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PRAYAAS CHILDREN HOSPITAL
18 B GANDHI ROAD UNIVERSITY TIRAHA THATIPUR GWALIOR

Final Bill 7
Bill No: 0000683 UHID No: 20232
IP No: 155 AgelSex: 10 year/kemale
Name: Mstr SHRISHTI Gaurdian: RADHA MOHAN SHARMA
Address: 148 VILL- RANGAWAN BEHAT DOA: 14/07/2020 12.00:00 PM
GWALIOR
Consultant: Dr Swadesh Bhadauria DOD: 15/07/2020 12:01:00 PM
Receivable Details
Date Items Qty Rate Amount e et Amo i
Accomodation
14/07/2020 GENERAL/BED4 (From 14/07/2020 1 400 400 ] apy
To 15/07/2020) o N
Sub Total 400 0 400
Other Charges : Other
14/07/2020 DOCTOR VISIT 3 500 1.500 1,60
Sub Total 1,500 1600 %
Procedures/Services
14/07/2020 Nursing Charges (From 14/07/2020 1 400 400 0 400
To 14/07/2020)
14/07/2020 IV CANULLA (From 14/07/2020 To 1 100 100 0
15/07/2020)
14/07/2020 PULSE OXYMETER (From 1 400 400
14/07/2020 To 15/07/2020)
14/07/2020 Infussion Pump/Syring Pump 1 400 40U
charges (per day) (From 14/07/2020
To 15/07/2020)
15/07/2020 Blood Sugar-Random (From 2 50 100 0 100
15/07/2020 To 14/07/2020)
14/07/2020 IV FLUID (From 14/07/2020 To "2 150 300 0 ¥
15/07/2020)
14/07/2020 Blood Transfusion 1 Unit Charges 1 1000 1.000
(From 14/07/2020 To 15/07/2020)
Sub Total 2700 0 2700
Total Charges 4600 1600 3,000
Grand Total 3 500

Prepared by
SAPNA

Remark:-Lab Services Provided By Dr.Lal Path Labs.

(PRAYAAS CHILDRLN HOSPITAL)
Signature
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0 «+GSTINVOICE®*
@ (RMACEUTICALS | : swip to -
ICI Bank Ceubxcat & Srgeal Distuter) BllLTo:- Customer Code = 61400 uIp No
AARK BHARMACEUTICALS "HAR CINPMA COMPLEN MARKET,  [customer : §RIST1HT SHHARMA (DELHD)
S-14. 151 FLOOR UPHAR C EXTONDW DELHI- 110018 Doctor @ DR SAMEER BAKSHI
Deint Detrw L 91017774, FAX 01126521128 Acdress : ATIMS HOSPITAL
DATE nan S - -
WD eToucs « Sen el 100200119, 09310155904, 09310155905 NEW DELHI Invoice No. : BOS/20-21/9333
BATOR Ne 0 NVOCE N T Meea kumar@aarkpharma com
) o te : 06/10/2020
Sale . PN ANAZISOE | TolNo, 9009821122 Jibois Duce < 06
- Sate Code : 07 [GST No. ¢ DueDate : ____ _ ———
N R ¥ 2 D.LNo. @ CreditDays : 0
rrrnede Mode Of Transport: BiheIAutofnmgo{Cmarler[Bus{.‘-A chl"l Date_: -2
AY —_—— r
: s 0 ef_llﬂm No cost | sosT 16ST
- A W won | Pack | marcnmo, |Exp. | Mo | mrp. [5%:%5C Rate |Amount |Dis% | Taxable | GST% [ o, i s
ANMOUNT R Code = ot. | ot Qty.  Qty. 00
10247 - 47| 6.0 368.47| 0.0 o.
PNV < I8 | 1°KT  |© xmm( 01/23 | 0420 | 9249.00| 1 —~ | 6141.13| 6141.13| 0.00 6141.13| 1200 [ 6.0 | 6.0 18.54| 0.0 0.00,
Rsrpionc ol o € ~{ 3004 [ soomL<{ sarersscor fovaa [os20 | 50353 T | - | 30900 309.00f 000 | 30900) 1200 ) 60 I8 & :
Cmg o RADSL & »-..w' v
P A T i
CUSTUMER COFY :
ASSY 10l l_gaNw? '
fiserv. 5
Nofe : Pavment = oof ltems : 2 Gross Amt] _Scm, Amt]_Disc. Amt] Taxable Amt.] cGsT¥| CGST Amt| SGST%| SGST Amt| 1GST%| IGST Amt| Net Amount: 7224.15
B el EE— 0.00 4% 0.00[ 14% 0.00] 28 %) 0. LESS CN: 0.00
Mode Le. G.Pay, Paytm, : Made By : Asav 0.00 ’% 0.00 9% 0.00( 18% 0001 AppTCS % | 0.00 0.00]
Amazon, Phone Pay. | ; Print By @  Aay 0.00 6%| 387.01| 6%| 387.01 12% 0. ’ )
-\Iobilc.l?l Crrdll.Clrd. ‘, iPrint Time :10:05 am 0.00 15% 000 25% 0.00f 5% 0.
Debit Card. NEFT./ RTGS. 2R P [Make Time :10:054M 0.00 0w 000/ 0% 0.00] o 0.00| Inv. Amt. 7224.00
) ) 581834025 3-1 @ okbizaxis Total : 0.00 387.01 387.01 0. R/O
Terms & Conditions :- Invoice Amount in Words (Rs.) : Seven Thousand Two Hundred Twenty Four Only E&OE
W Do Subject Te Delbi Jurisdiction. e
9% aamiaty mtrant il b chargs aher dae date {(Cortifid that partcutars given above sra trve and correct.) For AARK PHARMACEUTICALS

