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ALL IN } :
L INDIA INS?ITUTL OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

L I e Y

—
UHID; 105011442 .
Pati | Sen Male
atient Name 2 Master. GOVIND KUMAR Sample Recelved Date: 030372021 12 25 PM
At 7years | month 21 days Department : Madical Oncology
Ul Namt® Sl Unit Incharge t Dr Lalit Kumar (110D)
Lab Name: NCICORE LAR Lab Sub Centrai
Reg [::';' P 13/0172620 06 46 AM Sample Collection Date: 03/03/2021 09 13 AM
Repart Ceneraps o 0303/2021 01:10 pm Dept / IRCH No 240768
Prcemsented A% Mr mtin Lab Reference No: 138
Sample Details : E030321108
Report
\)
Test Name Result Comment Normal Range
CBC
Hemoglobin 6.800 gL e 13-17g/dL
Hematocnit 19.932 % e 40-50%
RBC Count 2.200 10%6/pL e 45-5510"6/pL
WBC Count 0.970 10~3/pl. e 4-1010"3/uL
Platelet Count 62 10~3/ul o 150 -400 10"3/uL
MCV 90.600 L e 83-101 1L
MCH 30.9091  pg e« 27-32pg
MCHC 34,116 g/dL e 31.5-345pg/idL
RDW 14.000 % e 116-15%
DLC
Neutrophils 3.300 < « 40-80%
Lymphacytes 84.100 % . 20-40%
Eosinophils 0.100 % 0« 0-7%
Monocytes : 0.400 % e 3-11%
Basophils 0.100 % . 0-2%
Neutrophils - Abs 0.03201 1073/L e 2-710%3/l
Lymphocyles - Abs 0.81577 1073ipL o 1-310"3/pL
. L ]
Eosinophils - Abs 0.00097 10*3/uL ‘ e 0.02-0.510"3/pL.
Monocyles - Abs 0.00388 10°3/pL e 0.2-110"3/puL
Basophils-Abs 0.00097 1073/uL s 0-0.11073/uL

Over All Comment :

Authorised Signatory Verified By

A
mahenpallabnei

TTTitSeravuny IS availakic s -
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_ k\q | , Home Collection Facilities Available
n 8 . Fully Computerized Lab

\ . All Lab Tests
] Carmg for you... For life Ultrasound, Color Dopplar,
. Digital X-Ray, €CG, €€G, EMG
Hopkins Laboratories NCV, €CHO, CT SCAN, M
LABORATORY REPORT
PATIENT NAME : GOVIND KUMAR AGE: 06 Yrs. SEX: M
REF.BY. - AIIMS REF.No.:35392/21 DATE:  07/03/2021
HAEMATOLOGY
Test Name Value Unit Normal Value
HAEMOGLOBIN (Hb) 55,  gm% 13.0-17.0 (M)
115-135 (F)
TOTAL LEUCOCYTE COUNT (TLC) 1100 4 fcumm 4,000 -11,000
PLATELETS COUNT 27000 /  lac/cmm 15-5.0
ANC y X1079/L 20-7.0
MCV ' 83.8 fl 78 -98

***End of the reports***

) &
1> . A Q Dr. SUMERA AMIN
La ch.sign MBBS, DCP

Consultant Pathologist

68 Ist Floor Yousuf Sarai Gautam Nagar Road Near PNB ATM New Delhi-16
Mob.: 9540450940, 9868343408
Timino : 2:00 {(Mcn-Sat) 8:00-2:00 (Sunday)

This is only a professional opinion, not the final ¢ cnosis, ii. “ermal or do not correlate clinically, please inform the lab without hesitation
Not for Iv. I purpose
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-"‘t‘ gy ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
\\“ " N i ¥, AN N 'TE
- ATIONAL CANCER INSTITUTE
.—-""-—',
L 105011442 Sex : Male

patient Name :
Age:

L nit Name:

Lab Name:

Reg Date:
Report Generated Date:

Recommended By:

Master. GOVIND KUMAR

7 vears | month 12 davs
Unit-1

NC1 CORE LAB
130172020 06 46 AM
250272021 0740 pm

Mr nitin

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Sample Collection Date:
Dept / IRCH No:

Lab Reference No:

25022021 06 24 PM
Medrcal Oncology
Dr Lalit Kumar (HOD)

25022021 10 50 AM
240768
619

Sample Details : E250221163

Report
Test Name Result Comment Normsl Range
CBC
Hemoglobin 5.500 gn0 ~13-17pML
—_—
Hematoerit 16.9743 % o 40-30%
RBC Count 1.770 10~6mpL 145 = SRS
WBC Count 1.060 10731 ¢ 4-1010°3pL
Platelet Count 40 10731 - Tz e00rTat
MCvV 93900 fL o 83-101 ML
MCH 310734 pg * 27-32pe
MCHC 324019 gl * 315-345 /L
RDwW 16.200 < e 11.6-15%
DLC
Neutrophils 3.300 * 30-80%
Lymphocytes 91.700 < * 20-40%
Eosinophils 0500 % «0-7%
Monocytes 0.600 e 3-11%
Basophils 0.100 % «0-2%
Neutrophils - Abs 0.03498  10°3/pL. *2-710"3/pL
Lymphocytes - Abs 0.97202 1073/ o 1-310°3/pL
Eosinophils - Abs 0.0053 10731 « 0.02-0510"3/pL
Monocytes - Abs 0.00636 10~3pL * 02-110"3/puL
Basophils-Abs 0.00106 10A3/pl * 0-0.110"3/uL
Over All Comment : kindly correlaic result clinically
Authorised Signatory Verified By
ST bijenderlabaci
. OuUnTser & . T -
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Dr,
»\LBL R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

< DISCHARGE SLIP :
N ) Date:02/03/2021

Indoor I‘Q No. - 7 I it
COHSL'!tan% - UHID: 105011442 IRCH N0.:240768  Ward:DayCare
Name:DR. LALIT KUMAR

Patien
| t Name:GOVIND KUMAR Age:7 Sex:Male

Admissioy For:B

L —

LOOD TRANSFUSION  Admission Date:02-03-2021 Discharge D

ate:02-03-2021

Trealmenl Given:

D‘ﬂgnosis:

|
e . . _— R

Chemo. Protocol:

Cycle/Day:

DRUGS ADMINISTERED

BLOOD TRANSFUSION D.ET;\ILS
SNo. | E‘pd_u_ct;_Lﬂl\_lo of Units Bﬂoﬂd Group Bag No ( Infusion DEt_gofExpiry B
1

u___ R

e ———————————— ———— e ———— — e

Advice:Attend OPD for follow up assessment
Re-appointment In:OPD On:

Prescribed Treatment
As Per OPD Card

Signature of Physician

Dr. JASMINE PORWAL
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TARY CANCER 1OSPITAL

'Dr. B. R. AMBEDKAR INSTITUTE RO
1. SCIENCES NEW DELHI

ALL INDIAINSTITUTE OF MEDICA

-~ M LS ) ]
DISCHARGE SLII Date:26/02/2021
Indoor RegNo.:0 UHID: 105011442 TRCH No.:240768 Ward:DayCare
Consultant Name:DR. LALIT KUMAR
Patient Name:GOVIND KUMAR Age:7 Sex:Male

Admission For:BLOOD TRANSFUSION Admission Date:26-02-2021  Discharge l):ltc:26-02-20'.’|

Treatment Given:

Diagnosis:
Chemo. Protocol: Cycle/Day:
[ DRUGS ADMINISTERED |

BLOOD TRANSFUSION DETAILS

SNo. ] Product No of Units Bllod Group Bag No Infusion Date of Expiry
1 [PRBC 1 Crve | (024 q
e ———————— SR — — e e — ——
Advice:Attend OPD for follow up assessment

On:

