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rs . ______ ISSUE/ COMPATIBILITY LABEL
i Sample 1D : 2025-508347 1
Patient : ARSHAD HUSAN - e o '
k Patient's Blood Group ; B Pos UHID: lO’?gJZSﬁ _
{ K\ -@ Q} @ Hoap Dr : AlIViS-Hospital - BSC / '

Pt Hosp. Req. No.: 2025172278 W ’
;)\ 0 % L\—\Q @ Wil-Bed No: DAY CARE PEDS MCH GF 4

- |

Tidict - PRBC /,.- [sstie No.: ITIT0" 1 1
: Blood Group : B Issue Dt ;23 Ju.u/2025'__05:30 PM ’
: Bag ID ; 2 q.322422 Colln. Dt 11/Jun/2025
5. —_ -~ R

Q'()\ L\—\ XNatching Report : Compatible Exp, Dt : 21;’.!;%2025
£ inatched By : ANKIT Issucd By A ANKIT
Bived storage centre, Sur Surgical block, Mas|ld Moth, ATl

| S\ooa A O (|

| Pin-110029, Approval n - S(UOS])!BSU
r Tic No. $(0051)yBSC/22
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ISSUE / COMPATIBILITY LABEL
Sample 1D : 2025-S05857
Putient : ARSHAD HUSAN

Patient's Blood Group : B Pos
Hosp'Dr: AIIMS Hospital - BSC /

UHID: 107832517

Pt. Hosp. Req. No.: 2025119136

Wd-Bed No.: DAY CARE PEDS MCH GF

Product | LD-PRBC Issue No.: 7953

Blood Group : B Pos Issue D1 :01/May/2025 04 20 P
Bag ID : 2025-B13970 Collin. Dt : 09/Apr/2025
XMatching Report : Compatible Exp. Dt: 21/May/2025
X-matched By Chetan (7 Issued By : Pramod

A0S, [Blood orage ceitrs, sump?muﬁ?uj Td Moth, AITMS, New D=1

Pin-110029. Aiproval o - S(2081)/RSC/22
o Lic NSa5(0051VBSC/22

. CM-b.md')CUDaltEd :

o Jugiahya —A/Qma)d@
@m%a Sequenng— Y\U@tﬂa&cﬂ;
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Product
plood Group ' B Pos
Bag 1D ¢ : 20258
X\‘Im::hmg Report
Gumesh

K-matched BY:

l D:2
ARSHAD HUSAN

3 B’lood Group : B P03

AlIMS Hospital -

2{124348 100

Bﬁ‘)
C tihle

nsc/

UHID: 107832517

>

% y‘ &
MCH GF

Tssue No.: £ 5933
Tasue DUt OUApr!ZGZS 02:26 FM
Colln. Dt USIMM}ZOZS

£xp. DU 19!Aprﬂﬁ!5
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ISSUE / COMPATIBILITY LABEL —'
: ' ¥ 1§ aim Pzillgmzn 92213655 P |

o . : ' |Patien - -,
6 3760 Patient's Blood Group : B ;/ UHID: 107842517 f
s Hosp/Dr : AIIMS Hospital - BSC / " A ;

Pt. Hosp. Reg. No.: 2024348160 / ’
Wi-Bed No. DAY CARE PEDS MCH GF / | |
S Product Pﬁﬁc [ssue'No.: 4997 |
[8 IBJ 25 |niood Group /4 [ssue Dt :18/Mar'2025 05-58 PM!
|

|

1

date s Bag ID : 2025-C02141 Colln. Dt : 05/Mar/2025
421 A a - XMatching Report : Compatible Exp. Dt ; 16/Apr2025
X-matched By : Chetan [ssucd B etan

Blood storage centre, buralcsl block, Mas|ld Moth, ATIMS, New Delhi
) : Pin-110029, Approval no - S(OGSWBSCJ!! |
f Bn Lic.No. $(0051/BSC/22 :
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LT ISSUE COMPATIBILITY LABEL
. (Sample ID : 2025-503110
Petient : ARSHAD'HUSAN

Patient's Blood Group : B Pos UHID: 107832517 e
Hosp/Dr: AIIMS Hospital - BsC / ol

