We are requesting for Mohd. Hasim, who is just 5 Years old, is suffering
from a type of cancer of the blood and bone marrow that affects white
blood cells. Acute lymphoblastic leukemia is the most common
childhood cancer. It occurs when a bone marrow cell develops errors in
its DNA. This type of cancer usually gets worse quickly if it is not
treated, which means that leukemia can progress quickly, and if not
treated, would probably be fatal within a few months.

"Acute Lymphoblastic Leukemia" (Blood Cancer)

His treatment is currently going on in the Pediatrics Department, AlIMS
Hospital. Due to cancer his condition is very critical and causes
symptoms like enlarged lymph nodes, bruising, fever, bone pain,
bleeding from the gums, and frequent infections. Infection can spread
rapidly if treatment is not provided regularly.

Hasim's Mother lost her husband in a car accident. He passed away
3years ago. She found herself helpless. She felt the responsibility of
the entire household and her child. .She is just a housewife who isn't
educated and did not have any work experience but that did not stop
her from facing the difficulties life has thrown at her boldly.

Hasim is in Hospital during Transfusion.

Hasim can't walk or does any normal activity due to fatigue. His feet are
swollen and so painful. His mother couldn't save his father but she
wanted to save own child. He needs chemotherapy and Bone Marrow
Transplant.

His treatment cost is rupees 1.50 Lacs.

His widow mother does not have the means to continue his treatment,
without which he cannot survive. His mother did everything in her
capacity to save him, but it's not enough. This helpless mother needs
your help to save her son's life.

With Your kind contribution, this poor mother will be able to save her
son.



Web.add : www.cancercaretrust.org
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' DATE OF BIRTH / AGE: ) Yoals
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'ADDRESS: | JATRASGARH, DHANBAD, |
4/ RKHAND-828113 ;
DISEASE: = £ | \cute Lymphoblastic |
‘ 7~ NI eultemia (Blood Cancer) |
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'DEPARTMENT®,  Oncology
| TREATMENT CQST 's. 1.5 Lac |
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E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096
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IYER/ORGAN DONATION - A GIFT OF LIFE

O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)

TrEY A A are Afal @ fag evfenen @t YR Sus ® /Dharamshala facility is available for outstation patients



LABORATORY ONCOLOGY (IRCH LABORATORY)
4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH, AlIMS, New Delhi, Tel : 5414, 3358, 5048
Referral form for Bone Marrow, Peripheral Smear, Flowcytometry, Molecular and Myeloma & Other Studies

M RIAL SENT - , (For Lab Use Only)
a) Bone marrow aspiration No. Site
MM touch preparation No. Site Lab. Ref. No.
Peripheral smear
- (d) Blood (ml) Received on
(e)  Any other -
SPECIAL REQUEST (IF ANY) at AM/PM

o PR BRALIRCHATIMS,NEW DELII
M No. 254118 -

e il Reg.Date-1503202
Climie Pagdiatriz © fedical Oncologm Clinis 3 £ 32021
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REDIOLOGICAL DATE
CLINICAL DIAGNOSIS




LABORATORY ONCOLOGY

4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH,

(IRCH LABORATORY)
AIIMS, New Delhi, Tel : 5414, 3358, 5048

Referral form for Bone Marrow, Peripheral Smear, Flowcytometry, Molecular and Myeloma & Other Studies

No. Site

(For Lab Use Only)
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Bone marrow aspiration
(b)  BM touch preparation Site

No.

— Lab. Ref. No.

(c)  Peripheral siear
- (d)  Blood (ml) Received on
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Clinie Paediarric Modical ¢ eolvgy Clinie Clinic No, 2021 "
Deprr, MEDICAL ONCOLOGY f
et o) it HIKIHIIIIIUWI\I Lage =
:T:..- MD HASIM o i - waid/ BBdNO
SO-MOKALIM ANSARS ’ Sevage MY Consultaptsin-Charge A)’ gV
vom Board Room (Shift Mo irning) -

Mibidvess PANDIAR PALA DHANBEAD. JHA Erll\'\“lf[)] 1

INVESTIGATIONS AND TREATMENT

P>

hode Al

6ATO
%% \ R

. W

%\\w

PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.)
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LABORATORY ONCOLOGY (IRCH LABORATORY)
4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH, AIIMS, New Delhi, Tel : 5414, 3358, 5048
Referral form for Bone Marrow, Peripheral Smear, Flowcytometry, Molecular and Myeloma & Other Studies

MATERIAL SENT
)  Bone marrow aspiration  No.

