





EN series L)

gamp!e No. 18137 ADARSH DC Rack Paosition 93/09/2026 10:05; 38
atient 1D Ward. . Doctor
ame: B Birth Sex

Sample Comment. Nickname XN-1600-1-A

Positive WNR
Diff. Morph. Count :
WBC 56.59 + [18"3/uL

RBC 3:17 fﬁt%*

HGB 9.2 T[g/dL]

HCT 27.1 TET‘ -

MCV 85.5 - [fL]

MCH 29.¢ [pg]

MCHC 33.9 Eg!dLI

PLT &F 5 - [18"3/uL]

RDW-SD  &6.7%1fbd—

ROW-CV 21.7 + %]

PDW --== (L]

MPV ---—-  [f1]

P"LCH L x] =

PCT ---= [%X]-

NREBC B.EE,,cf%“BfuL]

NEUT 1.26 * [1e~3/uL

LYMPH 3.96 * [18°3/uL
@ * [10~3/ul
.88 [1873/uL
3
7

LFR
MFR
HFR
RET-He
IPF 2.9 %1

WBC -BF
RBC -BF
MN
PMN
TC-BF#

WBC IP Message RBC IP Message PLT IP Message

WBC Abn Scattergram Anisocytosis PLT Abn Distribution
Monocytosis Anemia Thrombocytopenia
Leukocytosis

IG Present

Blasts/Abn Lympho?

Atypical Lympho?
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LADY HARDINGE MEDICAL copppah & SMIE SUCHILA Kt AN
HOSPHEAL, NEW DELTT
DEPARTMENT OF RADIODIAGNOSES,

ACE/SEN LV SYIM LIRETDY NOY LRy
REFERRED BY 120 (1T NO RADY20 | DA O00E726
CLINICAL DIAGNOSIS KGO AML AL under eviluation

CECT CHEST AND I'NS
PROTOCOL: CT SCANNING OF THE CHEST AND PNS WAS OBTAINED
AFTER  ADMINISTRATION — OF  INTRAVENOUS™ TODINATED
CONTRAST. NO ADVERSE REAC ITONS SEEN.

I NAME ADARSH

FINDINGS IN CHEST .

There are multiple diffuse discrete and confluent centrilobular nodules
bilaterally predominantly in apicopoSterioy segment of upper lobes.
lingular segment of LUL. posterobasal segment of bilateral lower lobes,
Rest of the bilateral lungs shows nérinal attenuation and broncho vascular

markings.
* Trachea and major bronchi appta fiormal.
e Mediastinal vessels and cardige.chambers appear normal. N
« Few subcentimetric homogenously enhancing mediastinal lymph
nodes seen in right pﬁfat;é?:heat region, largest measuring ~ 6mm
in SAD. '
e No pericardial or pleural-effusion seen.
e Chest wall appgar‘ﬁg;nial.
FINDINGS IN PNS{
o There iscsoft lissue density and mucosal thickening in bilateral
ethmoidsphienoid and maxillary sinuses.

Bl'farer"alﬁoma[ sinuses are nol pneumaﬁsed.
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 norma
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Sample No..

18137 ADAR
Patient 1D 020 Rack:
Name: Ward;
Sample Comment: \\\
Positive
PIFf. Morph. Coynt
WBC 8.81 . [1943/
[183/uL
Boe 2.89 :1B“EKUL%
HGB 8.2 [g/dL]
HCT 24.1 - [%)]
MCV 83.4 - [fL]
MCH 28.4  [pg]
MCHC 34.8 [g/dL]
PLT &F 6 * [10"3/ul]
RDW-50 6@.9 ¢ [fL]
RDW-CV 20,5 + [%]
PDW ----  [fL]
MPY ce-- [fL]
P-LCR --= %]
ch -~ [%]
NRBC 2.86 [103/ul] 7.4
NEUT 9.19 * [1973/ul 23.4 ¢ g%
LYMPH 9.51 * [183/uL]  63.0 * [¥%]
MONO @.11 * [1@43/uL]  13.6 * [¥
EQ ©.80 * [18°3/uL ] 0.0 * [
BASO .90 * [1073/uL ] 0.0 *
égr g.gg * [1873/uL] 1.2 ~E
f 0.6681 f
it 5 Ej 1 fuL]
LFR 92.8 [%]
MFR 72 %]
HFR 8.9 (%]
RET-He  33.1 [pg]
IPr 2.3 ’[%? ‘:::)
RBC-8F [10"6/ul (::)
N [1873/u
o [1823/y
TC-BFH [1073
' P Message
WBC IP Message oee 1 i
Weytropenia (::). :"1:?§?t°515
ymphopenia e
eukocytopenia