Re-appointment In:OPD

Prescribed Treatment
As Per OPD Card

Signature of Physician
Dr. SUDHIR KUMAR

&
T ———— "‘!'_',"m:\'.“
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ECHOCARDIOGRAPHY REPORTS

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENThe
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELMI.1 10054

- ¢ 4 (J. ‘
NAP.‘IE.........k..[C‘\..'.?A‘:‘.éfl.....\.'..‘.‘. ............................. e s SE?QDF e
FCHO No ...\\:\ll;:k'-}-\-.. CV NO. o UHID No..Lo.S02020E  Gh. e
HEIGHT....._ .\ oM WEIGHT ..o kg. BSA .

---------------------------- m’  Rel, thsiqg')ﬂ.l).:.’ .
Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by Dr..... hw‘rﬂ- Checked by Dr

..........

MITRAL VALVE

g

Momhology AML - Non;)i:ickening/CaIciﬁcalion/FlutlerNogmanon/ Prol
PML Normal/ Thickening / Calcification/ Prolapse/Paradoxical
Subvanvutar deformity Present/ Absent

apse/ SAM/ Doming
molion/Fixed,

Score................
Doppler Normal / Abnormal
Mitral stenosis Present / Absent RR interval................. msec
EDG N mmHg MDG........ mmHg MVA........ cm2
Mitral regurgitation AbsentTrivial/Mild/Moderate/Severe
TRICUSPID VALVE Fons
Morphology Normal/ A! sia/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming
Doppler Normal/ Abnormal
uspid stenosis Presentt/Absent RR interval............... msec
EDG mmHg MDG.......... mmHg
Tricuspid regurgitation Absenl/Trivial/Mild/Moderate/Severe Fragmented Signals
Valocity............. m/sec Pred. RSVP-RAP+....mmHg
PULMONARY VALVE/\
Morphology i Normal/A fsian’hickening/DomngNegetalion
Doppler Normal/Abnorma
nary stenosis Present/Absent Level
PSGl....... mmHg Pulmonary annulus........mm
Pulmonary regulation PresenVAbsent
Early diastolic gradient.................... mmHg End diastolic gradient.....mmHg

AORTIC VALVE

3 / Thickening/Calcificatior/Restricted Opening/Flutter/Vegetation ~ No. of cusps 1/2/3/4

Doppler al / Abnormal
Rortic stenosis Presnn/Absent Lovel
P8Q.ssiisens mm Hg Aortic annuluS ..o mm
Aortic regurgitation AbsenVTrivial/Mild/Moderate/Severe

e ——
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Cancer Hospital
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|
Age

= fafd1/Data of Birth

oL

- Llovploked

far/Dlagnosis

frwrw /Date

T e

\ D) 22 2O
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MR- # @A
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Measuremenls Normal Values

Aorta Yy (21-22mm/m?)

Ves Y (16-19mm/m?)

IVS ed q (06-10mm)

RV ed’ (4-14mm/m?)

gef (o ) ' (62-80%)

IVS Motion Normal/Flat/Paradoxical
IAS

CHAMBERS

Lv @nlargedfﬂearﬁ hrombus/Hypenrophy
onlraction

Echocardiography report (continur_-d,__,z)

LAes &5
Ved 33
PW(LV)ed &
RV Anterior wall

Normal/Reduced
LA 7 GMaKEnlargeWClearﬁ hrombus
RA NormallEnlarged/Clearfrh rombus
RV

NonnallEnIarged!ClearfI’hrombus

=
PERICARDIUM @lﬂhicke_neq/Calciﬁcanon/Efrussion.

