





Sample No. 18137 ADARSH DC

Patient ID
ame:
Sample Comment.

Positive

Diff. Morph. Count y
WBC = 56.59 +[18"3/uL]

RBC 3.17 781

H —9.2 [gldL]

HCT 27.1 'ET o

MCV 85.5 - [fL]

MCH 29.¢ [pg]

MCHC 33.9 Eg!dLI

PLT &F 5 - [1873/uL]

ROW-SD 6.7 %{fbd—0

RDW-CV 21.7 + [%]

PDW ---- [FL]

MPV --—- [fL]

P-LCR ---- %]

PCT e s i?l"

:Eﬁg 8.59 _{18~3/uL)

1.26°* [18~3/uL

LYMPH 3.96 * [1873/uL

MONO 51.48 * [10~3/ul

EO @.02 [18~3/uL

BASO .83 IIE“BIUL}

1G .47 * [1@°3/ul

RET z

IRF | %

LFR [%]

MFR [%]

HFR %]

RET-He Pe ]

IPF 2.7 .%?

WBC( -BF 18~3/ulL

RBC - BF 18~6/uL

MN 10”~3/uL

PMN [1@~3/uL

TC-BF# [18~3/ul]

WBC IP Message

WBC Abn Scattergram

Monocytosis

Leukocytosis

IG Present

Blasts/Abn Lympho?

Atypical Lympho?
w\.'a\c.m} Kas-d

Vel

N series K5

Rack Position 23/09/2026 10:05; 38
Ward, . Doctor
e Birth Sex
Nickname XN-1808-1-A
WNR
; Mame .
| 2200
1.8 [%]
2.1 * [%]
7.8 * [%]
98.8 * (%]
0.1 21 RET PLT-F
e.8 *[% 3
18°6/ulL]
RBC PLT

1%

RBC IP Message
Anisocytosis
Anemia

PLT IP Message
PLT Abn Distribution

Thrombocytopenia
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LADY HARDINGE MEDICAL COoppral & SMIE SUCHILA Kt AN
HOSPITAL, NEW RIRNEY
DEPARTMENT OF RADIODIAGNOSES,

I NAME ADARSH AGI/SEN 1SYM U NGO LKLY
HI]]HRI““\ LIS (1 N”‘R‘I'HJ-‘“ . “AII A IOR24
CLINICAL DIAGNOSIS K/C/0O AME AL Tunder eviduation

CECT CHEST AND I'NS
AFTER  ADMINISTRATION O  INTRAVENOUS — [ODINATED
CONTRAST. NO ADVERSE REACTIONS SEEN,

FINDINGS IN CHEST

There are multiple diffuse discrete and confluen! centrilohdar nodules
bilateratly predominantly i apicoposterior segment of upper lobes,
lingular segment of LUL. posterobasal segmen of bilateral lower lobes,
Rest of the bilateral lungs shows normal attenuation and broncho vascular

markings.
* Trachea and major bronchi appear normal.
e Maediastinal vessels and cardiac chambers appear normal.
Few subcentimetric homogenously enhancing mediastinal lymph
nodes seen in right paratracheal region, largest measuring ~ 6mm

in SAD.
« No pericardial or pleural effusion seen.

e Chest wall appear normal.
FINDINGS IN PNS:

o There is soft lissue density and mucosal thickening in bilateral

ethmoid,sphenoid and maxillary sinuses.

Bilateral frontal sinuses are no! pneumatised.
B/L nasal cavities are visualized and appear normal.

B/L anterior clinoid processes arc not pneumatised
Crista galli is not pneumatised.
Visualized bones appear normal.