(For Lab Use Only)

(b)  BM touch preparation No.

Lab. Ref. No.

(c)  Peripheral smear

Received on

(d) Blood (ml)
" (e) Anyother ; —
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RAJENDRA INSTITUTE OF MEDICAL SCIENCES
Department of Pathology
Bariatu Road, Ranchi — 834009

HEMATOLOGY BONE MARROW EXAMINATION

To:. Da. Fred A e thoudbonin, AT ...

' Name of the Patient ....M AHW .................................
Sent .. Wi ivin Age 5‘8"&3 Reg. No. EBW-S4......
VR i i Bed M. . oo v Received ON ....cocievevvinnn .
Site - PSS
Aspiration - éﬂﬂlﬂ
Cellularity = WLLM ;
Erythropoiesis - MWMC»,WPJW
Leucopoiesis :-mwﬁd , predomi n.aﬂﬂdj

(Fo1) ysith acoutt ) Rkttt
Megakaryopoiesis meu plaeuing s
Lymphocytes W inn neimak '
Plasma Cells - Widun
Abnormal Cells _ Nt ound.
M/E Ratio -0l
Parasites - Net 48

IMPRESSION : £50N00 1Y

Prof & HOD
Department of Pathology
RIMS. Ranchi
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
FEET TR, 7§ faeeir-22003%

ANSARI NAGAR, NEW DELHI-110029

. TRANSFUSION CHART _
M ; g e 7,0, 3173 2.
NAME : H A AGE : j_}h’ _sexP?)  uHD No. JOS DR 227 x
WARD : qu !VO BED NO:: DIAGNOSIS : : /’&/w»’e
PATIENT’S BLOOD GROUP : i UNIT CHIEF :

COMPONENTS J
Date| Starting | Bag |ws|redpLr|rrrlPsMcRYd Bag |pp|| Checked | Started .

time No. Group & o by by

u§ /47‘;1 P 0 '1-3 Us | v
s % | &
>Nk } (?&( Prope

W.B. PLAM = PLASMA
R.B.C. CRYO = CRYOPRECIPRATE
PLT. Qry. = QUANTITY

FFP = FRESH FROZEN PLASMA

DATE

" DETAILS OF BLOOD
REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOOD
REACTION

OUTEOME -
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'mm&ﬂwm,ﬂw«mm (REVISIT)
: ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
= SMRPTeft s 1 VRO 1

(DEPT. OF EMERGENCY MEDICINE)

UHID No:105382275

STUTABTEA . (Emergency No): 2021/030/0020655 f&ai® pATE: 08/03/2021 WY TIME: 11:54:38 PM
' NON-MLC

A NAME: MR. MD HASIM TG AGE : 5 years fm/sex: M
S/0 : MD KALIM ANSARI
gdl ADDRESS: H&T W& H.NO: » PANDAR PAL el + HEEl STREET/MOH:

YEUHES CITY/BLOCK: DHANBAD E> o= piN:

I STATE: JHARKHAND | N\, U I, PHONE NO: :