PL. Hosp. Req ‘No.: 202434100 | ol
| Wd-Bed No.: DAY CARE PEDS MCH GF "

Issue No.: 4214

_ Issue Dt :06/Mar'2025 02:31 PM
Bag ID : 2025-B05055 Colln. Dt : 06/Feb/2025

XMatching Report - Compatible Exp, Dt : 20/Mar/2028

Issucd By : Pramod

Surgleal block, Masjid Moth, ALIMS, New Delhj |
Pin-110029, Approval no - S(0081)/RSC/22

j Lic.No. §(0051)/BSC/22
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

. Ref: JCO, 2019
ar Cycle No@ '
Nama..%..&..&.‘\.}..{.}, ............................ Age\smg ..... Sexmu.\.«b

3 Azacytidiieh R | WA s B o P
4 | Azacytidine - .
5 Azacytidine el '
6 Azacytidine B | Y~
7 Azacytidine s % .
. Next Cycle T A 12 o\
Total: 6 cycles ) @F _ O‘\
Drugs Doses .\‘ Route Frequency | Days
Azacytidne 75 mg/m’ > 5 v oD 1:7




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019

Cycle N 0(9 ...... 7

...................... RIS i NS Nol019315)g
POC No%g)'ﬁf ..................... Diagnosis............. le’L‘ ...........................................
Drugs Date Signature
Azacyt;dme; : S ...%..I.l‘../ R e G e
Azac e W '"1"57(21'/"'26’
e S o=
E ;.x}'\zacvtidiné - ..d.f
Azacytidine ;3 o

Azacvtidfne | = ,{7{% Q

Next Cycleon.................... = D o.\g
Total: 6 cycles ! ‘\




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019

Cycle No..@.......

el RN e ST T e e o e
8A................UHID No......... N O § 30 ...

Azacytidine

Azacytidine

Azacytidine

Azacytidine

T g

Azacytidine

o
Next Cycle on..........ccceuevvuennees v h .G\Q)
e o8
Total: 6 cycles v.
Drugs Doses Route Frequency | Days

Azacytidne 75 mg/m’ IV oD 7




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019
©S/2/7 4

; N
TN 1T Wi s 11T ol RAR3 231 .
............................................... Dmgnosrsjgmw\‘.«-

Signature
4 Azacytidine
5 Azacytidine
6 Azacytidine
7 Azacytidine
|
PextCycleon,..........civnnevcine /

Total: 6 cycles

Drugs ; Doses ‘{Qe Route Frequency | Days

Azacytidne 75 mg/ " v ) 17




Division of Pediatric Oncology, Dept of Pediatrics, AIlIMS-New Delhi C

JMML Azacytidine protocol

Ref: JCO, 2019

CEycle NG otwaw.

Name........ Aﬂgﬁ AD...
We'ight......a]. “'S ..Height....

Signature

1 ‘;A;?gytidine by w ..................

3 @G A2 0 | e i

4 |||||||||||||||||||

e
6 idi
Azacytidine \\ /ﬂ/

7 Azacytidine d’_’)

| .

NextCycleon...........iceivnvivnvenne

Total: 6 cycles

Drugs 4 Wlpses (® Route Frequency | Days
Q\Q)
Azacytidne Q) 75 mg/;\2/\ \% oD 1-7




Division of Pediatric Oncology, Dept of Pediatrics, AIIMS-New Delhi

JMML Azacytidine protocol

D.
Ref: 1CO, 2019 0.6 "Rs1ilage

h—-——.—_________-——'
Cycle No....... ®
Name......... p\*\b\hcké; .......................... Age....... § 0. sex.....n MQ\(’ .....
A 3
Weigh&yﬁxﬁm..ﬁeight ...................... %At\...im‘.umn ot A D 34 Y

POCINO.... . e et romasssesssensossionson B e T o e e e s i Sl G S

Days Drugs Date Signature

1 Azacytidine gew’ T R R e LN
. , 0 pit—3 ;

2 idine "Bowrse o : T e e S SE T o e  Sad

3 Azacytidine

4 Azacytidine

5 Azacytidine

6 Azacytidine

7 Azacytidine

NextCycleon...........ccccovvvnennn.