R
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AN seriag
Sample No. 181 ; '
paﬁé;[|D; 37 ADARSH U2cs Rack: Position. 1?/9312626 11:48-3
Name: Ward: Doctor; '
Sample Comment: Birth: Sex;
\ Nickname: XN- 12€8-1-.4
Positive
Piff. Morph, Coynt o BAR
L‘JBC agl - laa : :[
RBC 2.89  [19na/ut]
HGB 8.2 [e/dL)]
HCT 24.1 - [%] ¥
I"'Ifé\i:lf 83.4 - [fi] "'* :
M 28.4 | s
MCHC 34.9 E%L] W .
PLT &F 6 * [1673/ul ] "
Rghwsn 60.9 4 [fL] P ' \ v:.rL\
RDW-CV 20,5 e
o e o
i o MY I
- ---- %
hlagps
NRBC 8.86 [18~3/ul] 7.4 [% v
NEUT 8.19 * [1973/ul 23.4 * [¥]
LYMPH 9.51 * [18~3/uL 63.0 * [%]
MONO 9.11 * [10~3/uL]  13.6 * [¥] Jl
EOQ B.00 *_ 18~3/uL ] 0.0 * [
Egsn g.gf * 1§n§f”LJ 2.0 'ij RET PLT-F
. . o LIL 1-2 = x = o '
RET @.28 [% a A o -
RE1 o2 ?zi 6081 [10°6/uL] | i : | ‘
LFR 92.8 [%] E 2 '
MFR 7.2 [%] |
HFR 0.0 [%] ke
RET-He  33.1 [pg] ' s
IPF 2.3.* f%? 2y :
WBC-BF [18*3/ul’ LT
i Hove/u fee ;
N LJBABIUL] m
PMN [19“31"”]- % i
TC-BFH [1673uL] L —

PLT IP Message

RBC IP Message
PLT Abn Distribution

WBC IP Messdge

iyt i Anisocytasis
Neuytropenls :
';E:hﬂggnia Anemia Thrombocytopenia
eukocytopenia [ PLT Clumps?
RBC Present C twj v

lasts/Apn Lympho?
rypical Lympho?
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ACALCHELA I Y N o e
“C | R o M AT A AT O DT ‘ I;r” ‘ Dr. Shivanl Sharma

WL £ 20 10 . 5onika. Fh.0 2CP, CNB. FRCFaLh (Landon) Reg. No. 1906
o CORE DIAGNOSTICS
CORE DIAGNOSTICS”
Came Mumbes 260101095685
Fatent Name; Adarih
Ago /Lo 3 ¥rs 06 MonthsMala
Patisyt  ourabinn: [ 01,
é@; Hesptal Name: KSCH
Physician Kame: Dr. Plall
Pl L.r:.?:' Dare & “jrre of Accessaning: 2afor f20 16 L1:43 M
Di=te & Tire of Repspting: I8 MOT 2026 16:45 Hirs

AM | pan# with MLL by FISH
SPECIMEN INFORMATION

Bone manow in hepar o collected on 070772025 o 13,00 His. Sde un Gase (14, 260101722186,

ot Provided

METHODOLOGY
Fluercacence in situ hybridization [FISH)

CHROMOSOMAL ABNORMALITY

Ire-16/4 16, 16)/(COER-BA) NEGATIVE
Total number of cells scored 200

Per-entage of cells showing Inv-16/t{16:18) o

Perzentage of cells not showing irve-16, 15:16) 100

Nomendature: : nuc ish({CaFB3,CEFBS)x2[200]
Frabe used: : CBFET = Green, CEFES = Crangs

Lut off for normal ndividual 10%

INTERPRETATION

L Inv-16/t{L6:16)/(CEFB-BA) is not present in any of the interphase cells studied
2. Clinka, hematologlc, and molacular comrelation & recommended.

