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Department of Laboratory Medicine

Faw aRT FgEAm T, 2 R
All India Institute of Medical Sciences, New Delhi

SEROLOGY

Test Name(Methodology)

108441955

Mr. PREM KUMAR

5Y

07-Jul-2025 18:01 PM
Dr. Rakesh Yadav

SMART Lab. New RAK OPD

sample Type : Serum
Anti HAV IgM (ecLiA)

HBs Ag (FCLIA)
Anti HBS (EcLiA)

Anti HCV Ab (£cLiA)

Dr. Sudip Kumar Datta
(MD Biochemistry)

Sex :

Sample Received Date :
Department :

Sample Collection Date:
Sample Details :

Lab Reference No:

Result UuocM
0.33 COl
0.59 COI
14.90 IUL
0.04 COl

-—-End of Report——

Dr. Tushar Sehgal
(DM Hematopathology)
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DEPT. OF EMERGENCY MEDICINE
07-Jul-2025 16:11 PM

LC0707252653

2516058133

S P——— R

Bio. Ref. Interval

< 1.0 Non Reactive
> 1.0 Reactive

< 1.0 Non Reactive
> 1.0 Reactive

< 10.00 Non Immune
= 10.00 Immune

< 1.0 Non Reactive
> 1.0 Reactive
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Hematology
HET W ﬂTﬁﬁ?ﬂq YT, Y 972, 3 faweh-110029

All ¥ titute of ' ‘
[ndia Institute of Medical Sciences. Ansari Nagar, New Delhi-110029

10844 1955 Sex : Male
: e
patient Name : Mr. PREM KUMAR Sample Received Date : 07/07/2025 05:16 PM
A .
1gf‘ . S :ff-tars Department : DEPT. OF EMERGENCY MEDICINE
Unit Name : Unit-[ Unit Incharge : Dr. Rakesh Yadav
'Lab Name: Hematology Lab Sub Centre: : Hematology (Ward)
Reg Date : 07/07/2025 02:01 PM Sample Collection Date: 07/07/2025 04:12 PM
Report Generated Date: 07/07/2025 09:55 pm Dept / IRCH No: 20250300076835
Recommended By: Dr. Praveen Aggarwal Lab Reference No: 642
Sample Details : HMW-0707250773
Report
Test Name - Result Comment ‘ Normal Range
CBC AND PS PAKAGE (Send with Pink
Form)
HCT (Cumulative
Pulse Height PR A e 34-40%
Detection)
s 47.47 10*3/ul | | . 5-1510"3/uL
(Fluo.flowcytometry)
MCV (Calculated) 1053 fL ' s 1SSl
MCH (Calculated) 31.0 pg « 24-30pg _
MCHC (Calculated) 294 g/dL 2l gldL sladeii i
NEUTRO ARl VA R ~
(Fluo.flowcytometry)
EOSINO A
{Fluu.ﬂnwc:ytﬂmﬂtrﬂ

RBC- Mild anisocytoss, predominantly normocytic normochromic. ‘1
Blasts- 86%, Neutro hils- 03%, Lymphocytes- 10%, Ens }P’j@'i'n 1s-01¢
micleus of small lymphocyte, high N:C ratio, u;us- me
qucleoli with scant agranular mild basophilic cytoplasm. Auer rod:

MPO is negative. Platelet- reduced. Nu*Hemqparasm:s;g;. Ta
examined. Impression: Overall blood picture 1S SUZgestve ofahe
Acute leukemia Advice: | ) Immunophenotyping by flo vcytomet
Molecular and cytogenetic analysis. Kindly correlate -11 1y. !

validated differential count.

