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DR. BRA. IRCHATIMS,NEW DELHI
IRCH No. 242152
Clinic Pacd Lymphoma Leukemia Clime
Deptt. MEDICAL ONCOLOGY

y

Reg.Date-! 2/02/2020
inic No. 201022020

T

| Sar sreTe
>ancer Hospital
HOSPITAL

artment
{OSPITAL PREMISES

OPR-6

General
TS /Unit
—_— UHID-105080001
RT/Dept. ™ RgEFER ..
—_— Name PIYUSH KUMAR io/0.P.D. Regn. No.
am/ $/0- MR MANORANJAN SINGH Sex/Age MY
Phone No, 9899043743 Room 13 (Shift Afternoon) 3 w= fafd/Date of Birth
Address BARHOGA KOTHI HARHARPUR , KALA DIST- SIWAN, e
BIHAR, Pin 841434, INDIA I
fAar/Diagnosis
fR=T® /Date
I99R /Treatment [
£ =
_Yﬂ)/” n holC S| 1 o

JHTETH-S1194 H1 9§ SUER,/ORGAN DONATION - A GIFT OF LIFE

- 3“(;.I;!T.g.t)., Allgs’%§6588360;;6593444, www.orbo.org Helpline - 1060 (24 hrs service)
il gHITen @t Gfn Juear §/Dharamshala facility is available for outstation patients

-
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SI. 9. IR, INSHY GIYF AT B Igdrd
Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

¥ 319139 OPR-6
T Wy wheew :1%“1 R
T w DR. BRA. IRCHAIMS,NEW DELHI .
S LNt e MR v
_Padic A 00w
oo e 1 T —
N Wi Name PIYUSH KUMAR UHID-105080001 .
H 38CoY|1 15 )
:';::? ﬂmwm SINGH Sex/Age M72Y
Phone No. 9899043745 Room 13 (Shift Afiernoon)
Address BARHOGA Kmljil HARHARPUR , KALA DIST- STWAN
A2 /Diagnosis g - ﬁ L ( ?0)\_ ;,\A\\,{j“m ﬂ 0{ > -‘\‘)
&1 /Date SYaR/Treatment
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Analyzer Report Plain http://192.168.15.8/ehospital/laboratory/printReport/eHospital LISR...

HEw WG wEYE, 7% e
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 105080001 Sex: Make

Patient Name : Mr. PIYUSH KUMAR Sample Received Date : 03/10/2020 01:00 PM

Age: . 2years |l months 17days  Department : DEPT. OF EMERGENCY MEDICINE
Unit Name : Unit-1 Unit Incharge : Dr. Praveen Aggarwal

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : . 120272020 12:48 PM Sample Collection Date: 03/10/2020 09:41 AM

Report Generated Date: 03/10/2020 02:29 pm Dept / IRCH No: 20200300073041

Recommended By: Mr. nitin . Lab Reference No: 217

Sample Details : E031020111

Report
Test Name Result Comment Normal Range
CBC
Hemoglobin 9.800 gL e 13-17g/dL
Hematocrit 29.667 % e 40-50%
RBC Count 3.410 1076/uL * 4.5-5.5 10"6/pL
WBC Count 2.120 103/pL e 4-1010"3/puL
Platelet Count 174 1073/pL * 150 -400 1073/pL
MCV 87.000 fL « 83-101 fL
MCH 28.739 pg e 27-32pg
MCHC 33.0333 g/dL e 31.5-345 g/dL
RDW 17.900 % . 116-15%
DLC
Neutrophils 27.700 % «40-80%
Lymphocytes 39.700 % ©20-40%
Eosinophils 5100 % «0-7%
Monocytes © 8200 % _ ¢ 3-11%
Basophils . 0.400 % ©0-2%
Neutrophils - Abs 0.58724 1073/uL e 2-710"3/uL
Lymphocytes - Abs 0.84164 1073/pL o 1-310"3/ul.
Eosinophils - Abs 0.10812 10~3/uL ¢ 0.02-0.510"3/uL
Monocytes - Abs 0.17384 10~3/uL e 0.2-110"3/uL
Basophils-Abs 0.00848 1073/pL e 0-0.11073/pL
Over All Comment :
Authorised Signatory Verified By
mahenpallabnci
10of2 05-10-2020 10:41
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EMERGENCY MEDICINE