Coads Ouce Sold Will Not Be Taken Back Or

(Computer Generated Invoice)

Eschange
Withowt Original leveice Copy Medicises Will Not Take Back

Bill Tag By

Prepared By.

Checked BY.mwremesisome

Verified B/..%
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Health & Care Path Lab [ 4 [—
B-1/22, New Kondli, Near Indira Chowk, Delhi-110 096 LZAN
Mab.: 9870558606, 9870558918 ExTn

E-mail : healthcarepathlab2010@gmail.com %‘iﬁ’u‘”ﬁ?&‘?ﬁi&‘;&
(LAB REPORT )
Date 30/08/2020 Srl No.16 Company HC009
Name BABY. SRISTI SHARMA Age 10Yrs. Ref. Lab/Hosp.
___Ref.By Dr.AROGYA PHARMACY Sex F Reporting Date30/08/2020

COMPLETE HAEMOGRAM
HAEMOGLOBIN (Hb) 6.8 gm/dl 11.5-16.5

TOTAL LEUCOCYTE COUNT (TLC) 2,800 /cumm 4000 - 11000
Adult 4000 - 11000 /cumm
Child 6000 - 13500 /cumm
Infants 6000 - 18000 /cumm
New Born 10000 - 25000

/cumm

DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL : 60 % 40-75
LYMPHOCYTE 28 % 20-45
EOSINOPHIL 05 % 01-06
MONOCYTE 07 % 02-10
BASOPHIL 00 % 0-0
PLATELET COUNT 1.30 Lakh/cmm 1.50 - 4.50
R B C COUNT 2.3 Millions/cmm 40 - 52
P.C.V/HAEMATOCRIT 21.6 % 35-45
MCV 100.1 fl. 80-100
MCH 30.5 Picogram 27.0-31.0

. MCHC 31.5 gm/dl 33-37

5 ESR (WESTEGREN's METHOD) 54 mm/Ist hr. 0-20

**** End Of Report ****

P——

——

| B

CHECKED BY DR. BHAWNA JAISWAL
—_—— MBBS, MD, DPB
" . CONSULTANT PATHOLOGIST

* All the investigations have their limitations imported by to limits of sensitivity and specificity of assay procedures.
* All the reports must be analysed by the treating Doctor only and must be correlated with clinical profile of the patient and ancillary investigations.

* All though resulls are double checked before giving the results, if the resulls are unexpecled or alarming, the doctor is advised to contact the lab.
immediately for clarification.

M | -

- NOT FOR MEDICAL LEGAL USE

HOME COLLECTION FACILITIE

WA
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
: NATIONAL CANCER INSTITUTE

: : 1051 , Mrs SRISTHI
',,_1‘6 85917 Name: b
Age: ' 10 years 2 months 22 days Sox : o
Reg Date : Verification Time: 27/08/2020 05:27 pm_
Ward Name: Lab Ref No: 479
Unit Name : Unit-| Unit Incharge : Dr. Lalit Kumar (HOD)
Department: _ Medical Oncology Sample Collection Date: 27/08/2020 10:39 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 27/08/2020 05:27 pm Dept / IRCH No: 244752
Recommended By: Mr. nitin . Sample Recleved Date: 27/08/2020 04:39 PM
Sample Details : E270820113