Over All Comment :

Authorised Signatory.

pr.Tushar Sehgal
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
' Department of Lab Medicine.
De
M
UHID: 108441955 Sex : Male
-8 Patient Name : Mr. PREM KUMAR Sample Received Date : 07/07/2025 05:26 PM
- ' EMERGENCY
B Age: 5 years Department : E{EEESLE G
Unit Name : Unit-1 Unit Incharge : Dr, Rakesh Yadav
Lab Name: Hematology Lab Sub Centre: . Heamatology PT
Reg Date : 07/07/2025 02:01 PM Sample Collection Date: 07/07/2025 04:10 PM
Report Generated Date: 07/07/2025 06:19 pm Dept / IRCH No: 20250300076835
Recommended By: Eagukush R O Lab Reference No: 297
Sample Details : HPT-0707250291
| Report
Test Name Result Comment Normal Range
Activated partial thromboplastin time ( APTT) (Photo- 27100  sec . 133.6-46.3 sec
optical) '
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) (Photo-optical) 12.400 sec ¢ 9.86-12.553 sec
« 0.876- 1.123 Non
International Normalised Ratio (INR) (calculated ) 1.032 ratio anticoagulated

« 2 -3 Anticoagulated

Over All Comment : Kindly correlate ciinjca!ly and with drug therapy.
Authorised Signatory, Verified By
T drsaurabhjain
Dr.Tushar Sehgal




DEPA RTME lesting Laboratory #*’“ﬁi{; %
National HIV Rﬂfezlugll:: MICROBlOLO(;Y g( __,)9‘
: : RN= %

AIIMS 3 . ,
y New Delhi- ]“’]"29 //

Certificate No,. MC-24712

HIV TEST REPORT FORM
Name and address of ICTC center: AlmMs p e T e
orm to be filled in duplica

NAME: Surname k‘ WA /LLMiddle Name & First Name P ﬂ EM
Gender(@m G Age: D years pip: GCSAICTCDLSOU0012 S/ 6 & 4§ 1abip 24 /(667 C

%Dateandtimeblooddmwn: o o} ‘)/5 (DD/MM/YY) 55‘ S G (HH:MM)

Test Details:
specimen type : Serum / Plasma / Whole Blood Specimen Quality: God / Compromised/Outsi
Date and time specimen tested: /O ,g)ﬁ 025 (DD/MM/YY) Q! L= ___..-5“ (5O (HH:MM)

Note:

* Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
* No cell has to be left blank; indicate as NA where not applicable.

ollection

COIUT 1 Column 2 Column 3 Column 4
Name of HIV test Kit | . Reactive/Nonreactive | Reactive/Nonreactive Reactive/Nonreactive
(R/NR) for HIV-1 (R/NR) for HIV-2 (R/NR) for HIV
i antibodies antibodies antibodies
FREm— |
tesO:MB AIDS
o t : i i
Test II; . e

Test lli:

Interpretation of the result: Tick(\/) relevant

\/ Specimen is Negative for HIV antibodies

* Specimen is Positive-for HIV-1 antibodies
= *Specimen is Positive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)

= Specimen is Indeterminate for HIV antibodies. Collect the fresh sample in two-f

*Confirmation of HIV 2 sero-status at identified referral laboratory throug ,;4 T ce

Name }!{/nature

Laboratory Technician

ER
......
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All India Institute of Medical Sciences, New Delhi-110029

¢ qurael ANEE / CONSULTATION RECORD A bk
o F‘\‘ ) frt ferm yafew feufa q«qﬂ'm'ﬂ'“‘
Name M \\W m C\pAP  Sex M Marital Status UHID NN, ~C 1\
Service Ward Bed Occupation W :
O & Status
Referred by Dr. iy — (2 j}a;,ﬁ.n. CsnS-aa ¢
cic yur to Dr. 4 O
QAR o
Requesting Doctor Consultant & Specially

Findings : Date : \3 [ Wt }a <

Tha W o 5(,@.9 - Ko —/—%Qg,u\wu&/

Diagnesis or Impression :

eam N,
F e &

——
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et orgffyrar s At feedt -110029 Coital All India
LABORATORY ONCOLOGY , Dr B.R.A, Institute Rotary Cancer HOSP