AlIMS
: ted
Report Printout [ Valida
Final repor date Sample ID Collection Date
01/10/202017215 N AUTO SID78
Type Depanment Physician
standard 1
Comments
Patient ID Patient Name First Name
105080001 PIYUSH
Date of Birth Age Gender
2y Male
Comments -
Operator Technician S S o . .
Flags and Alarms
RBC 8/mm?3 | Morphology Flags
M L o . LL MN, RM. LIC
HGo 93 | gd Remarks
HCT 298 L % RBC of the Run 01/10/2020 17:15.:30
M 3 . WBC of the Run 01/10/2020 17 1530
CV 86 pm [ PLT of the Run 01/10/2020 1715 30
MCH 285 'Pg DIFF of the Run 0171072020 17:15:30
MCHC 333 gldL
RDWcv 151 %
RDWsd 46 pm3
PLT 204 103/mm?3
——
MPV 76 pm?3
wBC 15 L 10%mm3
% ¥
NEU — —_—
LYM 296 | 044 1L
MON J— L
EOS : 34 | 0o0s 1
BAS 12 002
ALY 23 1 003 !
LIC 45 H Do !
Punted on 01/10/202017 1534 Senal number 312XLR6188 Operalor . Technician Page 1
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— fRr wrdtg smgfdam wwim, 7 Reh- 11002 (REVISIT)

" @2 7 ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
4 meenmm
Z Sy BT MR
(DEPT. OF EMERGENCY MEDICINE) + UHID No:105080001 .
STATAPTE =, (Emergency No): 2020/030/0073041 f&AT® DATE: 01/10/2020 TIME: 03:56:05 PM
NON-MLC
ATH NAME: MR. PIYUSH KUMAR 2
T 12 s5d fim/sEx: M - :
S/O : MR. MANORANJAN SINGH 3T AGE : 2 years 11 months 15 days '®
Udl ADDRESS: H&HTT &I H.NO: BARHOGA KOTHI HARHARPUR  Tift / gl STREET/MOH:  KALA DIST- SIWAN e
UGVIES CITY/BLOCK: O PIN: 841434 -
OIS TATEL BIHAR XM H. PHONE NO: i
GRTBROUGHT BY: Relative : MOTHER Criticality: Red / Yellow / Green .
L

Triage: Responsive/
Unresponsive HR o/, /min BP mmHg RR /min spO2 ‘[’f‘
Shifted to Paeds/ Main/ New Emergency

clp @- f\—u, Pei™ 4 HpY Mis

Presenting Complaints '

CranTid
u@vuku . Max
e o

N\ND
Primary Assessment (ABCDE) : Assessment Pentagon

A ; MW—L '
Airway ‘ gf :!% ' —
Open & stable : Yes/No HR........ Jmin | 6 &0 FRREEI—
If No........
CFT........secs. Pupil size......... Jmin
Breathing: RR ......./min )
Efforts: Normal/Poor/increased BP. s mmHg Pupillary Reactions.............
Auscultation:
Air entry: Peripheral pulse: Poor/Good Motor activity:
Normal/poor/Differential Normal & Symmetrical/Asymetrical/
Central pulse:Poor/Good Posturing/Flacidity/Seizure
Added sounds: )
None/Stridor/ Wheeze/Crackles Skin temp: Warm/cool Blood Sugar............ mg/dl
Exposure:
SpO2 on Room air......... Others g -
Colour:Normal/pallor/cyanosis
/mottled
Any other skin lesions............ ;
\ Y \ L
Diagnosis C'[S)IB S]ﬁw o : &)0 0} "
— o VTHhS
Plon —, ‘a' = Aooray |
-— C..E)L__ = . \ L
QS AT 9m(§w/ I'z_p'vy,
— (xF T
' oS
£ C VV!
Rt (ool P ‘OD\MJ\USNJJT > o
/ W&""’ a¢> € nadt [V SQ_ N
&°C
03

= {)LQ A ﬁz) M {L/
L 20™ Ma..r. ~472 7,” CH 0, of Ly C&CM
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029
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DR BRA. i HAIMES Np TR
U No, 242152 Heg Dy |5 023030
nic Maed | bt | eukemig Climg
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YUSH K MAR
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AR, Pin 841434, INDIA
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Do .Sélop

BIHAR, Pin 841434, INDIA

DR. B.RA. IRCHATIMS,NEW DELHI
IRCH No. 242152 Reg.Date-12/022020
Clinic Paed Lymphoma Leukemia Clinic Clinie No. 201022020
Deptt, MEDICAL ONCOLOGY

: General l’ lllllllllllnllllllll ll

= T RrgqupuR UHID-105080001

, Name PIYUSH KUMAR -
S/0- MR MANORANJAN SINGH Sex/Age MY
Phone No. 9899043745 Room |3 (Shift Afternoon)

