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Lab Name: Lab Oncology

Lab Sub Centre: Lab Oncology (IRCH)
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All India Institute of Medical Sciences. New Delhi i
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Ui 10K 790371 Sex Female
Partient Nume Miss. hanshika Saniple Reeeis o Dute :
Ao 6y
Rog Daie ;

Departmeny
U5 don- 2026 1% 19 1A

Sample Collection Date:
Recommended ny Sumple Detufly
Lab Sub Contre: SMART Lab. New RAK OI'D

Lab Relerence No:

e ———
HEMATOLOGY

Test Name Methoalogy)

Bio. Ref. Interval
Sample Type EDTA Whole Biood

Hb 115-155
Hematocrit (e monsural 35-45
RBC count 1ii 0 40-52
WBC count (Fue. flaw cyrerists) 50-130
Platelet count /o 170 - 450
MCV (catcuisiod 77-95
MCH (Cuitutatnd - 25-33
MCHC (Calcuistod) 30.40 g/dL 31=3ar
RDW-CV /c..civa 0 19.50 % 11.6-14
Neutio (Fuo: flow cytonisivy) 53.10 % 23-53%
Lympho (v e eytomerrs 2\V 45.30 % 23-53%
EosINo, e fiow yromaiy] 0.00 % 1-4%
MOno 1o o cromeny) 1.60 % 2-10%
Baso (Fiuo. tiow cytometry) 0.00 % 0-1%
NRBC g ®
Neutro - Abs . 107 2.0-8.0
0.29 10%ul 1.0-5.0
Lympho- Abs
0.00 10l 01-10
0.01 10%pl 02-1.0
0.00 10%yl 0.02-01
----End of Report-----
r. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
AD Biochemistry) (DM Hematopathology) (MD Microbiology) (Hematopathology)
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Hame Baby HANEHIKA CHID 114518 Centre Detads CANKIDS

Age CE Y Sex: Female Accessian 10 0QGIAD41 7008
Coliection Date V7/Apr/2026 12:00PM Referrad By DR RACHMWA SETH AIMS
Recoived Date 17/Apt /2028 05 44Put Repert Date 20/ARH/2026 10, 30AM
h-guu-!lqh Date | V7/Apr/2076 D5 43PM Ral NaSTRF Ko ]

DEPARTMENT OF FLOW CYTOMETRY

Flowcytometry-Acute Leukemia MRD Panel

Markers usid are CO10, €019, CD20, CD22, CO34, COIE, COA5, COSE, CD3Y, COTY, W 10 colowr panid
CLIKICAL DETANS & - ALL on traatment

Previous iImmunophenotype: B - ALL

Sarnphe timi poirt End of mduction

SPECIMEN: Bons marrow s=mple showad TLC =92, 700 esilsful.
ELONW CYTOMETRY ANALYSES:

Instrument / Software: BD FACS Canto / BD FACS DIVA

Coll Preparation Melhod: Lyse - Wash Slain - Wash

Gating strategy: S5C Vs CD45 | S5C Vs CD19 & 55C Vs CD22
Total ésents acquired = 30,00, 000 colls / fube

CDM =3 5%

CD15§ Positive eves (s = 94 847

B-Hematogones = 0. 1%

B -ALL reiduad bsts = <007% of Al Leukocytes

IMPRESSION: B - ALL MitD = <0 01%

Mo minimal residual dissase dolecled in the

Pleass comalste with prawioes hemasalogical i
o Bhis aveay (s 0 00TR

e during ciirical remiiuion ded ireatment outodme Mharsfone Faweylomelry MED suury can e
it retapai

d i1 perfarmencs chursrierisiics determiined by Oneguest Laboraioniss

il (It iany which rmpoAsl by the |imite of Lenutivity and spacificily of individusl sy procsdures & well
heciman received by Oncguesd. 1ublated Iborstory (neestigatinne never confem the Tinkl diignin of the Susse They
| & diagnosia in conjunction wilh clsksl presentalion snd other redst=d | metigal o

U Rl R it
A LA P
L (et Sl lietrresn s Lile
T g o B
thy thes report oy scanning The OR code on Lop (n 52 of any dacrepancy please report 1o 01 ME&ES0000
Thin sasvighe . procesied Al Oneguest Lsborstonies Ui A-17 Infocity, Seclor. 34, Guragram Pago 1ef2

Name Baby HANSHIKA CKID 114315 Centre Dolails CANKIDS
hge B Yes Sex. Femals hecession, 10 OOGIAD41TO98Y
Coliection Date . Y7/Apr/202& ¥2.00PM Referred By DR RACHMA SETH AlIMS
Received Date 17/ At /2024 05 44PM Report Date F0/ARFI2036 10 J0AM
Registration Date . V7/Apr /2028 05 45Pu Rt Wa/TRF Na !
DEPARTMENT OF FLOW CYTOMETEY
*** End Of Report ***

Disclaimer: All Resulis feiessed pertsin to the specimen subimitied to the lab |
1, Teat tanults ace dependent on the quality of the sample receiwed by the lak

2. Tests are pesfarmed ut per schedule pleen i the test inting and in any snioleseen circumstances, sspart delwesy may |

3. Test tesuits may show inter sborstary vanstons

4, Al depute and claims are subjected (o local juticdiction anly. Chnical comelation sdvised

6, Test renuitn are not valid for medico legsl purpoues
Foi »il gueries. feedbacis. su . and conplasety, plesss contect tustoimer care nupport + 0124 665 OD0S j
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Hosattsl ATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
pital All India Institute of Medical Sciences , New Delhi-110029

UHID:
s 108790371 Reg Date : 05/12/2028.1 AM
: Miss. hanshika
;93 : Female Age :
U:::a:rtn:,ent s Paediatrics Unit Name :
A Nr;; ea:‘ge : Sample Collection Date: 202612:00 AM
Sesis Reeva Lab Oncology Lab Sub Centre: logy (IRCH)
et g 06/01/2026 11:30 AM Report Generated 08/01/2026 06:06 PM
: 20250030033157 Recommended . NISHITA PUROHIT
Lab Reference No: 0037
Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-050126001-PS (Blood)

<p> <span style= font-size: 14px; ><strong>WBC :</strong> &

N 5250 CL 20/2
ifo</p> <p=
t-size:14px; > - </strong> Ncyt +

B Meta Myelo

Others</p> <p> Cell Morphology</p> <p> <strong>&s samstyle= fon

Nchrom + Aniso + Micro +  Magt Polk Elipto Dachro Schisto
Acantho </p> <p> Crenat Blister Bite Hypo Target
Polychr Anisochrom NucleateddR % HJ Body Baso Stipl Cabot ring
Parasite Rouleaux Agglutinatiegr Qihers</p> <p> </p> <p> <span style= font-size:14px, >
strong>PLATELETS: </strong></spang
<strong> </strong></p> <p> 58 “span style= font-size:16px;
Notes: </span> </strong></p> <p>
strong> </strong></p> <p:
strong> </strong></p> <p
strong>Senior Resident: </stkdng><strong>Dr Komal</strong></p> <p> <strong>Consultant: Dr Pranay
nwar</strong></p> </p>
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