Report

Test Name Result . Comment Normal Range
Hemoglobin 7.600 g/dL _ « 12 - 15 g/dL OY - 100Y (F)
Hematocrit 23.856 % « 36 - 46 % 0Y - 100Y (F)
RBC Count 2.400 10\S\6/uL « 3.8 - 4.8 10%6/uL 0Y - 100Y (F)
WBC Count 1.840 10\S\3/uL o 4-10 10A3/pL OY - 100Y (A)
Platelet Count 57 10\S\3/uL « 150 - 400 10°3/pL OY - 100Y (A)
MCV 99.400 1L « 83- 101 fL OY - 100Y (A)
MCH 31.6667 pg e 27 - 32 pg OY - 100Y (A}
MCHC 318578 g/dL « 31.5- 34.5 g/dL OY - 100Y (A)
RDW 20.000 % e 11.6- 15 % OY - 100Y (A)
Neutrophils 8.600 % « 40 - 80 % OY - 100Y (A)
Lymphocytes 89.400 % » 20 - 40 % 0Y - 100Y (A)
Eosmphﬂs 0.200 % e 0-7%0Y- 100Y (A)
Monocytes 0.800 % * 3-11 % 0Y - 100Y (A)
Basophils 0.100 % « 0-2%0Y - 100Y (A)
Neutrophils - Abs 0.15824 10\S\3/uL e 2-7 10%3/uL OY - 100Y (A)

« 1-3 10°3/L OY - 100Y (A)

Lymphocytes - Abs 164498 10\S\3/pL
Eosinophils - Abs 0.00368 10\S\3/uL * 0.02 - 0.5 10*3/pL OY - 100Y (A)
Monocytes - Abs 0.01472 10\S\3/uL * 0.2- 1 10°3/pL OY - 100Y (A)

i Basophils-Abs 000184 10\S\IL e 0-0.1 10°3/pL OY - 100Y (A)

|

Overall Comment :

-

Verified By

" Authorised Signatory

31-08-2020 10:54

[ W
N
o
-
o
.
=
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
- NATIONAL CANCER INSTITUTE

AD: 10518 Name: Mrs SRISTHI
: Sl me SHARMA
© Age: 10 years 2 months 22 days Sex ! Female
Reg Date : Verlification Time: 27/08/2020 05:51 pm
Ward Name: Lab Ref No: 463
Unit Name : Unit-| Unit Inchargo : Dr. Lalit Kumar (HOD)
Department : Medical Oncology Sample Collection Date: 27/08/2020 10:39 am
Lab Name: NCI CORE LAB Lab Sub Centre: '
Report Generated Data: 27/08/2020 05:51 pm Dept/IRCH No: 244752
Recommended By: Mr. nitin . Sample Recleved Date: 27/08/2020 04:38 PM
Sample Details : S270820312
Report
Test Name Result Comment Normal Range
Alburnin 3600 g/dL » 3.2-4.8g/dL 0Y - 100Y (A)
Uric Acid 2.600 mg/dL e 3.1 -7.8 mg/dL OY - 100Y (F)
UREA 32.100 mg/dL e <50 mg/dL OY - B5Y (A)
CREATININE 0.310 mg/dL « 0.5- 1.1 mg/dL OY - 100Y (F)
CALCIUM 8.480 mg/dL « 8.7 - 10.4 mg/dL QY - 100Y (A)
PHOSPHOROUS 3070 mg/dL e 2.4-51mg/dL OY - 100Y (A)
SODIUM (NA) 137 mmolL e 132 - 146 mmol/L QY - 100Y (A)
POTASSIUM (K ) 4.000 mmolL ¢ 3.5+ 5.5 mmolL OY - 100Y (A)
CHLORIDE(CL-) 101 mmolL « 99 - 109 mmoUL OY - 100Y (A)
TOTAL BILIRUBIN 2.010 mg/dL * 0.3-1.2mg/dL OY - 100Y (A)
DIRECT BILIRUBIN 0.720 mg/dL * <0.3 mg/dL OY - 100Y (A)
INDIRECT BILIRUBIN. 1.29 mg/dL * < 0.9 mg/dL OY - 100Y (A)
SGPT/ALT 27 UL « 10 - 49 U/L OY - 100Y (A)
SGOTIAST 2 uL e <34 UL OY - 100Y (A)
TOTAL PROTEIN 5.510 g/dL « 5.7 - 8.2 g/dL OY - 100Y (A)
ALKALINE PHOSPHATASE 130 LU. sl 10 LN ¥ =200 (N
GLOBULIN 1.91 * 2.5-3.4 g/dL OY - 100Y (A)
A/G Ratio 1.88482 ratio ¢ 1.2 -2 Aratio 0Y - 100Y (A)

lof3_

Overall Comment :

Authorised Signatory
Q

Verified By
(sumanlabnci )

31-08-2020 10:54

Scanned with CamScanner

Scanned with CamScanner



B s e - e

§ PN

I

'l 192.168.15.32/DayCareprj/Daycdischarga.aspx

Jr.B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
"ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI
DISCHARGE SLIP
Date:25/08/2020

e i e ————————

UHID: 105185917 TRCH No.:244752 Ward:DayCare

Jor RegNO-:O
_onsultant Name:DR. SAMEER BAKHSHI

patient Name:SRISTHI SHARMA Age:10 Sex:Female

Admission For:BLOOD TRANSFUSION Admission Date:25-08-2020 Discharge Date:25-08-2020

e

e ————

_
Treatment Given:

—

Diagnosis:

—
Chemo. Protocol:
S

Cycle/Day:

[ DRUGS ADMINISTERED |

—_—

B

—

BLOOD TRANSFUSION DETAILS
SNo. | Product No of Units Bllod Group Bag No | Infusion

T PRBC I AL h}}w%%

—_—

Date of Expiry

—

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

Prescribed Treatment
As Per OPD Card

Signature of Physician
Dr. SARVAN KU DUBASI

192,168.15.32/DayCarepr|/Daycdischarge.aspx
mn
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s- Hospital,South Delhi
«. SAMEFR Rawer—""

Health & Care Path Lab

Indira Chowk, Delhi-110 096

B-1/22, New Kondli, Near
Mob.: 9870558606. 9870558918

REG. NO. 3344

A B

CB022 MS
(AN 1S0 - 9001:2008 Certified Lab)

E-mail : heanncarepatmabzmo@gmail-com AL ACCREDIMION K
L i
LAB REPORT
Date 23/08/2020 Srl No.7 Company HCO009
Age 10Yrs. Ref. Lab/Hosp.

Name BABY. SRISHTI SHARMA

COMPLETE HAEMOGRAM
HAEMOGLOBIN (Hb)
TOTAL LEUCOCYTE COUNT (TLC)

5.4 gm/di
2,600 fcumm

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 65 %

| LYMPHOCYTE 28 %

; EOSINOPHIL 03 %

| MONOCYTE 04 %
BASOPHIL 00 %
PLATELET COUNT 0.92 Lakh/cmm
R B C COUNT 1.8 Millions/cmm
pC.V/HAEMATOCRIT - 187 % ‘
MCV 104.3 fl.
MCH 324 Picogram
MCHC 31.2 gm/d|

70 mm/Ist hr.

ESR (WESTEGREN's METHOD)

s+ End Of Report ****

CHECKED BY
page 1 of 1

Reporting Date23/08/2020

Ref.By Dr.AROGYA PHARMACY sex F

11.5-16.5

4000 - 11000

Adult 4000 - 11000 /cumm
Child 6000 - 13500 /cumm
Infants 6000 - 18000 Jeumm
New Born 10000 - 25000

Jcumm

40-75
20-45
01-06
02-10
0-0
1.50 - 4.50
40 - 52
35 - 45
80-100
27.0-31.0
33-37
0-20

..

DR. BHAWNA JAISWAL
MBBS, MD, DPB T
CONSULTANT PATHOLOGIST

:i:: t':e investigations have their limitations imported by to limits
o ih: J;gt:;ts r::ust be analysed by the treating Doctor only and must b
‘ sults are double checked ivi '
e et before giving the results, if the results are unexp

Scanned with CamScanner

of sensitivity and specificity of assay procedures.
e correlated with clinical profile of the patient and ancillary investigations
ected or alarming, the doctor is advised to contact the lab.

=~ — g Tt o

Scanned with CamScanner
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Health & Care Path Lab

B-1/22, New Kondli, Near Indira Chowk, Delhi-110 096
 Mob.: 9870558606, 9870558918
E-mail : healthcarepalhlab2010@gmail.com

(LAB REPORT)
Date 16/08/2020 Srl No.11 Company Hc009 ] |
Name BABY. SRISTI SHARMA Age 10 Yrs. Ref. Lab/Hosp. '
Ref. By Dr. AROGYA PHARMACY 7 Sex F Reporting Date16/08/2020 :

COMPLETE HAEMOGRAM

HAEMOGLOBIN (Hb) 6.4 /gm/dl 15-16.5

TOTAL LEUCOCYTE COUNT (TLC) 3,600 feumm 4000 - 11000
Adult 4000 - 11000 /cumm
Child 6000 - 13500 /cumm
Infants 6000 - 16000 /cumm

New Born 10000 - 25000
fcumm

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 32 / % 40-75

LYMPHOCYTE 63 % 20-45
EQOSINOPHIL 02 % 01-06
MONOCYTE 03 % 02-10
BASOPHIL 00 % - 0-0
PLATELET COUNT 1.06 7 Lakh/cmm 1.50 -4.50
R B C COUNT 2.8 Millions/cmm 40 - 52
P.C.V/HAEMATOCRIT 19.5. % 35-45
MCV ) 107.3 fl. 80 - 100
MCH 32.4 Picogram 27.0-31.0
= MCHC 30.2 gm/dl 33-37
ESR (WESTEGREN's METHOD) 58 mm/Ist hr. 0-20

ek End of Report it

DR. BHAWNA JAISWAL
MBBS, MD, DPB
Page 1 of 1 CONSULTANT PATHOLOGIST

CHECKED BY

* All the investigations have their limitations imported by to limits of sensilivity and specificity of assay procedures.
* All the reports must be analysed by the Ireating Doctor only and must be correlated with clinical profile of the patient and ancillary investigations.
. M hough resulls are double checked before giving the results, if the results are unexpected or alarming, the doctor is advised to contact the lab.

