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"

o CAng

"‘F“ v ?“r.
& = ‘ i )
% w
i &
e &
s e

TV

PATIENT APPLICATION FORM

PATIENT’S DETAILS

' NAME: | AUNA
FATHER NAME: NASIR _ |
- | DATE OF BIRTH / AGE: 3 Years
SEX: FEMALE -
ADDRESS: - Faridpur Hamir, Moradabad, Uttar
Pradesh-244001
' DISEASE: Acute Myeloid
| ' Leukemia(AML)/Blocd Cancer
|
HOSPITAL AlIMS({New Delhi)
DEPARTMENT | ONCOLOGY
' TREATMENT _ Chemotherapy
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Apheresis Request Form

Patient Name- -ﬁ—&'m 1I
Age- 3 7&;!3'
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 107881553 Sex : Female
Patient Name : Baby ALINA .... Sample Received Date : 03/12/2024 04:56 PM
\ge: 3 years | month 14 days Department : Medical Oncology
Unit Name : Unit-1 Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 20/10/2024 03:15 AM Sample Collection Date: 03/12/2024 09:23 AM
Report Generated Date: 03/12/2024 05:58 pm Dept / IRCH No: 331038
Recommended By: Dr. nitin . Lab Reference No: 2668
vample Details : E031224169 (Blood)
Report
Test Name(Methodology) Result UOM  Comment iological Reference
CBC

Hemoglobin (Cyanide Free Colorinetric) 5.900 g/dL ® 12-15g/dL

Hematocrit (Calculated) 18.4894 @ * 36-46 %

RBC Count (Isovolumetric Sphering) * 3.8-4.81076/uL

WBC Count (Floweytometric)

Platelet Count (Optical Analysis)

4-10 1073/pL

150 - 400 10"3/uL

MCV (Optical Analysis) e 83-101 fL
MCH ( Calculated) . e 27-32pg
MCHC ( Calculated) * 31.5-34.5 g/dL,
RDW ( Calculated) , @_18,400 Yo * 116-15%
D
Neutrophils (Flocytome @ Yo * 40-80%
Lymphocytes (Flocyfom 61.600 % e 20-40%
2.500 Yo ¢ 0-7%
5.300 % * 3-11%
° 0.600 Yo *0-2%
Neutrophils - Abs (Flopytometry) 0.25953 e 2-710"3/uL
Lymphocytes - Abs (Flocytometry) 0.75768 e 1-310"3/uL
Eosinophils - Abs (Flocytometry) 0.03075 - 0.02-0.510"3/uL.
Monocytes - Abs (Flocytometry) 0.06519 e 0.2-110"3/uL
Basophils-Abs (Flocytometry) 0.00738 ¢ 0-0.110"3/uL

Over All Comment :

withorized Signatory

Verified/ Rt 2
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

HID: 107881553 Sex : Female

Patient Name : Baby ALINA .... Sample Received Date : 30/11/2024 12:32 PM
\ge : 3 years | month 10 days Department : Medical Oncology
Unit Nume : Unit-1 Unit Incharge :

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 20/10/2024 03:15 AM Sample Collection Date: 30/11/2024 09:08 AM
Report Generated Date: 30/11/2024 04:19 pm Dept / IRCH No: 331038
Recommended By: Dr. Amlesh Seth Lab Reference No: 2457

vample Details : E301124111 (Blood;

Report
Test Name(Methodology) Result UOM  Co
CBC
Hemoglobin (Cyanide Free Colorinetric) 7. 100 g/dL
Hematocrit (Caleulated) 22.464 %
RBC Count (Isovolumetric Sphering) 2.340 /
WBC Count (Flowcytometric) 9% 4
Platelet Count (Optical Analysis) I 0*3/ul,
MCV (Optical Analysis) 96.0 fL
MCH ( Calculated) 30.3419 pe
MCHC ( Caleulated) 061 g/dL.
RDW ( Calculated) 18.500 Yo
Neutrophils (Flocytometry 39.800 Yo
[ ymphocytes (Floeygom 50.600 Yo
2.900 Yo
1.500 %
[} 0.900 Yo
Neutrophils - Abs (Flogytometry) 0.47362
Lymphocytes - Abs (Flocytometry) 0.60214
Losinophils - Abs (Flocytometry) 0.03451
Monocytes - Abs (Flocytometry) 0.01785
0.01071

Basophils-Abs (Flocytometry)

Over All Comment :

wathorized Signatory

t

iological Reference

12- 15 g/dLL

36 - 46 %
3.8-4.8 10°6/ul
4 - 10 10*3/ul
150 - 400 1073/ul.

83- 101 fL.
27-32 pg
31.5-34.5 g/dL
11.6-15%

40 - 80 %

20- 40 %

0-7%

3-11%

0-2%
2-710%3/uL

-3 10"3/ul
0.02- 0.5 10"3/uL.
0.2-110"3/pL
0-0.110"3/pL

Y e |
verified/Reewed! -
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

LHID: 107881553

Patient Name : Baby ALINA ....
\ge: 3 years | month 10 days
Unit Name : Unit-1

Lab Name: NCI CORE LAB

Reg Date : 20/10/2024 03:15 AM
Report Generated Date: 30/11/2024 01:29 pm
Recommended By: Dr. Amlesh Seth

Sex :
Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Sample Collection Date:
Dept / IRCH No:

Lab Reference No:

Female
30/11/2024 12:23 PM
Medical Oncology

30/11/2024 09:08 AM
331038
1946

vample Details : S301124106 (Blood)

Report

Test Name(Methodology) Result UOM iological Reference“

LFT
Albumin ( BCG Dye Binding) 3.900 g/dL * 3.2-48 gdlL
TOTAL BILIRUBIN ( Vanadate Oxidation) 0.300 mg/dL e (0.3-1.2 mg/dL
DIRECT BILIRUBIN ( Vanadate Oxidation) 0.100 m ' s < (.3 mg/dL
INDIRECT BILIRUBIN ( Calculated) 0.2 L e < 0.9 mg/dL
S(-_? PT/ALT (IFCC) e 10-49 U/L
SGOT/AST (Modified IFCC) 31 e <34 U/L
IOTAL PROTEIN (Biuret) 0 g/dL * 5.7-8.2gdL
ALKALINE PHOSPHATASE ' K i93 L.U. e 46- 116 L/L
GLOBULIN ( Calculated) 2.5 g/dL e 2.5-3.4gdL
A/G Ratio ( Caleulated) @ 1.69565 ratio e |.2-22 ratio
Gamma-Glutamyl Transferase _ 43 e <38 U/L
LIREA (Urease withg 21.400  mg/dL o < 50 mg/dL
CREATI ne Picrate) . 1600 mg/dL e ().5-1.1 mg/dL
CALCIU Ill} 9.000 mg/dL ¢ 8.7-10.4 mg/dL
PHOSPHOROPE Phosphomlybdate/UV) 5.400 wgdL o 2.4- 5.1 mg/dL
SODIUM (NA ) ( ISE} 137 mmol/L e 132 - 146 mmol/L
POTASSIUM (K ) ( ISE) 4.400 mmol/L ® 3.5-55 mmol/L
CHLORIDE(CL-) ( ISE) 103 mmol/L ¢ 99 - 109 mmol/L.
Urie Acid ( Uricase/Paroxidase) 2.100 mg/dL ¢ 3.1-7.8mg/dL

Over All Comment :

withorized Signatory,
dr. Tanima Dwivedi

Verified/Reviewed
ashBhdabbail 2



