2 ATIMS, New Delhi
I'reatment for AML relapse€

Name:. ' :
"""" ”"4‘&' D, oxvviveivosen B TnPIS PEE AN Age/ }‘d

Gender:. . .
........... e e e o R e e e AT LY Y R
Baseline disease
Jate of di i
Daté of d:agm‘iSISI---»-?O/”/?"‘l ,,._.....Murphn\ngy:‘Suhl}’p‘:

Karyotype:
Molecular work up:........ t C ,AQ-' ...........

Initial risk stratification:... Q Ql ...................................

Therapy received:. ... JARC LB cvvnnicuseevringinsoress

...................

-

Date of
S e S

relapse:............ V[0S

BMA:

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

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

..................................................

------

........................................................................

......................

..................................................................

........................................................................

......

..................................................................................

----------------------------------------------------
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Drugs ] Doses Route Frequency /s
ARA-C | 1.5 g/m’/dose IV over 4 hours 12 hourly 1,35 |
-Age less than 1 year/wt <10 kg- 50 mg/kg/dose _ Lyf

TIT dose

<] year

1-2 year

2-3 year>

MTX

6

8

10

Hydrocortisone

6

8

w

10

ARA-C

12

16

20




Consultant |Dr S5.K KABRA/ DR.RACHNA
| GupTA/DR. J.P. MEENA

¥ .,

Procedure and monitoring note:

Child was admitted for bone *wa£rﬁﬁ'iﬁ§§§}:,
cytogenetics ,molecular studies and NGS. Samples
flow cytometry, cytogenetics ,molecular studies and
done under aseptic conditions. Child remginedifﬁ_l_
throughout the hospital stay. i

Advice on discharge: :
g

1. Plenty of oral fluids i o

2. Follow up in POPD on wednesday/Saturday as per appoin

3, Collect reports from IRCH Room no.

1056

8 / Teaching Block

4. Remove dressing after 2 days
R
Senior resident Junior reside
pr Pramod / Dr UntjééT! pr Dilip/ Dr
g
¥
' 5
n
4
I ot
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Reg Date ;
—emmended By:
Sample D!lani:l,ﬂzmizal_m

oLy ST
HEMATOLOGY
Test Name /1), thaduliogy)

Hb (SLS-photametry)
Hematocerit o Measure)
RBC count /npiin o

WBC count (o, flow cytomety)
Platelet count (tmpedance)

MCV (Culewlured)

L

MCH (cateutared; 31.80 P 25-33

MCHC (cariitaiety 33.80 g/dL 31-37

RDW-CV (Cutctared 14.90 % 11.6-14 -

NCULro: (Fhio. v esmsncin — % 23-53%

Lympho (Fiuo. s eytometryy — Y 23-53%

EOSiNG (Fliua. flow cytometry) — % 1-4%

Mono Fius. flow crionicrry) — Yo 2-10%

NRBC 0 % |
Baso (#tuo. flow crlamerry) = % 0-1% e, -.
Neutro - Abs (e = 107/l 2.0-8.0 . ,_" :
Lympho- Abs (< .ot - 10%/pl 1.0-5.0 _ ¢ 3 |
Eosino - Abs (oo == 10%/ul 0.1-1.0

Mono - AbS ./ i) == 10/l 0.2-1.0 T
Baso - Abs (cotcutared) 10%ul 0.02-0.1 Yoy

Remarks: K/C/O-Acute myeloid Leukemia(F-2121/23), Examined ps show-52% Blasts. kindly correlate

clinically.