- 29
Institute of Medical Sciences , New Dalhi 1100

e ———— e

\ | | o0 - -

“ UHID: 108441955 Reg Date : 07/07/2028 02:01 F¥
Patient Name : Mr. PREM KUMAR i e
Sex : Male Age : 5 years 1 month 19 0ays
Department : Paediatrics Unit Name : et v 'i
Unit Incharge : sample Collection Date: 26/08/2025 09:5] o \
Lab Name: Lab Oncology Sample Received Date: 28/08/2025 12:56 PM
Lab Sub Centre: Lab Oncology (IRCH) T
Dept / IRCH No: 20250030020137 Recommended By: Dr.. NISHITA FURCES
Lab Reference No: 4043
Ward Name: DAY CARE PEDS MCH GF

: ‘ 5 04:43 PM
Sample Details : LOI-260825054-FM (Bone Marrow) / Report Date: 28/08&,202 .

FLOWCYTOMETRY (BONE MARROW)

F-4043/25

Bone marrow aspirate sample sent for flow cytometric analysis does not show any residual B-leukemic blasts.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

NEW DELHI
Department of Microbiology

5:01 PM
UHID: 108441955 Reg Date : 07/07/2025 02:0
Patient Name : Mr. PREM KUMAR
Sex : Male Age : 5 years 30 days
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Uit
: ; : 06:30 PM
Unit Incharge : Dr. Rakesh Yadav sample Collection Date: 06/08/2025
A, : 0:21 PM
Lab Name: Microbiology sample Received Date: 06/08/2025 1
Blood Culture (Microbiology Room
b -
Lab Sub Centre No. 2071)
Dr. Rakesh YadaVv
DEpt / IRCH No: 20250030020137 RECﬂmmEndEd Ev: Emergenc\f HDD
Lab Reference NoO: 26215
Ward Name: DAY CARE PEDS MCH GF

Sample Details : MBL-060825116 (Blood) / Report Date: 09/08/2025 10:57 AM

TEST NAME : BLOOD FOR CULTURE

TEST METHOD : CONVENTIONAL}AUTOHATED CULTURE

Culture Result Sterile G s
{Conventional L
Method}:
This is an electroni a1 iz _ :t_ll:[ i
authentlcated P _JE Iro¢ BN arrittec

L
L
B Py

( drrishira jmicre
Verified By
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Virology Laborafb'rf——""

Department Of Microbiology
A.I.I.M.S., New Delhi-110029

3. M. M. W, 9% ﬁc‘c”i-iiuozgn 1.1.M.S., New Delhi-110029 Yl E
af, ur. . ., 7% fwf-110029

07/07/2025 02:01 PM

T

UHID: 108441955 Reg Date :

Patient Name : Mr. PREM KUMAR

et Ma'lé e 5 years 1 month 4 days
Department : Microbiology Unit Name : Unit-111

Unit Incharge ; sample Collection Date: 11/08/2025 12:31 PM

Lab Name: Microbiology Sample Received Date: 11/08/2025 12:31 PM
Lab Sub Centre: Virology Laboratory-Influenza

Dept / IRCH No: 20250030020137 Recommended By: Dr. AASHISH slrloiliam i
Lab Reference No: 10734

Ward Name: DAY CARE PEDS MCH GF

Sample Details : INF-110825012-S (Nasal and throat swabs (in VTM)) / Report Date:
11/08/2025 04:12 PM

Result of Investigation

Influenza virus real time RT-PCR- Nasal and thrnat swabs (in VTM)

Result: Negatwe fur I fluezwza d B viruses

Comments: A nﬁgf’t ft nf"ﬂ .hmah ienza A & B f{tﬁr E|”é§mt‘il'u:htr;'.alntuas'..@l:asna n t h é'":"'
| Ulrus s in the sample ¢ sub ""f””"-“' - e R .