4 | Location: ediatrics Emergency

&I BROUGHT BY: Relative : FATHER

Criticality: Red / Yellow / n

Triage:  Responsive/
Unresponsive
Shifted to Paeds/ Main/ New Emergency

HR BP

Mo Ve

/min

Presenting Complaints

Primary Assessment (ABCDE) : Assessment Pentagon

mmHg RR /

RENITVNY
- mmms@

Airway Disability .
Sa\\¢
Open & stable : YesANG G [0 TS
If No........ WY
&J Pupil size..........a’minr‘)>
Breathing: RR \ min (_%J"
Efforts: Nonﬂaﬂﬁoorfincrease P.......mmHg Pupillary Reaclions....‘m
Auscultation: @ ‘
Air entry: Peripheral pulse: Poor/Goo Motor activity:
Nmmul?ﬁ)rfDi fferen Norm ymmetrical/Asymetrical/
Central pulsezpo@ Posfuring/Flacidity/Seizure
Added sounds:
\ygne‘f{'u les Skin temp: @cool Blood Sugar...........mg/dl
Exposure:
Sp0O2 @n Room \ Others % '\ k R #ﬂ\r Temp....
. Colour:Norm pallorXcyanosis
g @ /mottled
Any other skin lesions............
LSV
Diagnosis
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o AR P AN
_ (DEPT. OF EMERGENCY MEDICINE) UHID No:105382275
STATAPTA . (Emergency No): 2021/030/0022398 fa=i® DATE: 13/03/2021 WU TIME: 04:30:32 PM

~~ NON-MLC
[gﬁ*

ATH NAME: MR. MD HASTM MY AGE : § years 5 days i /sex: M

S/O : MD KALIM ANSARI .

Udl ADDRESS: AT G- HNO: , PANDAR PALA Tefl / HET STREET/MOH: \
YEYWES CITY/BLOCK: DHANBAD o pin:
Y STATE: JHARKHAND GUHIY . PHONE NO:

VY Location:

ENING
GIRT BROUGHT BY: Relative : Criticality: Red / Ycllow.fsen

Oipege:  Respomslvel oy /min BP mmHg RR / spO2 %
Unresponsive ' R ’
Shifted to Paeds/ Main/ New Emergency . ,

Presenting Complaints

Primary Assessment (ABCDE) : Assessment Pentagon

Airway

Open & stable : Yes/No
If No........

Breathing: RR ......./min
Efforts: Normal/Poor/incr

Auscultation: o

Air entry: Peripheral pulse: Poorf ctivity:

Normal/poor/Differenti ormal & Symmetrical/Asymetrical/
, Central pulsc:Poor@ta i acidity/Seizure

Added sounds:
i les Skin tem cool Blood Sugar...........mg/dl

None/St

Exposuyre:
Sp0O2 . _{ : Others TemplFP"b -
Colour:Norrnal!p@rfcyanosis
/mottled
Any other skin lesions............
[8%¢
Diagnosis
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RAJENDRA INSTITUTE OF MEDICAL SCIENCES, RANCHI
Department of Pathology
Bariatu Road, Ranchi - 834009

Y[-IAEMATOLOGY Date :05/03/2021

Sample No.: 119 HASIM 5

WBC 441 * [1073/ul]

RBC 475 [1076/ul] DIFF WBC/BASO
HCT 397  [%] _ e % _ \'
MCV 83.6 - [fL]

MCH 278  [pg] i A %
MCHC 332 [g/dL] e,

PLT 13 *_ [1073/uL]~

RDW-SD 56.5 + [fL] !

RDW-CV 18.7 + [%]

POW  — —  [fL]
MPV = i)
P-LCR N
PCT SR

NEUT  0.80* [10°3/ul]  18.1* [%]
LYMPH  3.46 * [10°3l] -71.7*% [%]
MONO  0.44 * [10°3ul]  10.0 * [%

EO 0.01 * [10°3/uL] 0.2 * 4%

BASO  0.00 * [10°3/uL] 0.0 * [ [%] el
RET (%]

IRF (%]

LFR C %)

MFR (%] K
HFR (%] @ RBC P PLT
O - i |

PAT Gl

Clini e result. Not for medico legal purpose
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Name : .

DHR VIROLOGY LAB GRADE II

ENDRA INSTTT

EPARTMI F

Virology Reg. No. : V - ..

"\

Reg. No. QP\;}—P 55‘6 TR LT RN

“Sample : Serumetonl!CSFlOthers

»

R

I

OF MEDICAL SCIENC

BTV e o

AgelSex 5 Q’é,

L0 U8 R A IS e
Date of Receipt : ....... L7 ’2']7—/7

RAN:

~
!

HBV DNA Viral load

1U/mL

All the ubove lests are chemiluminescence based *ELISA

»  Testdone on Cobas® Tagman® 48 Amalyzer

« Testci

HBV

The limit of Delection of the icsx is 4 8 TU/mL & 6.7 IU/mL. in EDTA - Plasma and serum respectively.