"'I 1 ;|.I.-.‘
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Sample No.: 18137 ADARSH U2C5 Rack. Position: 10/©8/2826 17:15:49
Patient ID. Ward. Doctor:
Name Birth: Sex:
Sample Comment: Nickname: XN-100e-1-p
Positive WDF WNR
piff. Morph. Count “\x\ g %[
WBC ©.36 - [1873/uL]
RBC 2.47 - [1076/uL]
HGB 7.9 - [g/dL] - b
HCT 25.2 - (%] >
MCV 102.9 [fL]
MCH 32.0 : -
MCHC 31.3 [EEAL] = »
PLT &F 23 - [1073/uL]
RDW-SD 51.2 fL]
RDW-CV 13.9 E
PDW 9.4 [fL)]
MPV 9.3 fL]
P-LCR 18.4
PCT e.e2 - %
NREC .91 [18~3/uL 2.8 [¥%)
NEUT .87 * [18~3/ulL 19.5 * [%
LYMPH 90.25 * [10~3/uL 69.4 *}X
zgun 3.94 * 19“3§UL 1%.% ‘-i
.6 * [1e~3/uL .9 *
BASO @.e0 * [10~3/uL] 0.0 * [% RET Pl:r'F_
1G 8.e2 *{16“3IUL] 5.6 * [% Z[ -
RET 0.27 [%] 0.0067 [1876/ul.]
IRF 5.4 [%] ’
LFR 94.6 [%] 4 _
MFR 5.4 % e, L0
HFR 0.0 x} ﬁ_éff
RET-He 34.2 [pg] o =
IPF 0.4 % Wi e
WBC - BF [10~3/uL] RBC PLT
RBC-BF [1876/uL]
MN [10~3/uL [x]
PMN [18~3/uL %
TC-BF# [1873/uL]

WBC IP Message

WBC Abn Scattergram

Neutropenia
Lymphopenia
Leukocytopenia
NRBC Present

XN series KS

PLT IP Message
Thrombocytopenia

RBC IP Message
Anemia

_Ddwvie l tevrelo e

Blasts/Abn Lympho?
Atypical Lympho?

j}f; Eﬁélip | = |
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Mob. : 9821233869

JEEVAN CARE FOUNDATION

Address:- 697, Village Madanpur Khadar, New Delhi 110076
Mail- Jeevancarefoundation@gmail.com

Reg No. 92
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Sample No.: 18137 ADARSH DC i
Patient 1D: -

-l

AN serles X

Position; 10/08/2026 18:35:56

game| _ L V‘ Birth: podter Sex:
ample Comment: ~ Nickname: XN-108@-1-A
Positive ' @ '
_ - W WNR
Diff. Morph, Count B 1"\ ;‘DF ’
WBC 18.46 + [10°3/ul H
RBC 2.47 - '1345;u|_1 /
HGB 6.7 - [g/dl] ~ < |
HeY 20.2 - 3] ' "
MCV 81.8 - [fL] ;
MCH 27.1  [pg] o
MCHC 33.2 :E.f[".] -, u‘.‘_’—_-'ﬁ"
PLT &F 18 - '13.«3,”'_]
RDW-SD 59.9 + [fL]
ROW-CV  28.2 +[¥%)
LW e
MPV ot e 'FL%
P-LCR ———— ‘x]
PCT —ii ‘%]
. ~3 A
NEUT 8166 * [10°3/01] 3.4+ [y |
LYHPH 2.51 ¥ "'19.&3!”:_"' 14' " '5[ ‘
MONO 15.19 * [1@°3/ul ] az'g ¢ ’i’
EO .00 [10°3/ul] 0.8 (%]
BASO 0.00 [10°3/uL] 0.0 [%] RET PLT-F
igT 8.24 * [10°3/uL] 1.3 * (%] | :
oLy 3643 =§ 0.0099 [18°6/ul] | - #
LFR 74.8 (%] g
MFR 18.8 [%] ~
HFR 7.2 (%] >
RET-He  29.5 [pg] I
IPF 7.1 [%] o .
WBC-BF [18~3/ul]
RECof [106/uL] RBC PLT
MN [18~3/ul] [%}
PMN [1843/ul ] ¢
TC-BF# [1e~3/ul]
WBC IP Message o RBC IP Message PLT E’ Message
Neutropenia Anisocytosis §  PLT Abn Distribution
qonocytoﬂ =i / Anemia Thrombocytopenia
“eukocytosi —
NRBC Present {
IG Present (u»u‘: <
? '
Blasts/Abn Lympho: “k L ku_\u,f_ 3
l.,

Atypi ?
ypical Lympho GL" , Asu
‘ ‘/ P ‘.:Sk“ n’uh\,-v\-a- fl
: J S L |
/ = o [ ahis