RBC Present
lasts/Abn Lympho?
rypical Lympho?

e

)
1

$ B W

Clund

IS Swanger”

XN serfas

17/08/2026 11-45-
Doctor; b 11:45:3

Position.

Birth: Sex;

Nickname: XN-10pg. -1-4

WNR

I

RET PLT-F

ir e
i . :b [T

RBC PLT

PLT IP Message
PLT Abn Distribution

Thrombocytopenia
PLT Clumps?

v
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ACALCHELA I Y I;r” N e
“C | R o M AT A AT O DT Dr. Shivanl Sharma

WL 20 1 . 5onika. Fh.0 2CP, CNB. FRCFaLh (Landon) Reg. No. 1906
B
PRt CORE DIAGNOSTICS
CORE DIAGNOSTICS"

Cae Mumbes: H0101 89566
Fatent Name; Adarih
Ago /Lo 3 ¥rs 06 MonthsMala
Patisyt  ourabinn: [ 01,
é@; Hesptal Name: KSCH
< Physician Kame: Dr. Plall
L2258 Late & “ire of Accessoning: 24/07/2025 13:43 Hrs
Dete & Time of Reporfig: 28/07/2026 16:45 W

AM | pan# with MLL by FISH
SPECIMEN INFORMATION

Bone manmow In bepar nooolletted on 070772026 a0 1300 His.

Ay uriase 19, 26010172286 .

ot Provided

METHODOLOGY
Fluercacence in situ hybridization [FISH)

CHROMOSOMAL ABNORMALITY

- g

v 16,/6{16;15)/{CBFB-BA] ) NEGATIVE
Total number of celfs scored, %, 200

Per-entage of cells showling tnv-16/t{16:18) 0

Pertentage of cells not showing inv-16/1 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 e g %[
WBC ©.36 - [18~3/uL]
RBC 2.47 - [1076/uL]
HGB 7.9 - [g/dL] - b
HCT 25.2 - (%] >
MCV 102.9 [fL]
MCH 32,9 i T
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.92 - %
NRBC 0.01 1e~3/ulL 2.8 [%)
NEUT .87 * [18~3/ulL 19.5 * [%
LYMPH 90.25 * [10~3/uL 69.4 * (%]
ggﬂﬂ 3.94 * 19“3§UL 1%.% * §
.6 * [1e~3/uL .0 * (X
BASO .00 * [10°3/ul] 0.8 *{% RET PLT-F
1G e.02 = {16“3/&] 5.6.%[% Z[ -
RET 0.27 [%] 0.0067_ [10"6/ul]
IRF 5.4 [%] ’
LFR 94.6 [%] y |
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 [1846/uL ]
MN [1e43/uL [%]
PMN [d@23/uL %
TC-BF# [1e23/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 | = |
S