r.L “{ IH (iﬂg“f,ﬁi

Lﬂl LL\P‘L - L
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«OAMEER DARNSHI

2 ===
REG. No. 3344 .

& C Path Lab
=) d ’
Hea Ith an!;irae Chowk, Delhi-110 096 @

B-1/22, New Kondli, Near ! \
M CL"_Q

06 9870558918
(AN 1SO - 9001:2008 Cartified Lab)

ob.: 9870558606, _
E-mail : heallhcarepalhlab2010@gmall.com A 0
LAB REPORT
Date 12/08/2020 srl NoA Company HC009
wame  BABY. SRISHTI SHARMA Age 10Yrs.  Ref.Lab/Hosp.
Rof.By Dr. AROGYA PHARMACY sex F Reporting Date12/08/2020
GOMPLETE HAEMOGRAM _
HAEMOGLOBIN (Hb) 7.9 gm/dl 11.5-16.5
e 3
~OTAL LEUCOCYTE COUNT (TLC) 5,200 feumm 4000 - 11000
Adult 4000 - 11000 /cumm
Child 6000 - 13500 /cumm
Infants 6000 - 18000 Jeumm
New Born 10000 - 25000
fcumm
nEFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 59 % . 40-75
C—
LYIMWPHOCYTE 31 % 20 - 45
T OSINOPHIL 04 % 01-06
MONQCYTE 06 % 02-10
EASOPHIL ' 00 % 0-0
™ ATELET COUNT 1.54 Lakh/cmm 1.50 - 4.50
L B C COUNT 2.30% Millions/cmm 40 -52
-/ | HAEMATOCRIT ’ 25.2 % 35 - 45
1 : 108.8 fl, 80 - 100 g
MCH 31.8 Picogram 27.0-31.0
MCHC 29.3 gm/d| 33-37
ESR (WESTEGREN's METHOD) a7 mm/Ist hr. 0-20
w++ End Of Report ****
CHECKED BY DR. BHAWNA JAISWAL
page 1 0of 1 MBBS, MD, DPB
CONSULTANT PATHOLOGIST

__Immediately for clarification.

nd specificity of assay procedures.
jated with clinical profile of the patient and ancillary investigations.
the doctor is advised to contact the lab.

*Allthe i igati M

* All the ‘rr:;s,-:lsg :':;sbhave their limitations imported by to limits of sensitivily 8

* All though results arezzns:ysm by the ¥iiriy Docisy only and muat be Came
uble checked before giving the results, if the results are unexpected or alarming

' MEDICA
AEDICAL |
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http://192.168. | 5.8/chospital/laboratory/lab_report _yrin'Lj sp?report..,

mﬁmmmmm
farsre, SF HFT freelY -110029

LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary cancer Hospltal All India
Institute of Medlcal Sclences, New Delhi-110029
patient Name Mrs SRISTHI SHARMA
Sex Female Age: 10 years 2 months 5 days
pepartment : Medical Oncology Unit Name : Unit-l
Unit Incharge : Dr. Lalit Kumar (HOD) sample Collection Date: 10/08/2020 10:09 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
sample Recelved Date: 10/08/2020 11:43 AM Report Generated Date: 11/08/2020 02:51 PM
-‘ Dept/ IRCH No: 244752 Recommended By: Dr. Lalit Kumar (HOD)
‘ Lab Reference No: 2308
f sample Details : LO-1 00820033-PS (Blood)
E N
i PS
| WBC:
| N 37 L 5 E M B Meta Myelo Pro
. Blast 58 Others
|
‘ Cell Morphology
’ RBC: + Nehrom  + Anso + Mico * Macro Polk Elipto
Dachro Schisto Acantho
Crenat Sphero Blister Bite Hypo + Target Polychr
Anisochrom Nucleated RBC
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination
Others
PLATELETS: Adequate
Notes:
Known case of ALL on treatment
Senior Resident : Dr Karthik
S
Consultant In-charge:- Dr. Ritu Gupta
Authorized Signatory

lofl JAn i

L‘_—-—

17-08-2020 10:43
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

)] (AlIMS)

LU SELE L . . 't [ 1
¥ PR IAuUToty prinikeporvprintReportSele, ..