N _f __v{ < {:LL»N

[ / £ o LB
| u@.% \:"Jj A’? Lj st o :

eg-22 38/88/2026 18:35
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DEPARTMENT OF IMM UNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAL
License No, 982/85, Telephone No. 011-23408270
TRANSFUSION REQUISITION/SSUE FORM

Blood required on Dﬂt’_ﬂ\“ﬂ Time ]’ﬂ- Q,PH- utine/|rgent Tmmediate (Without crossmaltch) (Please Tick)
\—“EE‘”“E” nTs| WHOLE | PACKED | FRESHFROZEN | MLATELEIS| OTHER

BLOOD CELLS PLASMA (FFF) RDP | SDP

B eI
Patient’s Name __&dﬂ.)&h_j Eg&bl Il’#gﬁ.ﬂct < "fa t I'ﬁ" Wn.rdEcd_y 53;11‘_ .

Hospial Registration No.___— B 4% Fathersiushand Name__ Lownli dheoe
| ndernking Replacement Doner (Doner Cand ND-]-_QE_M_;«-—-_ - —
Doctor In-Charge D1 q" ) Niame of Transfusing Doctor OO I

Diagnosis * Indication for Transfusion (Specify)__ € Ty&-‘.—-—-;'}_ﬂ_ijij ’;fh & . S—

Obstetrc istory (in female patients) B -
Patient's b 2.6 Plutelet Cuum___._[plﬂ : P AT

IO Previous Tmnsmsicm@f No, If Yes:

ABO/Rh Group of units Adverse Reaction if

\ Date No. of unit transfused Types of Componenis’

Whaole Blood iransfused any
P L =y dy BC Q¥

v
Special Comments of Transfucing Doctor, if any. - —

P'leasc ensure that

£ - A
CONSENT OF THE PATIENT/GUARDIAN (EN FOR TRANSFUSIOR.
Sign & Samp laF".'u'In:shc.!n_'l {?ﬁﬂ S—

Sample drawn by Ijj gnt;m Date = —
Name & Designation of Medical Officer Vi ';G_%afaﬂ: f':i =400, —

Contaet No. QHuS‘HUHJ__ ) = I

Medical Registration No. Y4

COMPATIBILITY AND ISSUEF ORM (FOR BLOOD CENTRE ITQF QHI;‘:H
Requisition form received by ~ Dpte & Time

Paticnt's ABD Group & RhD__/” | Antibady screen Tested by
Cross Maich dooc by | lssue No. | Tssue By

Sign

Cross Blood |, | CROSS MATCH
emposent | Anlibody :
:‘:Wh Bag| Group Screcalng ﬁ"ﬂ‘;{’fm Date | Time | Sign Date | Time | Sign
Q- 19994, LT e ots YU (T ads Tla. L]
T k- " E s y [ '
E'lgﬁ]'}h_J H b \ '|L{L17L| *__;l 1"

—

§pecial Comments of BBOTechmigian, il any




‘-1}9 30y /‘%» P e

imple No -

18137 Position: 27/08/2026 10:15:51 Wi

“lEﬂt ‘D ADARSH UZHE&A;‘:’ Rack: [e] Dnctur
ame: o Birth: Siic
Ample Comment: Nickname: XN-12€8-1-A
ositive WDE WNR
iff. Morph. Count - «
BC 8.85 [10~3/uL]
BC 2.76 [1e~6/ulL] |
o 7.5 - [g/dr] ¥, %
iICT 22.2 - # [ 1‘
ACV 8O.4 - }-FL] - » N |
ACH 27.2 - _ 2 ]
HCHC 33.8 %g/dL] z
LT &F 52 [1873/ulL]
RDW-SD 59.2 + {-FL]
RDW-CV 20.4 + x]
PDW ISP
MPV -——- ,FL]
P-LCR = [ %
PCT ~eem % ,
MNRBC .36 [1@~3/uL] 4.5 [%