Total: 6 cycles

Drugs Doses - . / Route Frequency | Days -
Azacytidne 75 mg/m* v." v —+o0 1-7 £y
‘I
/
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All India Institute of Medical Seiences,New Delhi HLA No: 244768
Department of Transplant Immunology & Immunogeneties
Tel: 26594638,26594446 email:tii.hla.aiims@ gmail.com 'UHID No: 107832517

CLINICAL IMMUNOGENETICS LABORATORY

HISTOCOMPATIBILITY TESTING REPORT

Patient: Arshad Hussain Hospital : AlIMS/Pediatrics

Diagnosis: Others Physician 1/C : Dr. Rachna Seth

ycmss &1 Time-10:25 AM
‘LA-” IR | - WAS | Has | BIAR- 4 HIA: -

DRB1 = DQA1 = DQB1

Date of sample: 20/01/2025

Name
Age/Sex

Arshad Kussain *13 5' 07 - *02 *02
10 mon/M | | *gsle | g
Dilnaz *02 | *02

7/¥ I *02
sugarafiya @02 . =03
9/F ' o8l *03

Asad PCR-SSO I %02 - _*m

/[N 0D *02

Remarks;

1. ©Of twelvc - @s with Jugarafiya and six 5
a0 @— lass | (A,C & B) and Class II

Date; 08/02/2025 Scientist ﬁt; @
(3

Time: 10:15 AM (Dr Uma Kanga)

Head of the Department
(Prof D K Mitra)

*Please quote your HLA no. for any further enquiries
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:ECHOCARDIOGRAPHY REPORT

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUE OF MEDICAL SCIENCE, NEW DELHI-110029

NAME : Arshad Husan AGE Py SEX M DATE : 22/05/2025
ECHO No : CV No 3 UHID No : 107832517 C.R. No
HEIGHT : €m WEIGHT : kg BSA :mZ Ref, Phy
Quality of Imaging Adequate Referring Diagnosis
Done By Dr :  Saurav Checked By Dr
MITRAL VALVE \ ¢ :
Morphology AML- B Normal O Thickening O Calcification O Flutter
O Vegetation O Prolapse O sAM O Doming
PML- H© Normal O Thickening O calcification O Prolapse
O Paradoxical O Motion O Fixed
Subvalvular Deformity O Present O Absent
Doppler M  Normal W O Abnormal
Mitral Stenosis 0 present O Absent RR Interval msec
EDG fnmHg MDG mmHg MVA cm2
Mitral regurgitation O Absent O Trivial 0O Mid
O Moderate O severe
Remark (D
: : ) N K
TRICUSPID VALVE : ! s#h ‘gzﬁ'tiu 3
Morphology M Normal O Atresia O Thickening * O calcification
O Prolapse O Vegetation O _Doming v&
Doppler B Normal O ABnormal 0(
Tricuspid Stenosis O / Present 0O “Absent Q RR Interval msec
EDG mmHg  MDG ’{@Hg
Tricuspid regurgitation O Absent a TFJV%‘Q O Mild
Qx
O Moderate D‘\ ere
Fragmented Signals Valocity m/sec Qed.RVSP-RAP+ mimimig
Remark *{\Q’
\v
PULMONARY VALVE
Morphology M Normal O Atresia O Thickening O Doming .
O Vegetation
Doppler M Normal O Abnormal
Pulmonary Stenosis O Present O Absent
Level PSG mmHg Pulmonary 0 mm
: annulus
Pulmonary O Present O Absent
Regurgitation
Early diastolic mmHg End diastolic mmHg
gradient gradient
Remark

Print Date 5/22/2025 Page 1 of 3



NAME
ECHO No

: Arshad Husan AGE Y

CV No

SEX

UHID No _:

M DATE : 22/05/2025

107832517 C.R.No _:

Morphology 7| Thickening
' O Flutter O Vegetation
Doppler 7| O Abnormal
Aortic Stenosis O. Present
Level PSG mm Hg
Aortic Regurgitation O Absent
O Moderate