¢ . Vike | Co o

s \

A
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- . a = - " By R &n -
‘ ¥\I\~_j} MN series X
g:ﬂgﬁgo 18137 ADARSH DC - , Position; 19/08/2026 18:35:56
- Daclor
I‘élgmal ] . ¢ w Birth: Sex;
HPe Samment: " Nickname: XN-102@-1-A
Positive ,Q ;
; ; W WNR
Diff. Morph. Count = 1«\ _ _‘DF y
WBC 18.46 + [10°3/uL | )
RBC 2.47 - rlﬂaﬁ'pul_] /
i 6.7 - [grdl] = < .
HeY 20.2 - 3] !
MCV 81.8 - [fL] ;
MCH 27.1 Lpg] '_ '
MCHC 33.2  [g/dL] e S E—
ROW-SD 59,9 4 [FL]
ROW-CV  28.2 +[¥%)
PO == [fi
MRV RO
P‘LCR e =x]
PCT " ‘%]
, [1673/ulL 2.7 1%
Lmy 266 t[1en3/u]  3lg e 5 ﬁ
MONQ 2.61 * 19.&3!”:_ 14.1 * 'f ‘
& 15.19 * [1@°3/ul] - 82,3 + [%]
< 0.0¢ [10°3/uL 0.6 [%].
o 0.60 [1073/ulL e.0 [%] RET PLT-F
RET Bl IRy VEE o 138 | ;
¥ i g.0899 = = p
IRF %0 1 18767l ] ~ i
LFR 74.0  [%] . .
MFR 18.8 [%] |
HFR 7.2 (%] 3
RET-He 29.5 [pe] I
IPF 7.1 [%] = = «
WBC-BF [1973/ul]
RBC -BF [1876/ul] RBC PLT
MN [18~3/ulY) [%}
PMN [10~3/uL] %
TC-BF% (10737l ],
WBC IP Message o RBC IP Message PLT E’ Message
Neutropenia Anisocytosis §  PLT Abn Distribution
qonocytosis/ Anemia Thrumbotytnm‘k—_’ij i
“eukocytosi i
NRBC Present {
IG Present Uk
Blasts/Abn Lympho? . L L,u L\_MQ 3
Atypical Lympho? ak';k LAV i
ulj\?-_\/ . '1u":&k“ AT e - }l
) 4 S R S
0 ‘( AR Qutan y , _
Kt OA% \F}j ') [__:l' k-’l' ot alll gy
i 09-22  38/88/2026 10:35
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DEPARTMENT OF IMMUNOHEM
LADY HARDINGE MEDICAL COLL
KALAWATI SARAN CH
License No. 982/85, Telepho

TRANSFUSION REQUISITION/ISSUE

Riood required on Date _ﬂ\‘ﬂaﬁ Time ]'ﬂ! q.PH. Jine/Urgent Immediate (Without crossmatch) (Please Tick)

ATOLOGY & BLOOD TRANSFUSION
EGE & ASSOCIATED HOSPITALS
ILDREN HOSPITAL

ne No. 011-23408270
FORM

{_"EU”“EMENTS WHOLE | PACKED | FRESHFROZEN | PLATELETS | OTHER
| BLOOD CELLS PLASMA (FEP, | RDP | SDP
| ETUAT

Patient's Name '_Mj

Hospial Registration No

] QL

Doctor In-Charge

Eg,ﬂkﬂ I}'ﬁg::s:x
18143
Undernking Replacement Donor (Doner Cand Nu.]._ﬂu_d&@,‘h_

Obstetrc istory (in female patients)

o) M waaBed Vs(g

=

——

_Father" o/ Hushand Name é:M_ﬂL_if?th_—

| ]

Mame of Transfusing Doctor_D

Diagnosis * Indication for Transfusion (Specify)__ € “Tix Ma,a{a_g_g_jijfil:: . -

N

- APTT

_ —

Patient's Hb 2.6 Platelet Curunt___,LUlﬂ . (&
/O Previous Tmsﬁnicm@f No, I Yes:
r
\ Date No. of units transfused | Types of Componenis’ Group of units Adverse Reaction if
Whole Blood iransfused any
k T
7
Special Comments of Transfucing Doctor, if any. _J_' '5. - -
Pieasc ensure that a -
CONSENT OF THE PATIENT/GUARDIAN HAS BEBN TAKEN FORTF \wsFUSIOK! 7]
Sample drwn h}'_D[_(u?M Date Sign & Samp thiMc@ILj@;ﬁ R —
Name & Designation of Medical Officer i :h‘! ;__—"_-. ——
Medical Registration No. 4 Contet No,_@¥008 MY - 13
mmm*mu.r&\ UE FORM (FOR BLOOD CENTRE 1ISF ONLY)
Requisition form received by ~ Dote £ Time
Paticnt’s ABO Group & RhD_J/ /- Antibody sercen_ Tested by Sign
Cross Hlood y | CROSS MATCH Cross Match done by lssue No. | Issue By |
:‘:“h Bsg| Group v :w*ilﬂlnm Date | Time | Sign Date | Time | Sigo
= : ! o
C- 199 & - MU o i
= A e |
141> )| ™ Vugdd P S

—

§pecial Comments of BBOTechmigian, il any




i .