This is an ct?TrFulnn v generated reportg, c ithorized signature iIs not requir
EUthentica ?wL'L |_ a tic L ' ' | port i1s not pe mitted
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S .. 11i1ling/billing/moneyreceipts/s
ttps;ffehnspltal*m1m5.edufehusp1talb11]mg/b %/m 56588500

htt
FHe} Wie / CASH RECEIPT nangs 26588700
el smffsT e/ ALL INDIA INSTITUTE OF MEDICAL SCIENCES  phones 3226583?06

e TR, TE R ﬁwi?:m'lsari Nagar, New Delhi-110029

g TITUTE OF MEDICAL SCIENCES
R fasite / Dated :

Ansari Nagar, New Delhi 110029 Irf 5B / Patient Type :
@& 9 / Room No. :
Printed on 23 Jul 2025 14:41:16 PM

" W Due Pald Receipt After Bill Settiement of Settlement Id: 922190

- - . » " .

Dept No: 0
UHID :108441955

DATED: 23/07/2025

Rate GST Net Amount

. Payment Hu:.‘lu : POS
Total Service Amount(Including GST as applicable above) Rs.: 6110.0

Donation Adjusted Rs.: 0.0
Advance Adjusted Rs.: 350.0
Grant Adjusted Rs.: 0.0
Exempted Amount Rs.: null
Total Due Amount Rs.: 210.0
Payment Received Rs.: 210.0
Balance Rs.:NIL
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DISCHARGE SUMIMARY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, New Delhi
Division of Oncoiogy

Department of Pec atrics
Phone no: Peds c.:suaity: 011-26594225

Name: Prem Kumar Age/Sex:5S yr fm;i; Bed No: C6/ Lecss f]

: ; B e
UHID: 108441955 Date of admission: 8/7/25 Date of Dlschﬂrge'ig 3

Aditya Gupta

Consultants in charge: Prof Rachna Seth/Dr.Kana Ram tat/ Dr. JP Meena/ Dr.

_-_——-_-___-_-_.'_._-_.

s e

——

' Address: Ward no 5, Jamampur, district Darbhanga, Bihar

- - ./ Bilateral Pleural
Diagnosis: Newly diagnosed BALL/ Intermediate Risk/lzicie > -induction/Pneumonia/ Bilate

effusion

Presenting Complaints :

Premorbidly normal child presented with history of

® [ecver for one month

© Multiple cervical neck mvelhﬂfﬂf Lﬂ_’_‘?nth | | ko o
A =8 lL”!_,-.I F f 47 ; g S -w-l_ i ___'I.',i-,!’ ,' -".: I R -- ,'- i _'_I :_, _:_; oh

® Bony pains for 15 days - TR

] ‘:Dugh an d |r - 1,
History of presenting il
The child v /as in |
up to 101 [r|
also hac
sto

N
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DISCHARGI: SUMMARY 1
ALL INDIA INSTITUTE OF M":D!CAL SCIENCES, New Delhi
Division of Oncology -
Departmeni of Pediatrics
Phone no Peds casualty: 011-26554225

I. To continue chemotherapy as per protocol

2. To Continue Iv Meropenem for t.tal 14 days until 29/7/23

i

|

3. To continue oral levofloxacin for 7 days until 29/7/25

4

-~dvice at discharge:

1) To continue Iv Meropenem 480 mg thric- a day until 29/7/25 SE 1
w yp Levoflaxacin 125 mg/ Sml 5 ml onc > day 0 continue until 201712 |

W 3) Tab Dexa4 mg % - ¥ after food to contiaue until 27/7/25 = ©

4) Tab Junior Lanzol 15 mg once day pefo: - food _z:m?’i » {:

5) Syp septran 40 rig/ S ml twice aday on = :iurda}-'_sﬁnda}' ;s = i

6) To collect peripheral smear and csf repor* at follow up. seis P MV

7) Danger signs explained

8) Sitz bath/ Betadine gargles f

9) To follow up in Pediatric oncology opd 1;‘!_}9{2}&"2 11 on E_Qf?f%i with CEELHT o

9 am

]

L
\/
LS

L

Senior Resident

Dr. Rema/Or Ruksana
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ALL INDIA INSTITUTE OF ; 78 R

MEDICAL SCIENCES. NF '
gl ! ‘ B R NCES, NEW DELHI
Department Of Lab Medicine (Emergency and Ward)