----- End of Report-—---

Dr. Tushar Sehgal Dr. Suneeta Meena Dr Arvindra Rahul

Dr. Sudip Kumar Datta ‘ ) |
(Hematology & Coagulation) (Serology) 29-Jul-2023 12:54

(Biochemistry & Immunoassay)

(=]

Attention: Please collect blood samples by puncturing the rubber ¢4 of .the Vacut?iners. hldanual opening of caps and filling it w
avoided strictly. Lab reports are subjected to pre-analytical errors duf-, to inappropriate patient preparation, phlebotomy practic
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. ’



Lab Name:
Reg Date 1071172021 09:21
) ; AM Sample
M-Gnmﬂ Date: 28/07/2023 04:40 pm  Dept / IRCH No:
_Recommended By: Lab Reference No:
Sample Details : RPB-280723329
Report
Test Name Result Comment
Procalcitonin (PCT) 0.09  ng/ml

Over All Comment :

Authorised Signatory,
Dr.Surabhi Gupta
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Hb 1.5 photomenyy
Hematocrit i v
RBC count /upciunce

WBC count (#iio. fraw eytoneny)
Platelet count /vipedioncc
MCYV (carcuwtareay

MCH rcatevloreds

M C HC ¢ “wleulared)
RDW—CV (Culculared)
INeutro (fiuo. flow cytometry)
Lympho (rtuo. flow cyrometry)
Eosino i tue. flow cytomety)

Mono (Flwo. flow cvtomeiry)

NRBC
Baso (Fuuo. flow cyramerry)
Neutro - Abs (culcuiued 107/l
Lympho- Abs (¢iuiwe == 10%/ul
Eosino - Abs (¢ iculur) = 10%/ul
2 10%ul
107/l

Mono - AbS (Caicutaeed)
{; as given, Thrombocytopenia seen.., WBC-

Baso - AbS (Calcnlared)
Remarks: RBC- Normoceytic Normocytic. Platele .
Leukocytosis seen.DLC: Blast- 65% Myelo-2% ,Meta-3%, N-5% , L-20% ,MS%,Imprf:sswn_: Acute
Jeukemia. Adv: 1) Immunophenotyping 2) Bone marrow study 3)Molecular studies.Advise: Kindly

correlate clinically.
1‘2‘--1 A nf Renarfa----

1.0-5.0

0.1-1.0
02-10
0.02-0.1
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WB. = WHOLE BLooOD PLAM = PLASMA
RB.C. = REDBLOOD CELL CRYO = CRYOPRECIPRATE
PLYT. = PpLATELET Qry. = QUANTITY
FFP = FRESH FROZEN PLASMA
DATE
DETAILS OF BLOOD
REACTION, IF ANY _
ACTION TAKEN i
|
CAUSE OF BLOOD " o
REACTION ],
OUTCOME N
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Hematocrit ..., Meaciang 24.20
RBC count /niun.s 2.60
WEBC count (s, fiow cyrameny 2.43 107l
Platelet count .00 20.00 1073/uL
MCV (Coicutarea 93.10 fl. T1A9sHEe
MCH (cotcutased) ) 31.90 Pe P5= 35
MCHC (cuiculates 34.30 /dL 3137
RDW-CV (cutcitareds 15.80 9% 11.6-14
Neutro rue. frov cyvumenrys - %o 23-53%
Lympho / tio. fiw cxtamatry) — % 23-53%
E08ino (1o, flew cytomeny) — Yo 1-4%
Mono c#iwo. flow evromeny) — % 2-10%
NRBC 0 %
Baso o fine cvamermyi S % 0-1%
Neutro - Abs 0 - 10Vl 2.0-8.0
Lympho- Abs .o - 10%ul 1.0-5.0
Eosino - Abs (¢ o/ vwed 107/l 0.15=150
Mono - Abs « ouin — 10%/ul 02-1.0
10%/ul 0.02-0.1

Baso - Abs (cutcudated
Remarks: RBC- Normocytic Normocytic. polychromatophil cells+. Platelet: as given, Thrombocytopenia
seen.. WBC- Leukopenia seen. DLC: Blast- 88% L-8% ,M4 % Impression: Acute leukemia ,Adv: 1)
Immunophenotyping 2) Bone marrow study™3)Molecular studies, Advise: Kindly correlate clinically.