IRCH NB. Address BARHOGA KOTHI HARHARPUR , KALA DIST- SIWAN

i - BIHAR Pin R41424 INTY A _ »
o notofio gy wo/O.PD. Rega. No. —
PO am/Name o g5, n ) o oy | “"w"' '
> H@wmmm Sex | Age
' NonDran|en ]
..1’“1 V & : e ViRl
'd

[Pl y
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e IV, 3.8/ehospnaI/Opdreport/AllMS_lRCH_Opd_tich

DR. B.R,

A IRCHAIIMS, NEW DELHI
IRCH Ny, 242182

Rtg.olh-lﬂmozo
Clinie ppeq Lymphoma Clinic No, 20
Depre. vy DIt

o
qny ﬂ'gqm

Leukemia Clinie

UHID—IOSOSOOOI
Name PIYUSH KUMAR .
S/O- MR M/\N()R,\NMN SINGH Sel//\gc M3y
Phone Ny, 9899043745

Room |3 (Shift Afternoon)

\ddresy BARHOG A KOTH]I HARHARPUR . KALA DIST- SIWAN

i o
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302
PO, 329

Te perature Corrected Values
PH(T) 7.392
pCOL(T) 302
pOLT) 329

?metvy Values

ctHb 5.3

- sO, 59.5
FO,Hb 56.5
FMetHb 99

FCOHb R4

FHHb 384
0

Electrolyte Values
ch’

121
42
0.96
100

&3
08
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UTE OF MEDICAL SCIENCES, NEW DELHI -110029

STATaTERT Rrayy ,
i

o MEDICINE ;
@@ A (Emergency Noj: 2021/030/003437g ) UHID No:105080001

f%‘ﬂ'?s DATE: 17/04/2021 AHT TIME: 06:00:13 AM

NON-MLC

41 NAME: MR, PIYUSH KUMAR

S/0 MR MANORANIAN SING 146+ 3 years 6 months fefm/sEx - M
Gdl ADDRESS: HHH Yay
- H.NO: BARHOGA Koy
SA KOTHI HARHARp TREE . KALA DIST-
TRIGS CITY /31 k. ARPUR Tl / @&l STREET/MOH:  KALA DIST- SIWAN

UG STATE: foet pin: 841434
MOBI| OfiAR ZOM . PHONE NO;
&1 BROUGHT BY: Relative : FATIIER H 9899043745 [T Location: Paediatrics Emergency
e Criticality: Red / Yellow / Green
Triage: Rcswé
Unresponsive HR QD /iy Bp

mmhg RR Ag_min spO2 qa %

\ Hefo 8-Ate (4 el oneo)
Presenting Cdfaplaints Poa x 0d -

\Mgu »Jd

Primary Assessment (ABCDE) : Assessment Pentagon

Shifted to Pacds/ Main/ New Emergency

Airway Circulation Disability

Open & stable : YﬁiNo HR.J)O/min GCS:) {ﬂl f \
If No........ |

CFT... % secs. Pupil size... . 7min |

Breathing: RR ??.%ﬂmn

Efforts: N%mal/Poor/increased BP......... mmHg Pupillary Reactions...g..{.‘t’
Auscultation:

Air entpy” Peripheral pulse: Poor/Cvc{d Motor activity:
Normal/poor/Differential Normal &

Central pulse:Poor/@ood Symmetrical/Asymetrical/
Added sounds: Posturing/Flacidity/Seizure ‘
Non/e/Slridor/Wheeze/Crackles Skin temp: Wmﬁcool .
Blood Sugar...\. PM.mg/dl
SpO2 on Room air.AY. Others Exposure:
Temp.... XY v
/' Colour:@xl/pallor/cyanosis
" /mottled
\ \ Any other skin lesions...,......
i 4 Vo
Diagnosis ; (N /
Wi ke K™

»
ge. Copc \
:ﬂawé‘j jﬁ,ﬁ) fm r?H)W\? v JVJ(W”WF

e e ,:‘
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Laboratory - Observation Report Printing

De 5%
chp?;\tme"t of Microbiology b2
3NAAT-COVID Laboratory _
A.L.LLLM.S New Delhi
g NaBL <SS!
105080001
Reg Date : 12/02/2020 12:48 PM
ame Mr. PIYUSH KUMAR
: Male
Age: 3 years 6 months
" DEPT. OF EMERGENCY . '
gent MEDICINE Unit Name : Unit-l
,ncha"ge : Dr. Praveen Aggarwal Sample Collection Date: 17/04/2021 06:33 PM
\ame: Microbiology Lab Sub Centre: Iig)ENAT EETAICCHEID
Received :
:Jle 17/04/2021 06:33 PM Report Generated Date: 17/04/2021 10:07 PM
/IRCH No: 20210300034378 Recommended By: Dr. Vishwanath .
reference No: 31662
i .