108441955
Mr. PREM KUMAR

fﬂ"?:
Pl""""t Name :

: S years | day
AgE®
(it Name : Unit-1
Lab Name: Lab Medicine

Reg Date 07/07/2025 02:01 PM

Report Generated Date: 08/07/2025 03:32 am

SeX ;

Sample Received Date :
Department :

Unit Incharge :

Male
08/07/2025 01:29 AM

DEPT. OF EMERGENCY
MEDICINE

Dr. R:ikcﬂh Yadav

Lab Sub Centre:

Sample Collection Date:

08/07/2025 12:46 AM

Dept / IRCH No: 20250300076835
Dr. Rakesh Yadav Emergenc
Recommended By: HOD EENCY Lab Reference No: 101
Sample Details : WC-0807250077
Report
Test Name Result Comment Normal Range
- 11  mg/dL e 15-46 mg/dL
Urea (Urease method)

Creatinine (Creatine amidino hydrolase, E:nzymatic method)
Uric Acid (Uricase Method)

Calcium (Arsenazo 111 method)

Phosphorus (p-methylaminuphennl sulfate)

Sodium (Pﬂtentinmetric)

Potassium (Putentiumetric)

Chloride (Pnlentinmetric)

Total Bilirubin (Modified diazo method)

Direct Bilirublin (Calculated)

[ndirect Bilirubin (Caﬂ’einersndium benzoate method)

ALT(UV with pyridoxal 5 phosphate method)
AST(UV with pyridoxal 5 phosphate method)
ALP(PNPP,AMP Buffer-IFCC)

Albumin (BCG Method)

Globulin (Calculated)

A/G ratio (Calculated)

Total protein (Biuret reaction)

Over All Comment :

Authorised Signatory.

0.3 wmg/dL . 0.66-1.25 mg/dL
2.7 mg/dL e 3.5-8.5mg/dL

9.0 wmg/dL . 8.4-102 mg/dL
40 mg/dL e 2.5-45mg/dL

133 mmo/L « 137 - 145 mmol/L
38 mmo/L e 3.5-5.1 mmol/L
104 mmo/L o 98- 107 mmol/L
0.31 mg/dL | '- Bhial. s

: ;.. Sy ki e I 3 ' .. : :- - . IIE_I.I.-' ' L] :I:i . " __. -I. .r'| ";Ef a2 -
| i [__r.l ] 5._-'.:-" 'I?'-FU -i: 5:' 'f'] .-'_]-': ¥ 3 J¥e L ¥ i 'II' 5 it

: g .t ":".;.
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[ ““%’ \ Department of Laboratory Medicine Hac- A

[ § reurer, w§ freel

| A sfya s argfrewer weuTs . ot |
s All India Institute of Medical Sciences, New Delhi 1O G

I HID TioT PR AN Sey

Fatwal \aww M PREM KUMAR Sample Rec ived Dati

e N 2m I‘.I'rp;uluu-ul ' y

Rog Davg R-Sep- 2025 IX AW ."i:ll"plt' Collection Date s gt 458

RECOIMITRENS W Sample Details LHOReY £557

1 ab “ab ( ¢nlry SMART Lab, New RAK Oorn L.ab Reference No: — _._ — ....I

i Report

HEMATOLOGY

Test Name werrodoiog Result UOM Bio. Ref. Interval W R
Sample Type EDTA Whole Blood
Hb (sLS-photometn 12_00/ g/dL 11.0 - 14.0
Hematocrit (Direct Measure) 42.00 % 34 - 40
RBC count (mpedance) 4.37 10%6/pL 4.0 - DL
WBC CULII"'It |Ffu|"- flow E}-"I'f‘.n”‘.lt':fryj 840\/ 1DJ,".pI . 5_0 - 15-0
PIEtEIEt Cﬂunt ilimpadance) 4500‘[}/’ 10“3;“‘-' 200 B 490
MCV 4'£ﬂ.11'|'.-l..|'.l'.;;.'rr.|‘ﬂl 96-10 ﬂ" 75 h 8?
MCH (Calculated) 27.50 Pg 24 e 30
MCHC (calculated) 28.60 g.-"dl_
RDW-CV (calculated) 15.10 Yo 11614
Neutro (Fiue. flow cytometry) 72.80 % 5 ‘h. 8
Lymphn (Fluo. flow cytometry) 16.10
Eosino (Fluo. flow cytometry) 0.40
Mono (Fluo. flow cytometry) 10.60
Baso (Fiuo. flow cytometry) 0.10
NRBC 0
Neutro - Abs (Calculated) 6.12//
LY"'Iphﬂ- AbSs (Calculated) 1.38
Eosino - Abs (carculated) 0.03
Mono - Abs (Calculated) 0.89