Op"’\

Lab

DNA

nician

REPORT

S. No. " Test Result

L HbsAg
*HbsAG

L HbsAgQ2 NON-REACTIVE (8/CO) | <1.00 |>1.00
Anti HBc Total Ab | s/coy| <100 [>1.00
Anti HBc Igm =) = (8/C0) | <1.00 [>1.00
HBeAg i (8/C0) | <1.00 |>1.00
Anti HBe Ab s8/c0) | >/=1.01 [ <1.01
Anti HBs Ab , mlw/ml | <10 [>10

27 | Anti HCV Ab ACTIVE (S/CO)| <1.00 |>1.00
*Anti HCV Ab '

_é/*/filv (Fourth génération) _E@CTNE (8/CO) | <1.00 |>1.00

4. | Rubella IgM Ab J (Index)| <12 |>/=1.6
Rubella Ig E: [ I (IwmL) | <5.00 |>10.0

5, | on j (Index) | <0.85 |>/=1.00

: ] AwmL [ <60  [>/=6.0

6. ha IgM Ab ]_‘ (Index) | <05 |06
Toxoplsma IgG ( (Iu/mL) | <1.6 >/=3.0

5

i quintilate HBY DNA Bver the runge of 29 U to 1.1x10'TU. Conversion factor is 5.82 copies / IU based on WHO 1st International Std.

PI/HOD




CYTO-PATH

Dr. Manoj Kumar Rai

M.D. (Patho)
Ex- Prof. & H.0.D. of Pathology

e v

agmmmqﬁzma'em Rex Riw Ve, 0 - 834009

;SR STEHE wEeed (R ¢ 7323886346)

Proprietor :

Dr. Jyoti Rai
B.Sc. (Hons.) MBBS (Hons.), M.D.

Ex-Superintendent, RIMS, RANCHI e B FAR e, Waw A FICS (USA)
HISTOPATHOLOGY, CYTOPATHOLOGY, FNAC LABORATORY
AND M.K. Rai
CANCER DETECTION CENTRE
Reference No. 19ICP
Collection Date : ~ 27/02/2021 Date Of Reporting; 27/02/2021
Refd. by :
Name Md. Hasim Sex: Male

Nature of Specimen: ~ Blood

Investigation Desired :

Blood Examination Report

Tests Done

Test Results

Prothrombin Time

INR

R. B. C. Count

Platelets Count

Total Leucocyte Count
Diffrential Count of WBC

- Polymorphs
Lymphocytes
Eosinophils

Monocytes

Basophils S
- Blastoid cells
Haemoglobin value
Packed Cell Volume (PCV)
MCV

MCH

MCHC

RDW-CV

Reticulocyte Count
Remarks on Peripheral Blood Smear
RBC

WBC

Platelets

15.23 seconds’
1.14

553 million /emm
88,000 /crmim
7,000 /cmm

e mE e

20 %

70 %

00 %

04 %

00 %

06 % )
14.5 gm%
43.9%
82.1 cum
27.1pg
33.0 %
00%
0.4 % of RBCs

Normocytic normochromic

No immature cells of erythroid series.

As above

Blastoid cells - a few
Plasmacytoid cells - a few
Reduced in number é

LP”




EMERGENCY MEDICINE

AlIMS
Report Printout [ Validated
Sample D Collection Date
{03/2021 18:14:47 AUTO_SID137
/ Type Deparment Physician
standard 1 % .
Comments :
PatientID = S T Pabatiana T FifstName T
105382275 MD HASIM
Date of Birth Age Gender
5Y Male
Comments ’
Operator ~ Technicien - " ot ol
|
RBC 5.07 108/mm?
| HGB =" 138
| HCT 438 %
| MCV B6 ym?3
C of the Run 13/03/2021 18:14:45
i &1 Pg WBC of the Run 13/03/2021 18:14:45
| MCHC 314 | gl PLT of the Run 13/03/2021 18:14:45
| RDWev 82 H % DIFF of the Run 13/03/2021 18:14:45
| RDWsd 56 H pm?3
PLT 26 *L 103%mm?3

MPV ¢ 72 ™ umd

WBC
NEU
LM .
' MOM S
E

161 IH 100 H

51 IH 030 !

Printed on 13/03/2021 18:14:48 Serial number 312XLR5188 Operator - Technician Page 1