New Delhi
UHID: 105185917 Reg Date: 21/07/2020 11:14 AM
patient Name:  Mrs SRISTHI SHARMA Age: 10 years 2 months 5 days
Sex: Female Department: Medical Oncology
Unit Name: Unit-l Unit Incharge: Dr. Lalit Kumar (HOD)

Sample Details: LOI-100820033-PS (Blood)
Report Generated on: 17/08/2020 02:07 PM

Collection Date :10/08/2020 10:09 AM

PS
WBC:
N 37 L 5 E M B Meta Myelo Pro
Blast 58 Others
Cell Morphology
RBC:  Neyt + Nchrom + Anso + Micro +  Macro Polk Elipto Dachro
Schisto Acantho
Crenat Sphero Blister Bite po + Target Polychr Anisoch
Nucleated RBC & a ¥ socem
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination Others

PLATELETS: Adequate

Notes:

Known case of ALL on treatment

Senlor Resident : Dr Karthik S
Consultant In-charge:- Dr. Ritu Gupta

Sample Details : LOI-100820055-CS (CSF)

Collection Date :10/08/2020 10:45 AM

CSF For Morphology

C-1068/20.

CSF cytospin smear is acellular.

Consultant In-charge:- Dr. Ritu Gupta

Authorized Signatory

17-08-2020 15:26
Scanned with CamScanner
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. 3w W gy @eara, 7% fed
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

P NATIONAL CANCER INSTITUTE
M ——
UHID: 105185917 Sex: p—
Patient Name : Mrs SRISTHI SHARMA Sample Recelved Date : 10/08/2020 03:13 PM
Age: 10 years 2 months 5 days Department : Medical Oncology
Unit Name : Unit-l Unit Incharge : Dr. Lalit Kumar (HOD)
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 21/07/2020 11:14 AM Sample Collection Date: 10/0872020 10.09 AM
Report Generated Date: 10/08/2020 05:57 pm Dept / IRCII No: 244752
Recommended By: Dr. Lalit Kumar (HOD) Lab Reference No: 433
Sample Details : E100820061

Report

Test Name Result Comment Normal Range

Hemoglobin 8.400 g/dL e 12-15g/dL

Hematocrit 28,5944 % ©36-46%

RBC Count 2480 1076/pL e 3.8-4.810%/pL

WBC Count 5.140 10"3/pL e 4-1010"3/uL

Platelet Count 89 1073/uL e 150-400 10"3/uL

MCV 115300 fL e 83-101fL

MCH 33.871 pg e 27-32pg

MCHC 29.3764 g/dL e 31.5-345g/dL

RDW 26.700 % o [1.6-15%

Neutrophils 23.500 % e 40-80%

Lymphocytes 46.100 % ¢ 20-40%

Eosinophils 0 % e 0-7%

Monocytes 0.800 % «3-11%

Basophils 1.100 % 0 0-2%

Neutrophils - Abs 1.2079 10°3/pL ¢ 2-710"3/uL

Lymphocytes - Abs 236954 1073/pL e | -310%3/uL

Eosinophils - Abs 0 10%3/pL ¢ 0.02-0.5 10°3/uL

Monocytes - Abs 0.04112 10*3/pL s 02-110"3/uL

Basophils-Abs 0.05654  1073/pL e 0-0.1 10"3/pL

Over All Comment :

Authorised Signatory

Verified By
mahenpallabnci

17-08-2020 10:43
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Health & Care Path Lap

B-1/22, New Kondli, Near Indira Chowk Delhi-1
Mob.: 9870558606, 9870558918 .
E-mail : heallhcarepalhlab2010@gmall.com

(LAB REPORT)
" “Date  09/08/2020 T S —
o8 Compa
Name  BABY. SRISHTI SHARMA Age 10Yrs, Ref Eaz.');io.'.p reaes

, VRef, BYW _Dr. AROGYA PHARMACYV o ,,_S,mf_,,F___ o _rReporlIng Dat;09!0812020
COMPLETE HAEMOGRAM

HAEMOGLOBIN (Hb) 7.5 gm/d| . 11.5-16.5

TOTAL LEUCOCYTE COUNT (TLC) 7,200 /cumm 4000 - 11000

Adult 4000 - 11000 /cumm
Child 6000 - 13500 /cumm
Infants 6000 - 18000 /cumm
New Born 10000 - 25000