Remark

T :
Calcification

O Restricted Op

o

ning

Absent

Aortic

annulus
Trivial O Mild

Severe

Normal Valu

Aorta LA es 21.00 (21-22 mm/m2)
LV es LV ed 31.00 (19-32 mm/m2)
IVS ed PW(LV)ed 5.00 (07-11 mm)
RV ed RY Anterior wall (upto 5mm)
EF

O Paradoxical
IAS «©
E (50-100 cm/s) (0.8-2)
Late' (>10 cm/s) /e' ?>\ (<14)
LAVI (>34 m/M2) G$°< (16-20)

Remark

En[?ed

LA
RA M
RV Enlarged

Remark

O  Thickening

Clar O Throu

Reduced

Clear O  Thrombus
Clear O Thrombus
Clear O  Thrombus

Calcification Efffussion

Remark Temae Normal Pediatric

Situs solitus, levocardia, AV-VA concordance, NRGA, Normal systemic and pulmonary venous drainage,
No ASD/VSD/PDA, Normal Valves, Normal coronaries, Confluent branch PAs, Left aortic arch, No coarctation

Normal Biventricular function, No PAH

FEE
DIRGNGYS NORMAL STUDY.
ez
Print Date 5/22/2025 «T Page 2 of 3




Medgenome Labs Ltd
Sy No 94/1C and 94/2, Tower-1, Veerasardra Village, Attibele M E D

Hobli, Electronic City, Phase-1, Bangalore, Karnataka, 560100

DNA TEST REPORT— MEDGENOME LABORATORIES

Order ID/Sample ID: 1237281/ 9034404; 9034402; 9034399 Sample Type: Peripheral Blood in EDTA
; Date of Sample Collection: 11-03-2025
Full Name/Ref no: A-sad (VT-304 B) Date of Sample Receipt: 22-03-2025
Dllnaz. (VT-304 A) Order date: 22-03-2025
Jugrafiya (VT-304) Date of report: 16-04-2025

Referring Clinician:  Dr. Neerja Gupta
All India Institute of Medical Sciences - Delhi

Test Requested: Additional family member (investigational) testing-1 variants (MGM277)

CLINICAL DIAGNOSIS / SYMPTOMS / HISTQRY

myel ocytic leukemia and was found to harbor a likely pathogenic variant,
patient are being evaluated for the same variant.

The index patient, Arshad is a case of Juv
¢.185del in the NF1 gene. Siblings of the in

patient, Arshad

i

Sl Name, r ; Variant reported in Varia tected Clinical condition
Sample ID “ite ) ] : :
no. index n f b@af family member
sad, ;
1. 9034404 Brother b Asymptomatic

Male, 7 years

Dilnaz,

. 90344 iste Abse \ Asymptomatic
2 02 Female, 7 years Sister c.185del ( \ ymp

3. oo3azge _ uerafiva, Sister e Lot Asymptomatic

’ Female, 9 years {6 e

* The variant analysis in Sanger sequencing is based e e sequence le_ 01042492.3 (GRCh37) [1]. The
exon number and nucleotide numbers will differ basgd on the refe fi en and&& abase used,
INTERPRETATION | O
A likely pathogenic variant in exon 2 of the NF1 gene ( g 21AT>A§\¢:. Sdel;p.Leu2Ter) was detected in the index

patient by NGS (Tested at Lifecell Diagnostics; L 14 07274).

The same likely pathogenic variant is not detecte the asvmpto?é&%siblings of the index patient, Asad (Fig.1A), Dilnaz

(Fig.1B) and Jugrafiya (Fig.1C).

The index sample which is positive for the variant in exon 2 of the NF1 gene (chr17:2.29483121AT>A) has not been tesied Uy
Sanger sequencing in MedGenome Labs Ltd. Hence the results obtained need to be carefully correlated. Testing of the index
samples by the same method in paraliel to the other family members is recommended for confirmation.

RECOMMENDATION

Genetic Counselling is recommended to interpret the significance of these results.

TEST METHODOLOGY

Exon 2 of the NF1 gene was PCR-amplified and the products were sequenced using Sanger sequencing. In case of mosaicism in
leucocytes, the detection limits of Sanger sequencing for presence of variant are ~20%. The sequence was aligned to available
reference sequence NM_001042492.3 [1] to detect variants using variant analysis software programs. Variant classification
follows the tenets of American College of Medical Genetics (ACMG) guidelines [2].