-----[nd of Report---
Dr, Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Arvindra Rahul
(Riochem,strv & Immunoassay) (Hematology & Coagulation) (Serology) 25-Jul-2023 12:27

l\nmmn Plc.a.sa form h.\l.\.KI Lab in case of any dls...repanucc with the expected results on the same Jay on EXLE




SRS = 2

|

Dept / IRCH No: 20210030013800 Recommended By:

Lab Reference No: 10540 L
Ward Name: DAY CARE PEDS MOH GF /2 R
Sample Detalls : MBL-220723106 (Blood) v

TEST NAME : BLOOD FOR CULTURE

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile
{Conventional
Method):

This is an electronically generated report, authorized signature is not required. The test reports have |
Partial reproduction of the report is not permitted.

14






W.B. = WHOLE BLOOD PLAN
‘RB.C. = REDBLOOD CELL CRYO
: PLT. = PLATELET i
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Triage: Res
T ‘espansive/
Unresponsive HR

" /min
hifted to Paeds/ Main/ New Emergency

s COT{R\ wit pfm) . - =

16]7/2 3

Prima N
*Y Assessment (ABCDE) : Assessment Pentagon
A }3
Airw
= - Circulation
Open & e 140
lfpl::; ..... ‘i[.able Qe@o HR """"" "rn'i‘n PG PSR S
y CFT‘.é...g.secs. Pupil size......... :
B‘rvea(hmg: I}_R?.—-...E.{fmin \ ~ 8 \ 5 \Y‘
l~_ITOrls(; Norial/Poor/increased BP...}'.._31 nHg Pupillary Reactions. ... :
Auscultation:
i entry: Peripheral pulse: Poo G&d’ ~Motor activity: Ia !
I N_orl?hui.-"pom-.’[)i1‘11_-remi,al, Norma .
i Central pulse:Poor/G od metrical symetrical/
Added sounds: | Pos /Flacidity/Seizure
' ( None/Stridor/ Wheeze/Crackles || Skin temp: t(’am}'mol
| 2 n I| Blood Sugar........... mg/dl
SpO2 on Room Ltil'!ﬁ,.&_} \ Others Exposure:
| Temp.iiiqy
Colourzwuor!cyanosis
. /mottled ™~
i ' Any other skin lesions !

............

VSN M A o "\ R W@f& "« A fernA 'l
Diagnosis ™ | k“‘i - C v
T }" }- ‘ { P—(D \ "/
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K s Y ’
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Please Inform to Nursing Officers after writing each new medication.
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DEPARTMENT OF TRANSPLANT IMMUNOLOGY & IMMUNOGENETICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Room No. 92, Ground Floor, Teaching Block, Near Academic Section
Ansari Nagar, New Delhi-110 029, India
Tel : (+01-11) 2650 4838, 2650 4446 Emall : deplofimmunology2015@gmail.com

REQUISITION FORM
HEMATOPOIETIC STEM CELL TRANSPLANTATION

Recipient Information

Name : ALIVN
Slo, Wio, Dlo ... R.A™

Age / Sex ‘79 ’ M....... Ethnicity ]N.D a1l 2 IO

Date & Place (f/Birth... ..91—.].1.'.)..} 104
Address v d SIS, I
Phone. ....... 40 €] O® 9 88
E-mail - SRR

Referring Hospital BMT-
UHID No 10. 96 H 12/
Hospital | A4S ccoovvvveviee Patient .../¥
r Sibling 1 .. Z1OAL

Unit / Ward .. {8 Pek.......

L4 g Pty 2 .. Adb....
Physician .Gy 4_;(.4_,',“)\‘_ 3

Phone ?%%0'{(‘--\”{-" Mother .. APAPINL
Email Father MW

Clinical Details

Date of Diagnosis

... History of relapse Date

Clinical Remission )Date
Details of previous chemotherapy SEa A ;
2H0E FOHIDAC

Is patient on special protocols? (Steroids or Immunosuppression etc)......

History of Blood Transfusions
......Number of units given so far ... .Date last Transfused ......................