) /cumm
DIFFERENTIAL LEUCOCYTE COUNT (DLC) , : :
NEUTROPHIL 58 % 40-75 '
LYMPHOCYTE 38 % 20-45
EOSINOPHIL 02 % 01-06
MONOCYTE 02 % . 02-10
BASOPHIL . 0 % 0-0
PLATELET COUNT 1.20 Lakh/cmm 1.50 - 4.50
R B C COUNT 2.2 Milibnsicmm - 4.0 - 5.2
P.C.V/ HAEMATOCRIT '\ 248 % 35-45
MCV 109.9 fl © 80-100"
MCH | 31.2 Picogram 27.0-31.0
MCHC 30.4. gmv/dl 33-37
ESR (WESTEGREN's METHOD) 52 mm/lst hr. - 0-20

»»* End Of Report ****
D

DR. BHAWNA JAISWAL

CHECKED BY " MBBS. MD, DPB
Page 1 of 1 _ CONSULTANT PATHOLOGIST

. . * All the reports must be analysed by the treating Doctor only an

s of sensilivity and specificity of assay procedures. . )
d must be correlated with clinical profile of the patient and ancillary investigations.
f the resulls are unexpected or alarming, the doctor is advised to contact the lab.
r—r——
Scanned with CamScanner

* All the investigations have their limitations imported by to limit

« All though results are double checked before giving the results. i
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

NATIONAL CANCER INSTITUTE

p——
UHID: 105185017 Name: peldiinlic
SHARMA
Age: 10 years 1 month 20 days Sex: Famale
Reg Date : ' Verification Time: 04/08/2020 01 02 am
Ward Name: Lab Ref No: 445
UnitName : unit-l UnitIncharge : Dr. Lalit Kumar (HOD)
Department : Medical Oncology Sample Collection Date: 03/08/2020 11 40 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 04/08/2020 01.02 am Dept/IRCH No: 244752
Recommended By: Dr. S. Gupta Sample Recleved Date: 03/08/2020 04 08 PM
Sample Details : E030820110
Report
Test Name Result Comment Normal Range
Hemoglobin 7.400 * g/dL » 12-15¢g/dL
Hematocrit 259222 % *36-46%
RBC Count 2260 10\S\6/pL « 38-4810%6/0L
WBC Count 56.430 J0\S\¥pL ¢ 4-101073/L
Platelet Count 7 ‘!O\S\SlpL e 150 - 400 10°3/L
MCV 114.700 fL e 83-1011L
MCH 32.7434 pg *27-32pg
MCHC 28.547 g/dL «31.5-34.5¢g/dL
—_— 26,000 % * 116-15%
'b hils 1.600 % L 40 - 80 %
20-40%
Lymphocytes 52700 % ¢
e 0-7%
Eosinophils 0200 %
«3-11%
M tes 0200 %
«0-2%
Basophils 020 %
«2-7 10"3"}1'.
Neutrophils - Abs 0.00288 1O\S\I/pL
« 1-310%0L
Lymphocytes - Abs 207300 105
« 0.02-0.510"3/uL
Eosinophils - Abs 0.11286 10\S\¥jl
« 0.2-110°3L
" tes - AbS 011288 10\S\YVpL
« 0-0.110%pL
Basophiis-Abs 462726 100G\l
Overall Comment :

Authorised Signato

Verified By

06-08-2020 10:14

Scanned with CamScanner

Scanned with CamScanner

l2

HNA L



LR
De_®

" i 270
O _l
discover diagnose detend

Regd. Dt: 28/07/2020 Acc. 1D: 442033292 Client Details:  Aiims-Fund Patients
Coll Dt. Tm:  28/07/2020 11:00:00 Aiims- Hospital,South Delhi

Recd Dt. Tm:  28/07/2020 17:02:05 Refd. By: DR. SAMEER BAKSHI

Age: 10 Yrs Sex:  Female Report Dt. Tm:  05/08/2020 17:03:37

Name: Baby SRISTHI SHARMA 244752 Printed Date: 06/08/2020

Chromosomal Analysis: GTG Banding # *

Method Used : 24/48 Hr Unstimulated culture

Specimen type : Heparinized Bone Marrow

Specimen Adequacy : Adequate

Clinical Indication P

Banding Resolution : 300-550 bphs

Cytogenetic Profile

Metaphases Counted : 05

Metaphases Analyzed : 05

Metaphases Karyotyped : 03

Karyotype

Total Chromosome Number : 46 )
Autosomes 144 "

Sex Chromosomes : 2(XX) ‘ .
Observation : 46,XX[5] :

Interpretation

5cells could be analyzed.. There is no evidence of any structural or numerical
arrangements cannot be ruled

(4

Low mitotic index seen, hence only
abnormality in any of the cells studied. However, the possibility of low grade clonal re
out. it §s

¥
.

Limitation: Low grade clonal rearrangements and/or the presence of submicroscopic or cryptic abnormalities may not be evident

on conventional karyotyping.
Correlation of chromosomal study with clinical, hematological & molecular findings is recommended .