0.01

Baso - Abs (Calculated)

---==ENd 0f

T T
|_f' g
o

Dr. Sudip Kumar Datta Dr. Tushar Seh
p ; gal Dr- - ¥ 1e=eEl
(MD Biochemistry) (DM Hematopathology) -;i;f‘,i. |

B
= ':i'.

pest



pEe gavaremen fafecw fasm = //(‘!;‘9
P?.‘" \ Department of Laboratory Medicine !I;IG-MRA . ,)/
%’,J yfas s Frgfaae JEuT, a§ fawen T Y

ot All India Institute of Medical Sciences, New Delhi

LN | R4 |33 Sew ! i A€ 1630 PM
Patient Name M, PREM KUMAR Saumple Recelved Date 23-Aug-2023 15:20 T
oJ4 Y Im Department : Pacdiatri '. , 5
; 23-Aug-2025 15:26 'M Sample Collection Date: 23-Aug-2025 12:00 'M

s 1)
A LIIII.'H]EIHIH.‘-HJ

. . 51632218]
SMART Lab, New RAK OPD Lab Reference No: '!__’__I_ _E e ——

7T —

Recommended By Sample Details ¢

Lab Sub € entre:

Report

M

HEMATOLOGY
Test NameMethodology) Result UuoMm Bio. Ref. Interval 5

p—

Sample Type - EDTA Whole Blood

Hb /s5L5-photometry) A0 QJ'IEIL 110 - 140
: 9 - 40

Hematﬂcrlt {Direct Measure) 35.80 _ o 34

RBC count (impedance) 3.51 ‘ 1076/pL 4.0 - S

3l 0-15.0
WBC count (Fluo. flow cytometry) .49 10°%/p 5

& - 490
Platelet count gmpedance) ‘/BB’DT)' 1073/pL 200

- 87
MCV (calculated) 102.00 fL 75 -8

-30
MCH (calcuiated) 29.60 Pg 24 - 3

29.10 g/dL

RN e _F. _ _' 0 1 1 ,6 i 14
RDW-CV (caicutatid): il i 17.70 ‘ /o .
i e U ” | % 30-60%

29-65%

-:-.I-_'-: . s JEE L i T o . h o, L L i iy / .r...._l'." plidlae i 4“/E .
._J;.- O (FI ' : ks LS e i i rJ"‘-r 2

“Ip'= g e 1_’-; gl
R o TN LLES 'r:.-"i'.'... L 1
-+ W b S .;;'-'T— ‘1 '-.I'_:I:..- _ff.'u.?‘l

MCHC (caiculated)

Neutro .* netry)

e

; ] ; - ¥ K N = B I
AT P iy - By E i g ey R e T P
! ST - S T ey Al E

Lympho /

e ek .-_:'. _'::fil.'r!'i'-l-l .1?.":1
viono ' By

........

a Dr. Tushar Sehgal
: T p e 4_._::”
(DM Hematopathology)
UG8 17946162 This 15 41 Slg

| ' | 'Y
1CL) 1I'.':_||I'|[“|.'.I
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i ik & I ey T e

" and transport. F 3&3:
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3fo Hlo 3o Yo 3redrd/A.lLLM.S. HOSP|TAL f)(

nt I i LA L
afez I fawr /out Patient Departmﬁ‘”
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