REMARKS @L (F‘“

TEE

KA
DIAGNOS|S ° ‘*Q -.,Pi:

Final Impression

o
esident

Normal Values
(21-22 mm/m?)
(19-32 mm/m?)
(07-11mm)
(upto Smm)

Consultan
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ANCER HOSPITAL

rTUTE ROTA RY C
EW DELHI

Dr. B. R. AMBEDKAR INS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES N

UHID: 105011442 IRCH N0.:240768 Ward:DayCare

Indoor RegNo.:0
Consultant Name:DR. AJAY GOGIYA ‘
Patient Name:GOVIND KUMAR Age:7 Sex:Male

Chemo. Protocol:Z-Others Diagnosis: AML Cyclcll)ny:clcl3

[ DRUGS ADMINISTERED }

PREMEDICATION GIVEN

Inj Ondansetron 4 mg

ey

CIIF..“OTIII-:R.—\I‘\'AI.\l.\'lU.\'OTlll".lh\P\' GIVEN
' SNo. | Drug Name - Al)rllgyplygy::::f 7jfin:l7l7b-u;:c;ﬁ: :ljnTI"_:—rS(;ln _T Hkllli'u_;i_o_{l___l
[ :()']'HL‘RS ) “injdl_l:mnmycinn_ - A0mg l25(] ml NS /2 hr |
2 |orHERS _ [l Etoposide Cjloomg sooml  5%D  ‘2hus - f
3 ‘,()TlliliRS s InjAra-C__ 80mg bid !LIVP l- INP 7 -I
Signature of Physician
Dr. SUDHIR KUMAR
i
H
i
1
— —
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/ . (REVISIT)
ifre wdta amgffym wwim, 7§ Ref-n000
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029 Rl
: 11442
(DEPT. OF EMERGENCY MEDICINE) UHID No:1050
: s 12:39:27 AN
QAT = (Emergency No): 2021/030/0018203 R DATE: 02/03/2021 TG TIME: 12:39:27 AM
NON-MLC
ATH NAME: MASTER. GOVIND KUMAR T AGE : 7 years 1 months 20 days ftm/sex: M
S/0 : MR BALRAM SINGH .
' — CDIS BANI
Tdl ADDRESS: HHH FTW H.NO: VILL SONAMAT T1 el / EE STREET/MOHE: DISTT MADHUB/
WEUWES CITY/BLOCK: BE fore I'IN;t -
VST STATLE: BINAR o PHONE : o
HAEA MOBILE NO: 8447762382 [T Location: Pacdiatrics Emergency
GIRT BROUGHT BY: Self : FATHER Critieality: Red / Yellow / Green
e ol
inge: v Fllelo: @ etaps et AMIL ( J Mtc( (Cn.t fj
'{Jrlagc. !!csponsu\cl HR /min Br /mmlli_ RR /e
nresponsive
Shifted to Pacds/ Main/ New Emergency - ) o 5 e P)
TL-(edo: to - [4‘90(-‘:/ —4 .f/u'n vell et gl C/C’J-
i ,
N &0 I ‘ 1 pals .
Prcfm?t\m(L_ConmlaSns nNO Qo Ca (Lo, Lo ,)J;} P ALt Ciru / (002 oo
‘L (l / . J
¢ 7 19, alald e Yo J.OL\, 'CC‘LCLCJ AV,
et s ! ()
Primary Assessment (ABCDE) : Assessment Pentagon /) % ”P' Yo% 2 @ / 0)0}4’)
Airway Circulation Disability
@
Open & stablef, YedNo HR.L 2 /min GCS.... S
If No........ = : \4
CFT.Z-secs. Pupil size. 2L /min
‘ Breathing: RR 2..4min . )
EfTorts’ Normal/Poor/increased BP.......mmHg Pupillary Reactions.............
Auscultation? . f\ (’_\
Air entry: Peripheral pulse: Poor/Good) Mofor activity: 7
-Nonnai?poor/Differenlial L// Normal & Symmetrical/ Asymetrical/
: C// Central pulse:Pog /Good Posturing/Flacidity/Seizure
Added sounds: o LY AR »
None/Stri . intem rm/coo ood Sugar............ m
L}n-.a Stridor/Wheeze/Crackles p: L m S
SpO2 on Room air..... ” }/\ Others Tem 2 ;
! Colour: Normal/pallor/cmnosus
| /mottled
‘ Any other skin lesions............
" Diagnos 0 bapud- AL € PN :
! Dﬂ/ . f,(_at'cf.j Lo AT 2 /L;7
!‘ ) f\‘( A o Y )