HIV Neg Hbs Ag

Blood Group
TLC Cotinls....ciises

Other relevant information

Original Disease

] CcML O MDs [ Aplastic Anemia

1 AML
[J ALL [J Multiple Myeloma
Immunogenetics Tests Requested (see note below)
| High Resolution
[] HLA-Class | (ABC)

[] Thalassemia [ Others

Low Resplution

(ABC) ] HLA-Class Il (DR/DQ/DP)

[] HLA-Class || (DR/DQ/DP)

[AHLA-Class |

Anti HLA - Antibody (see note below)

[] Panel Reactive Antibody (PRA) Sreening [[] Donor Specific Antibody (DSA)

* Samples will be accepted/collected ONLY with completely filled requisition form

* Treating physician signalure 1s mandatory.

Note

Family information should be provided overleaf
uirement ; (a) HLA Testing- 4ml EDTA blood, (b) Antibody testing-2ml plain blood
y ¢ |

Specimen req
Testing Details : Samples collected on Monday, with prior appointment only,
" ¥

™ § i
CONSULTANT'’S SIGNATURE & SEAL

23 Date:




DEPARTIVENT OF PEDIATRICS
DIVISION < 11C ONCOLOBY
ALL (NDIA INSTITUTE & sy ot SEIERCE EW DELHI =23
ESTINIATE CERTIFICATE : Ref.NOwereree

t| 20%
O WHOM SO EVER T BAY CONCERN Date \ﬂ.\ .‘?.*‘(...

This is Certify that Shri [/ Kumni f'\ Rj’u U PR s T e o J‘-\[’Pfir_’l(\ftﬂﬁ SEX-.--M
'lHlDYGQE*HTL‘\’/“ 0/o RQH P . e? is petting (reatment in Division of Oncology ¢!
Department of pediatrics AlIMS o dlaeiusizalam E_QWS.EG}P‘ML i

|\ is proposed o treat the patient with Cnemotherd; e oarrow '1"rzmsplantationj Suggery! Radiothera’py{
Others. i

The ai}DFG:-(ilTla-lﬂ (:os:‘t ol i e -ragtment 18 {F‘WWMJ/W

The approximate Breshdaiae s aven under the subheadings listed below. The cost under pne subheading may
exceed the projected estnsia @ nd excess would then | from the other subheadings.

1. Chemotherapy '5;019;0'[?"9/"
2. Antibiotics / Armtilngal....g.f.m,(..m./..............
3 Blood Component Kits < od Tedts o B, 000, Lo e R
lnvestigations....- A DT«‘,W'Dt"'

Room Charges ... &';WJUW ..... G e B N e s
Post Transplant [Immune Sl.npnm'eﬁsion....'.z,u._C’.??;..m...j..... i i e e S
Miscellaneous Chares "LJﬁ?m s R S S e

Note :- This certificate 15 ik yed to avall Iina acial assistance only. The Chegue/ D¢ nand Draft may be isst

.....................................

G N

in favour ot :

AlIMS RAN & HVIDG AfC 40207561985

AlIMS PATIENT TREATMENT AfC 10874588593

AlMS P.IVL PATIENT A/C 371671405137

AlS DELHI AROQGYA KOSH AfC 43477690609

For Account Transat tian Please Contact . 94746, 011-26546084

(Name 8 Sigaaiure of Consultant ) (Ccmlgqr Signa!Q ure of HODL
1

& anfase HW '_L_n.iHDf.Nht\,‘a umar Gupla
e s [Associale Professor

P2 N '
% " | Padiatrc Oncology.
Depatment o Pedialits ! J\{ |
LIS, e UL'.111'I-".'|UI.'?'1 \ :‘/ '\/Aﬂ
ni i b

g} ST g
. Arvind Ba ga
24 _mwﬁm b '?ﬁf"“"i IPrni'éQSsb.r & Head
: L e
M e L ey
Istiute of Modical Scances, New Dl
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UNIQUE ID- DL/2019/0240433
REG NO - 543

*; 3. Maurya complex
gar, Delhi - 110092

pr=aN ber- 011-40452803
chlldhelpmghand .org
chlldhelpmghand .org
: WWW. childhelpingh hand.org

Year': 2022
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T EIHR ?F

Government of India '
l];c:
Laxmi \ !
&= faf?/DOB: 01/01/1990 \{
gfee/ FEMALE a:
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