# Eageddorednéd  * In Scope of NABL
Amended reports (revised reports
The sample Is processed by Oncquest Diagnostics (Oncquest Laboratories Ltd.

Pi
ease cofrelate the test resulls with clinical history of the patient. Not for medico-legal purpose

- P,

LAV TSR - S
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‘Aiims-Fund Patients

Regd. Dt: 30/07/2020 Acc. 1D: 102022213 Client Details:
Coll Dt. Tm:  30/07/2020 10:30:01 Aiims- Hospital,South Delhi
Recd Dt. Tm:  30/07/2020 15:24:16 Refd. By: DR SAMEER BAKSHI
Age 10 Yrs Sex:  [Female Report Dt. Tm: 03/08/2020 16:43:45
Name: Baby SRISTHI SHARMA 244752 Printed Date: 06/08/2020
4 marker ALL Panel by FISH
BCR/ABL1 Translocation Assay #A
Fluorescence in-situ Hybridization (FISH)
Method: FISH analysis on Interphase cells of the specimen
Specimen type: Heparinized BM
FISH Probe: Zytovision directly labeled ABL1 (9q34)/ BCR (22q11.2) DC-DF DNA probe
_____‘_____/_—_l
BCR Green ABL1 Orange BCR/ABL fusion‘-‘ No. of cells Analysis
22qi1 9q34 Yellow (9;22) (n=200)
2 2 o 200 Normal
1 1 2 0 Ph+ve
Signals/cell 2 1 1 -0 Variant form of Ph+ve/ Ph+ve with a
Gain/Loss of BCR/ABL1 locus
3 3 0 0 Gain /Loss of BCR/ABL1 locus
ce characteristics of this Test have been

Note: Cut-off for detection of fusion signal in normal individuals is 3%.

evaluated at Oncquest Laboratories Ltd.

Interpretation:
nuc ish(ABL1,BCR)x2[200]
BCR/ABL1 Fusion signal was not detecte

The sample is Negative

d in any cells.

for £(9:22)

# Pageddorcdonéd A In Scope of NABL
Amended reports (revised reports)
3 The samp

Please correlate the test results with clinical history of the patient. Not for medico-legal purpose.

The performan

Jo is processed by Oncquest Diagnostics (Oncquest L.

aboratories Ltd.

. 1€ Sars”
Scanned with CamScanner '
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3 http:/192.168.15.8/ehospital/laboratory/printReport/eHospital LISR...
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 105185917 Sex: Female ;
Patient Name : Mrs SRISTHI SHARMA Sample Received Date : 29/0972020 0438 PM i
Age: 10 years 3 months 24 days Department : Medical Oncology
Unit Name : Unit-] Unit Incharge : ' Dr. Lalit Kumar (HOD)
Lab Name: NCI CORE LAB Lab Sub Centre: i
Reg Date : 210772020 11:14 AM Sample Collection Date: 29/09/2020 11:17 AM i
Report Generated Date: 29/09/2020 06:27 pm Dept/ IRCH No: 244752 ;
Recommended By: Mr. nitin . Lab Reference No: 400 E
Sample Details : E290920175 g,
Report i
Test Name Result . Comment Normal Range |
== i
CBC ‘ [
. |
Hemoglobin ‘ 7.000 gL o 12-15g/dL i
i i
; Hematocrit 22.4406 % «36-46% ;
- ' ’ ;
'; RBC Count 2.340 10%6/pL e 3.8-4.8 10"6/uL '
1] .
i WBC Count 2.280 10°3/pL . 4-1010°3/uL |
H . : |
h Platelet Count 13 10°3/uL « 150-400 10°3/uL ,
I
It MCV 95.900 fL * 83-101 1L
b MCH 299145 pg «27-32pg f
i MCHC 31.1935 gL e 31.5-34.5 g/dL
1 v
i RDW " 17.300 % «116-15%
f DLC
': Neutrophils 65300 % "o 40-80%
Lymphocﬂcﬁ 19.200 % " e 20-40%
‘ Eosinophils 3400 % «0-7%
Monocytes _ 7.700 % ' «3-11%
i Basophils 0200 % ¢ 0-2%
| Neutrophils - Abs 1.48884 1073/uL * 2-710"3/pL
1 Lymphocytes - Abs 0.43776 10~3/uL a o 1-310%3/L /
f Eosinophils - Abs 0.07752  1073/uL ¢ 0.02-0.5 10°3/uL
Monocytes - Abs 0.17556 10~3/L * 02-110"3/uL
| Basophils-Abs 0.00456  10A3/pL o 0-0.1 10°3/uL
/
Over All Comment : L
' Ye
| ! €
1 Authorised Signatory Verified By o
| . 13,
i mahenpallabnci bi
! itq
,‘ 3
f, o2 30-09-2020 10:27
l o,
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