MPle No.: 18137 apapsH uzHEMAT Rack
tient 1D: Ward:

ame: ' ——
ample Comment:

ositive

iff. Morph. Count
BC 8.85 [10~3/ulL]
BC 2.76 [10"6/ulL]
GB 7.5 - [g/dL]
WV 80.4 - [fL]
\CH 27.2 pel
ACHC 33.8 %g!dL]
LT &F 52 }19“3KUL]
RDW-SD 59.2 + [fL]
RADW-CV 20.4 + (%]
PDW a5 |
MPV —e-- [fL]
P-LCR - [%

PCT e -

NRBC ©.36 [10°3/uL] 4.5 (%
NEUT ©.66 * [1073/uL ] 8.2 * (%
LYMPH 1.28 * [1073/uL] 15.9 * [%
MONO 6.89 * [1073/ul 75.7 *

EQ ©.82 [10°3/uL] 8.2

BASO ©.00 [10°3/uL] 6.6 [
1G 9.89 * [1073/uL] T8

RET ?é?i [é% 8.00 18"6/uL ]
- 83.9 [%]

‘ 12.1  [%

R 2 ae }x} *::)

ET ¥ 3e.8
3 SUI T 5!

Wi -BF 18~
Rt -BF Elg.\g"{{/
MK
PMN Ele L] [%]
TC-BF# (1 UL} [%]
JBC IP Message
ieutropenia anssocy vz oee
Monocytosis Anemia

NRBC Present
Blasts/Abn Lympho?
Atypical Lympho?

DH}_D_/ ey

Birth:

y

WD

r

sit

Pos -

Position:

XN

saries

KSCH

27/08/2026 19:15:51 Wi

Dactor:

Nickname:

XN-128€08-1-A

Sex:

WNR

RET PLT-F

21 x ”~
L B ’
RBC PLT

PLT IP Message
PLT Abn Distribution
Thrombocytopeni 5



TOTEA! §T9 ATH TR, KALAWATI SARAN CHILDREN HOSPITAL
|

ATE e A 7§ FZEET, BANGLA SAHIB MARG NEW DELHI-110001 ‘ 232

’ MICROBIOLOGY LABDRATGRT.
Room No. 232, 2" Floor, JICA Building

SPECIAL INVESTIGATIONS FORM |
(PCT. Complement, Immunoglobulin Profile, Antoimmunity) § §

Name of Patient: ’ﬂfiﬂﬁil" .! fﬂ"‘“‘t*{_i(hw Age 3 S (yrs)/— (mths) Sex: M@I known
SampleDate:  Qp /G /D4  (R.No _L&_sl‘._Wardfﬂl‘n nit: Uy Ly—

Doctor 1/C Contact No. of Patient : Q/ .

Provisional Diagnosis: / At eals )
Test Required ___ o

|

Indication for Test (Mandatory) ((/, A |
l

% |

they will nol be receved by the lahoratory.

ONLY FOR L@mmﬂr USE
N

ignature & Stamp of Consultant
Please note: Only consultant signatures uanpﬂ:‘_rml_r_!'_f_t:Kw;t_h wiper test indication will be accepted otherwise

PCT, COMPLEMENT, IMMUNOGLOBULIN PROFILE
$.No. Investigation Required od of testing Result Ref. Range
1. Serum Procalcitonin Level HMSPCTCLA | O L 6 ] | Plsee below
2. Complement Level CImmunoturbidimerr V" [ 75-135mg,dl
3. Immunoturbidimetry 9-36 mg/dl
4. Immunoturbidimetry 70-374 mg/dl (F) |
B3-406 mg/dl (M) |
5. Immunoturbidimetry 40-250 mg/dl (F) |
¥ Y 34-214 mp/dl (M)
6. Tmmunoghgylh G(18G) | Immunoturbidimetry 680-1445 me/dl |
7 Immunoglobulin E (IgE) Immunoturbidimetry Pl see below
Reference Range : =
| IgE:NB: <1 5111/}, infant: <1510/ml | -Sy7 - <60H/ml 6-9yr _<S0IL/mi, 10-15y1 <20010/mi, Adul <00wim |
| PCT Result Test inlerpretation B - Risk for progression [ﬁ bere m—'
i;:rc 0.5 ng/ml !‘””.J.EE”"”'" infection is possible, sepsis untikely Luw rink '
PCiz0Sand < Zng/ml | Systemis infection (sepsis s possible Moderate risk ==
PLT 2.2 and < 10 ng/ml Systemc nlection (sepsis) is lilealy Hishrisk = ‘I
PCT 2 10 ng/ml Systemiv inflammatory respanse, n High Tikeliliood waes
Extusively d frsevers hactirjal sepEs ar sephic shick l septi shock Dt *.lﬂmm1 @ml | J
. 1 ) L