ﬁ et gﬂ r(:\ |C!’J"n\_

Y
0!

i ;7\'5\1.11.-'&1/«4(. gg ot

o/ \/_.-— J Mﬂf/"’lt/\; K] [y Jlf)/;/lc/ o—0

e 4

— e «Az;/\/u kacen Vo0 1 / N 7)_C//’J"1?(/

— e e T —
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tor Technician
Flags and Alamms
RBC 240 L 10%mm3 Morphology Flags
o LIC
I
o L giL Analyzer Alarms
! HCT dibh L % coO
i MCV 5 pm? Hemarks
MCH . RBC of the Run 12/03/2021 01:37 04
WC N pg WBC of the Run 020372021 01:37:04
MCHC 32 a/dL FPLT ot the Run 02/03/2021 01 37 04
ROWov 123 o DIFF of the Fun 02/03/2021 01 37.04
RDWed 12 pm?
FLT @ L 10%mm?
MFV — um?
-h
WBC Eﬂ L 10%mm?
! l % ¢
' NEU 18 001 *L
I: LY 954 & 065 *L
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W, 3N, -4 T 3T
M.R.-5 Doctors Order

fEw TR AT W e, T3 feec-120038
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

iial all orders Cancel by crossing through and initialing Rewrite all orders when turning over and after major
)erations. Sister should sign in the column provided when the order is transferred to the treatment books.

™ EL feim Aanfeen frafa ’lz‘)ﬂﬂd
LT

Name Age Sex Marital Status UHID No.
afdw/Service ars/Ward A3/Bed FIaaT/Occupation wit/Religion
Date \ Date 1 Doctor's orders with signature The sister's signature

order cancelation with date
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APHERESIS KIT %

\'/ ,0'§t,i’a Platelet Kit (Code : 10400®ptia ID‘L KitA(Code:10310)
) (SDP Kit) A Hb - 10.0
(Stem Cell'o Granulocyte Kit) Plt. - 1.50,000
(Optia Platelet Kit + 1 ACD) . .- 1,50,
Price : Rs. / /500U (Optia L kit + 2 ACD) HIV I & II
(Inclusive of All Taxes) . HCV
B Available At : VDRL

il
LA’ARK PHARMACEUTICALS
Main Office : S-14, 1st Floor, Uphaar Cinema
Complex Mkt., Greek Park Extensions, New Delhi-110016
Ph. No.: 40167190, 40566902
Mob.No.: 9910197127, 9310155904

In Case of any Clarification/Compliant Contact:
AVN HEALTHCARE
WZ-48 A, OPPOSITE M-BLOCK, NEAR DDA MARKET,
SHAKURPUR, DELHI-110034
PH. NO.: 011-27154903
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Blood Urea / S. Creatinine :
Any h/ o allergy or asthma :

" imm consent for the performance of any diagnositc or therapeutic radiological procedure with or
‘without the use of contrast injection and / or sedation. The associated complications and risks have been

‘explained to me.

~ Signature of Patient/ Date :

oy

‘_:_‘.‘Mappoimmentison: RoomNo.: ,_._'1 10
Time Slot: 830 900 9:30  10:00 10:30  11:00  11:30 1200 1280

Size / No. of Films
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ST. 4. IR, INTH WA AT B 3RS
Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

-

31.91.311.99. OPR-6
afgq-q MY DR ILRA, IRCHANMS, NEW DELIT o
WA B = IRCHI No, 240768 Reg.Date-130172020 -6

/o _ DN QY /BP

Clinic Pacdiatric Medical Oncology Clinic
Depit. MEDICAL ONCOLOGY

Clinic No.  5617/2020

i

T

General
R /Dept._Med D e Name GOVIND KUMAR UHID-105011442
M /Name fam i

G‘O\J;%\N\M

f S0- MR BALRAM SINGH Sex/Age M/6Y

Phone No, 8447762352 Room Board Room (Shif Morning)
Address VILL SONAMATTL, DISTT MADHUBANI, BE, BIHAR, INDIA
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\Dr. B D Amhbhardlkarinatiti