NEUT ©.66 * IBABIuL' 8.2 *;%

LYMPH 1.28 * [1073/uL] 15.9 * [%

MONO 6.09 * 13“3§uL ?g.; .'i

@.e2 [1@"3/uL :

EESO ©.20 [10"°3/uL] 0.6 [% RET PLT-F

1G a.e9 = [1@°3/uL 1.1 *[% 3 p )

RET 0.33 [%] 9.6091 [10~6/uL] | ”~

16.1 [%] : )
— 83.9 [¥%] ; F
. 12.1 Fﬂé% /

. R 4.@ % :

ET b 3e.8 |
-§+5 9.7 [%%] L;F_ § _
WE. -BF 1P~
e [10-6/0t RBC PLT
ok [1843/uL
TCn 107370t ] ]
TG~k [18~3/ul ]
JBC IP Message Bl —_—
leutropenta - Ans socytosies® LT on Disees --
Monocytosis AhBuita n Distribution

NRBC Present
Blasts/Abn Lympho?
Atypical Lympho?

Thrombocytopeni 5



TOTEA! §T9 ATH TR, KALAWATI SARAN CHILDREN HOSPITAL

aen A1fed T 78 fZeet, BANGLA SAMIB MARG NEW DELH! 110003

’ MICROBIOLOGY LABDR.&TOR’E.
Room No. 232, 2" Floor, JICA Building

1232

SPECIAL INVESTIGATIONS FORM

CIAL INVESTIGATIONS FORM |
(PCT, Complement, Immunoglobulin Profile, Antolmmunity) M

Name of Patient: A'Z{-ﬂ-‘ril" } fﬂ-“*‘*ddw Age _ELS: (vrs)/ —— (mths) Sex: M@r known
0/2 /194 rs\.&l‘_wﬂm;upn vnie _ Uy (—

Contact No. of Patient :

frpeati hosn

CH. No.

Sample Date:

Doctor I/C

Provisional Diagnosis:

Test Required ___

Indication for Test (Mandatory) f—
[

5ignature%lamp of Consultant

Pleass note: Only consultant signatures and stamped requistion with proper test indicafion will be accepted otherwise
they will nol be receved by the lahoratory.

ONLY FOR LABORATORY USE
PCT, COMPLEMENT, IMMUNOGLOBULIN PROFILE
S.No. Investigation Required | Method of testing Result Ref. Range
1. Serum Procalcitonin Level | BRAHMSPCTCLA | O b 6 ] | Plsee below
2. Complement Level (3 Immunoturbidimerry V " |75-135mgydl
3. Complement Level C4 Immunoturbidimetry 9-36 mg/dl
4. Immunoglobulin A (IgA) | Immunoturbidimetry 70-374 mg/dl [F)
83-406 mg/d! (M)
5. Immunoglobulin M (IgM) | Immunoturbidimetry 40-250 mg/d (F)
: 34-214 mp/dl (M) |
b. Immunoglobulin G (1gG) | immuncturbidimetry 680-1445 me/dl |
7. Immunoglobulin E (IgE) Immunoturbidimetry Pl see below
Reference Range :

| IgE: NB: <1511 /m, Infant: <1510 /mil_ | Sy

<601/ ml. 6-9yr - <90IU/mi, 10-15yv <200107ml Adult ; <10010/mi

—_—

| PCT Result Test inltrprt tation Risk for progression lld-}er = ms—-
j_ff <05 ng/ml Local H.j. E{irrr_lll_ml‘vmun is FUSSL_L'IIL E pais isnhkfh Luw rink —
Pz 05 and < 2 ngfml Systemic infection (sepsis s possiby Moderate risk —
PLT 2 2 and < 10 ng/mi Systec ilection (sepsis) s ikely High risk —

PCT 2 10 ng/m| Systemiv inflammatory respanse = | HighTikelifiood g,
exlusively d tsevers bactérlal sepsis or septic shock | septic shock D1 Hﬂrﬂhhi @ml |

ML’T!‘Jh‘mu"ﬂ."‘ lab mz]