Microblology lab (232)

» wal
s Gy mn PhitAren's MO
AL

Cﬂnﬁiﬁut (Microbiology) ,



DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAI
License No. 95285, Telephone No. 011-234082 T4
TRANSFUSION REQUISITIONJASSUE FORM

Blpod required on “-I‘l’l?!tﬁl ‘-[J -l: Time r\ l)Hf Rentme Urgent tmmediats | Withoot crosamstch ) | Please Tick)
IREMENTS | WHOLE PACKED FRESH FROZEN | PLATELETS | OIHER
g i BLoOD CELLS | PLASMAFEE) 4_ ROP | SDP
Maneni's MName hm’fu}z‘ . Afic St ety I;f N'L Woaril Hed V‘p“ (‘i - Linu W, -
Hospital Regostration No ‘,51 3:} P ather's Tluskand Naime
Undertaking Replacement Dones (Donor Card No | Honoy C &2 L":}D - o
Dector In-Charge L’& W Name of Transfusmg Lot )
Disgnoss  Indication for Transfusion (Specify) Mf_&f _-\]r
l Obstetne hstory (in female patenis) .
o~ . ——
T T BLOODBANK G TISPITAL »C OODMEANY 1 <. HOSPITAL
COMPATIBIL | f “(2PORT PATIALL. Y REPORT
LICENCE N $82/85 TFNTE NC.: 80285
& b - ' mpe | BAG A Rh
wow E=[56% R T o | e
JEHUE NOL, _tﬂ_%_ . —ATE OFISSUE ”m 15 : DATE OF ISSUE 3
s V. HIV 1 & 2. TPHA, MALARIA-NON REACTIVE

HBsAg, HCV, HIV 1 agrmumumm )

- COMPATIBLE FOR
@

ot AT e i:.':%‘ﬁ;si

e — i ————

TAREN FUHR | RANSFINIUN

e A L EIRO Ty

Sample drawn by Pﬁ._wﬂ

-

o

-HﬂJAM BLODD 75 0UF ﬂ".f
HESAMTALAVARD . ALMEEGS .._-:. , &Ht |

Sign & Sump of Medical Officer sﬂ o i

s 5 L O -h-')v\_—
Medical Registration No__ 2924562 ContactNo._ ¢ 3 & 513 sz a G P
COMPATIBIL SUE FORM {FOR BLOOD (!r‘ EUSEONLY)
Requisition form received by Date 1.5 | AL time &)/ 4 fenr
Pauent's ABO Group & RhDD Antihody screen Testedby Sign
Cens Blood 1¢. o varnt cwoss mare | Cross Maich done Iy Issue No. | Lssue O
?illn-l:h Bag| Group C&Eﬁl{girﬁ::?il Date | Time | Sign '*P""' l'i::uc . Sign
| i Fi i
R4 ﬁ, — ¢ r[qm{lﬁ
At ezl 7 BLOOD BANK 5.5.K. HOSPITAL , A
(2L : COLIPAT! 't~ REPORT L
r __f{;" 32 LiLEnCh fean 40285 m 4
§ 3 —= 3 -

BAG Hﬂ.C._:‘.fEGE—?, I_'__“h-f" i —
ssuznio JU2E oo ormsue 3’5@

Special Comments of = B
HBsAg, HCV. HIV 1 B2, Terid ¥ RIA- 1OM SEACTIVE

COMPATIELE FOR

ﬁt.uaﬂm_ *ﬁf:%w-a-ﬁ’ﬁ -

— e —

HOSITTALANARD . ADMRES NO ___[&].GE | B
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