ple Details : CTN-170421188 (TSINPSINS)

S/NPS/NS FOR TRUENAT BETA COV

ssult
Result: Negative
Remarks: A Negative for SARS-Corona Virus-2 result indicates the absence of the RNA of this

virus in the patient sample submitted.

mple Remarks : Note:-
1. Negative results do
basis for treatment O
in the sample and mutations in 2019-ncov can

not exclude 201‘9-nCOV infection and should not be used as the sole
r other patient management decision. Low viral load,presence of inhibitors
lead to a false negative result.

2. Test has been performed on ICMR approved kit (Expert SARS COV-2).

+ Kindly ensure that these results are not to be used for any thesis/Presentatioanublication in
journal without the prior permission of Director General ICMR and Tuberculosis Laboratory

(Room No.8005) Dept. of Microbiology, AlIMS, New Delhi.

Authorized Signator
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Dr.

_ AR, Pin 841434, INDIA

DR. B.RA. 'IR(‘IL\II,\IS..\'F“ prLi
ney.nm-umzmzo

*B.R. Ambar!
Ambe(jkamtm IRCH No. 242152 ] infe No. 2010272020

-“ﬂ i Clinic Paed |y mphoma Leukemia Chinic
SR o

Deptt. ME DICAL ONCOL 0G

a‘“i‘maam Vm Q‘ﬂ"" /A'l( '

TS, Ve m YW Out Past

hqm’ - u L ) ' bk N/Suoumn ! UHID-105080001

w“_ N PRO.

o Ved Do IRCH N Name PIYUSIEKUMAR -

———; 0 et 'llc-’ Q/0)- MR MANORANJAN SINGH SevAge MY
Phone No. 0800041748 Room 13 (Shift Afernoon)
B3Pl | Liress BARHOG \M)IHIH/\RH,\RPUR _KALA DIST- SIWAN

M/“f"’h 7 oy

E) BITTAR, Pin 811434 INDIA
SIWINID ot ~ "y e [ /Date of Birth \

Sax Ago
g oo°

l"\ rJ—’J’t o
\‘\ A U9~ \05
7 (J \ k(u\ld'lﬁ"

/Diagnosia 9 \_
P\qi’h/n“. ' l L - }‘\ L
Shwits Treainend F P "
\
NV f p ) P
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, NOIDA | . 1484, LOF Jiipuris Ploa,
MAGNOSTICICENTRE Sector-28, (Opp Govt. Heepital, Sactor-90), Noida
] | 1 . Ph. : 01204543138
FACILITATES DIAGNO3IS Emall : ndencldat @gmall.com
-
¥ Nane Mut PIYUSH KUMAR Mg AYrs GMn Sox M
5 Retd By DR SAMIR BAKSH) y
E Tett Name Value Unit Normal Valus
@) COMFLETE BLOOD COUNT
o HAEMOGLOBIN (Hb) 8.2 g/ 130-180
Q TOTAL LEUCQCYTE COUNY (TLC) 1300 ICUMM 4000 - 11000
5 NEUTROPHIL 83 % 40 .75
LYMPISOCYTE a7 %%, 20 -45
o) EQSINOPHIL 08 % 01-08
o MONOCYTE 04 o 02 - 10
« BASOPHIL 20 o 8.0
20 R3ICCOUNT 2.86 Mitlionsicmm 49 -82
P PV i HAEMATOCRIT 232 % 4D - 54
SR MOV 873 cq 779-840
O MCH 06 Picogram 27.0-30
O MOHC 353 % 320-360
— PLATELET COUNT 2.05 LACIMM3 150-400
“{eL
Ll
<
e
[ rgnww’éf’
. N
‘!‘; <3

DR, BHAVNA JAISWAL i
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IRCH No. 242152
Clinic Pacd Lymphoma Leukermia Chim
Deptt. MLDICAL ONCOLOGY

DR, BRA. IRCILATIMS,NEW DELIN

RTHII

Reg Date-1210272020

Clinic No. 20102 2020

I

General
am fgurar UIID-10£080001
Name PIVUSILKUMAR pnal
S/0- MR MANORANJAN SINGH Sew/Age MY 7 ind
Phone No, 9800043745 Room 13 (Shift Afternoan)
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Dr.B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI

DISCHARGE SLIP
Date:29/0412021

UHID:105080001 IRCH No.:242152 Ward:DayCare

af Regho:)
““,mmamc:DR. LALIT KUMAR
s

mePIYUSH KUMAR Age:d Sex:Male
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\|
St N

f‘/‘____—___——— T = .
\dmission For:BLOOD TRANSFUSION Admission Date:29-04-2021

Discharge Date:29-04-2021
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I

I

Diagnosis: ‘)\ e

Chemo. Protocols
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—
BLOOD TRANSFUSION DETAILS

; Sx\‘o.w Product \ No of Units \ Bllod Group \ Bag No
W lerec n | _

‘ Infusion Date of Expiry

L

Advice:Attend OPD for follow up assessment .
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Prescribed Treatment
As Per QPD Card
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

ST R [V

[DF'::B;wm RGENCY MEDICINE) UHID No:105080001

| fas® DATE: 19/09/2021 |G TIME: 09:58:05 AM
\
\\ \a NON-MLC
|
TG AGE : 3 years 11 months 2 days feln/sEX: M
S/0 : M. MANORANJA, « ountGH
Tdl ADDRESS: HH™ G- H.NO: BARHOGA KOTHI HARHARPUR  TTefl / 8Tl STREET/MOH:  KALA DIST- SIWAN
EYWES CITY/BLOCK: o PIN: 841434
AU STATE: BIHAR MY H. PHONE NO:
HEEd MOBILE NO: 9899043745 B L.ocation: Paediatrics Emergency
I3[ BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / Green
Triage: Responsive/ < .
g PoRSIVEL yr /min BP mmHg RR /min sp0O2 Y

Unresponsive
Shifted to Paeds/ Main/ New Emergency

Clo 8 -ALL on bW W sk
Yo s
Presenting Complaints Lj,tt, Ccuer% ' LlOLQ"«') /
b b‘ Admap doesmented. gfe Lo
Ve e sl ghus b fpm ey sle

Primary Assessment (ABCDE) : Assessment Pentagon

' Airway Circulation Disability
| ¥ .
| Open & stabl{\’e@o HR.LR g/min ges. A1l

If No........ o o -

CFT.T.(S.secs. Pupil size.2.toymin

Breathing: RR «Z.L,./min

Efforts: Normal/Poor/increased BP........ mmHg Pupillary Reactio:xs,ﬁl.ﬁﬁ;.(e_rL

Auscultation: ,/'f’

it entrys Peripheral pulse: Pou@ Mntnr activity:
mormifferemial Normal & Smmel@;&smelricah
- Central pulse:Poon’d sturing/F tacidity/Seizure

‘ : sounds:

Nong Stridor/ Wheeze/Crackles Skin lemp@fcool Blood Sugar............ mg/dl

L= _

‘ Exposure:
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THHR.-3 et freit
M.R.- 3 General History

e et smfir HEI, 7 faeet-110029

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

1] W e e U AR,

Name Age Service Date UHID No.

Wi yard

Professor l/c Notes written B i s ssisiir sl
CLINICAL NOTES



Report Printout

| Validated

‘ Final report date Sample 1D Collection Date
19/09/2021 121858 AUTO_SID50
Type Depariment Physician
standard 1
Comments
PatientlD L ~ " PetientName i ~ FirstName
105080001 PIYUSH
Date of Bith Age Gender
B ¢ Male
Comments
Operalor Technician . .
7. Flags and Alarms
| RBC 341 L 10°/mm? | Morphology Flags ”.
| BM, RN, ALY, LIC
HGB _....-—-1 08 | ot ‘ Quality Assurance Flags
| HCT 328 L % ‘ QC Expired
MCV 96 m3 Remarks
o | RBC of the Run 18/08/2021 12:18:57
MCH ns P9 \ WBC of the Run 19/09/2021 12:18:57
MCHC 331, g/dL | PLT of the Run 19/09/2021
RDOWov 150 % DIFF of the Run 1 8/09/2021 1 218:57
RDWsd 52" pm3
PLT 218 10%/mm3
MPV 7.8 pm?
|
WBC 25 L 10%mm?
% [ #
NEU 200 | g51 IL
. LYM 293 ¢ 074 L
'| MON 27 | 108 th
| EOS g1 | 0.15
| BAS 18 0.05
ALY 34 H 0.09
Lc 150 H 033 H
Printed on 19/03/2021 12:1 g0 Serial number 312XLR6188 Operator Technician Page