'.
Npmns A"

wath Gy Th

Cﬂnsui tant (Microbiology)



wow E=[56% R A mab || acno C1BEIL A Rh
::.aut—;u-'e._ﬂl_ﬁ_ :ars-}am”m v “Mm--mki—- DATE OF ISSUE

HBsAg, HOV, HIV 1 2 2, TFHA MALARIA-NON REACTIVER HBaAg, HCV, HIV 1 & 2, TPHA, MALARIA-RON REACTIVE

COMPATZ ¢ =2 <
Pra m.mﬂM iy c"zg- H Pis Nt _'A'M 8OO0 75 JUF ﬂ'.f
HOSPTTALWARLD AD \PEC WO _,,,‘:.],;ﬂ._ h--tr:-sﬂm-l:*.*fmo.__ . ADINREG NG g #*‘5"1"_‘ |

DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAI
License No, 95285, Telephote No 011-234082 71
TRANSFUSION REQUISITIONJASSUE FORM

Blood ll‘qunlqm “,{I;‘Jt’!l ‘}J _-t! Teme r'l. l)l:if Routing gt fmmediats i Withoat crosamastch ) | Please Tick)

REQUIREMENTS|  WHOLE PACKED FRESH FROZEN | PLATELETS | OIHER
HLOOD CCELLS | PLASMAFEE) ROP | SDP
- _ - & »{‘“Z wrf ||
- il . - —

Fllllml" Mame h‘mfl_.}zi . .-'illr T n W R | I:r } "L Ward 'Hed V'J.'_L. (:i = 1 i "' . C" n
Hoespital Regstration No ‘,61 3:} Pather's Tlustarnd Naims
Undertaking Replacement Donoer (Donor Card No | Honoy (_ b2 ‘f:}) -
Docton In-Charge L’\_, W Name of TransTusmg Lot L‘j. ”@f‘( $ ﬁ;ﬁ,

Diagness Indication for Transfusion ( specily) MM ﬂPJ“U,}LL&&{ lh?’.r
7

Dbsietnc history (in female panenis) .

[} C el —
BLOOD BANY. 5 FISPITAL . BLOOD BANY ¥ K. HOSPITAL
COMPATIBIL) | ¢ 2PORT COMPATIILY | Y REPORT
LICENCE N™ : 28285 o LITENGE NO.: 802/88

COMPATIBLE FOR

et e N AR LRI Y T ﬂ"‘hr\.rU&IH\\\ftﬂll\

‘;ampir drawn by Pﬁ._‘hmwnm EIQ—L%_"F*“WM Medical Officer 53 e

e — i ————

Name & Designation of Medical Officer g il
! ) AT

Medical Regismation No.__ L9362 ContactNo._ g 28 B13Y429 /4 b e

COMPATIBILITY AND ISSUE FORM (FOR BLOOD (!r' E USE ONLY)

Requsition form received by Date___ 1.5 AL fime & ! 18 &nr

Patent’s ABO Group & RhI[D B’j Antthody screen Tested by Sign

Cross Blood CHOSS Cross Match done In ]

{empoarnt| Antibody V0SS MATCH ros3 Match daeae Iy Issue No. | lsawe By
Match Ba L ALINE A = T
No. w| o Screening | coomps pasy| PMC | Time [ Sigs [fase’ | Time | Sipn
/ [N | ] 7 ]

F’G?‘a ﬁ ',}',IJ?LJ - rr_li‘q__ §

-~ - -
"fﬁ'}‘( > — 2 r[qgﬁa{iﬁ
1-#l o . BLOOD BANK 5.5.K. HOSPITAL s A

e : COLPAT! ™ REPORT 7

f __f{';’ [F X LLEnGE oo 20285 —

e C—l5022 M0 || —
ssuzwo, JU 2T peormsse 25@

Special Comments of Ll
HBsAg, HCV. HIV 1 &2, TErlA. &/ RIA- 1OM SEACTIVE | —
COMPATISLE FOF

F:Hlﬂ:M Bl ﬁac%w*—-,ﬁﬁ -
HOSPTTALVGRD . ADMRES NO _,[&].Gg

— o —
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