DR, B.RA. IRCILATIVMS.NE
IRCH No. 240768

~ Clinic Pacdiatric Medical Oncology Clinic
Depitt. MIDICAL ONCOLOGY
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AW DELNIL OPR-6
Reg.Date-13/01/2020

Clinic No. 5637/2020

(T

_ e .

s/ Uni General
fm/Dept Name UNID-105011442  .D. Regn. No. H""‘CC
a/Nam T GOVIND KUMAR ) @ R/ Date of Birth
$/0- MR BALRAM SINGH Sex/Age M/6Y ~
Phone No. 8447762352 Room Board Room (Shifl Morning) /
Address VILL SONAMATTI, DISTT MADHUBANI, BE, BIHAR, INDIA ﬂ@y
\
- \
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DR. BR A INSTITUTE

ROTARY ( ANCER HOSPIT 1
ALL INDIA INSTITUTE OF MEDICAL SC13 NOES

ANSARI N AGAR, NF

W DEL HI-110029

Ref, "'iu.F.l.-'IH[_'II."\IIl.".'ll?.l-!ll'lz

1
Lialed

ESTIMATE CERTIFICATE
TO WHON IT MAY CONCERN
= HOM IT MAY CONCERN
Ihis is 10 certify that Govind Kimar, Ape 07
105011442 & IRCH No. 240768720} is a kiown case of Acute Mycloid Leukemin und bx undor
treatment with Medical Oncology at DR BRA IRCH, ATIMS since 13.01.2020

vears, Male, Sio Mr. Balram Singh, (LIHID

e dpproximate. cost for his tre

; - i
atment would be Rs 5 00,00 .|:'.||'-.". s Five Lakhs Onlv)
e ftem-wise breakup

of the expenditure is as under

5.No. | Name of Medicines with dosage'Consumpbles Duration of | Approx Remarl
R egyuire:

d fior treatmem OpErition

[reatmen| S vy

st cell harvesy

Single [ Rs. 1,00,000
procedure
= T 5. 150,000
: Conditioning regimen Single Rs. |
procedlure
- : Sinole Ra. 250,000/
3 Supportive care Tk

procedure |
| - T SR TR
l'otal approximate cost of the reatment Ra. 5,0

The cheque/dmft may be sent in favour of “DR. BRA TRCH, AIIMS, Ansari Magar, New
Delhi-29 (IRCH Patient Treatment Account)”

B This estimate certificate i5-valid for six months from the date of (5w
| 113y ©

&

Ny L_-_.J;tl,-i,}_Lx

qs[t;m‘l-"l'm: BY CONSULTANT)

(COUNTER SIGNED BY HOD)

(COUNTER SIGNED BY M.S.)
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Other relevant Investigatinns:
1. 28621 urine rowtine: NAD
2 T2 stem cell culture: sterile
2BARI: Procalcisonin: |3I|_.| 5
4. 777721 blood cuitare: sterile

_ﬁr:-v”ﬂl: Blood culture- staph cpidermidis: sensitive 10 lindemyein, Lineaolid, Vancomygin
ilampicin

6. 107721 Procalcitonin- 221, GM: 0.2 nepative

Advice an Discharge:
I, Syrup Cyclosporine 0.8 ml BD (Tam, 7pm). (syrup | 00mg‘mil)
2. Tab Linezolid 300 mg BD x 4 days, then stop.
3. Tab Acivir-DT 200 mg PO BD (after food) M/W/F
4. TabSeptran DS § b M/WF
5. T. Emeset 4 mg SOS for vomiting
6. Hexidine mouth wash TS

9, Serum Cyclosporine levels twice a week ( Monday and Thursdsy |
10 CMV RT-PCR once a week ¢ Every Thumsday )