Samples Tested: Siblinas of Arshad (Sample IDs: 9034404 9034402 & 9034399)
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DISCLAIMER

1. This is a laboratory developed test and the development and the performance characteristics of this test was
determined by MedGenome.

2. Please note that the tests are performed only after approval of referring/ ordering clinician/physician. Above
recommendations /results should not be viewed as only source of information on which treatment or other clinical
decisions are made. Clinical correlation is highly recommended.

3. The classification of variants of unknown significance can change over time and MedGenome cannot be held
responsible for this. Please contact MedGenome later to inquire about any changes.

4. This sanger custom test is not a clinically validated assay for each and every primer set. No form of test can guarantee
100% accuracy. This assay is no such exception, and it has some Inherent pitfalls.

5. The PCR based assay will not amplify genic regions outside primer binding site, may not detect the exact size for the
deletion or duplication which is more than 50bp.

6. Pseudogenes can present challengesduring s
of the results. :

7. Though PCR is a highly sensitive 3 ecific nigue, performance may vary based on several factors including allelic
dropout & greferential amplification (Chance phenomenon) causing a potential source of misdiagnosis for both
dominant and recessive dis bo of total cases are susceptible to alieie dropout phenorienon, which cai
lead to misdiagnosis [3].

8. Testing of affected/carriegi s parallelly with test samples is highly recommended to rule out false

ncing and analysis, which may impact the accuracy and interpretation

negative!posit'ts
9. The accuracy res i ssumption that samples received were correctly identified, family
relationships are true a ives i

10.In a very few ca ne i i negatives; e.g. because
of the gualit samplgdpro toyMe M@Enome fails for
unforeseeab! unknown reaSister tha i n edGenome shall not be

uc

responsible for the incomplete, potentially
by MedGenome in advance. \
11. Negative results do not negate the absence i test. \
12.The report shall be generated within turnarou h TAT may pary depending upon the

complexity of test(s) requested. MedGenome i sta e liab @' any delay beyond afore
mentioned TAT.

13.If results obtained do not match the clinic
clinician's recommendations.
14. MedGenome Labs hereby recommends t s of & tients, as the cause may be, to take

assistance of the clinician or a certified intmpr@ eport(s) thus generated. MedGenome
hereby disclaims all liability arising in con i ort (s)

uld not be recognized

g shoul@%onsidered as per the referring
\
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Samples Tested: Siblings of Arshad (Sample IDs: 9034404 9034402 & 8034399)
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ANNEXURE-I

Fig. 1: Sequence chromatogram and a
(chr17:9.29483121AT>A; c.185del; p.Leu62Ter).

A. 9034404 — Brother of the index patient (Asad)

] MEDGENOME

lignment to the reference sequence showing the variant in Exon 2 of the NF7 gene

NF: 202 IGGITATAA f’GCCICACIACT'TTTTR&AGAATGTTAACAATATSGTC
2024404_NF1_s 02 F TGGTTATAAGCGGCCTICACTA C'I‘E‘l'TTIAAAGAATGTIAACAILTAIGGTC
2 fragment bases | =X | IET Ti00 | I 1120
at consensus IC-::TI:“IA;\'}:EGC:TTA-’:IACI!IIIIA}-‘.AEARIGTIERC}‘.ATETGGIC
e v 2 e
eHuEl7:g ©$483121AT>A;C Sdel:; (p.Leuée2Tesrx
N NF1 FFr- man:nase-‘ Bass 7Z of 505
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B. 9034402 — Sister o
MFEY 202
S034402_NF7_

2 02 |

ACTHTTITARAGAATGTTRARCARATATS
CTRTTTTARAGAATGTTAACAAT

2fragment bases £
at consensus
position 103

NFt a.02

2034333 NF1_s 02_F

7

CcTHAT

TT
T@ARGART 6TT

A.;;AAT\.-TT

n
-

AACRATATGGTCG
AACAATATGGTGA

2 fragment bases § | GG | ) 1120 |
at consensus it :r:acm:vrnaana:;m GTTAACAATATGGIGA
position 103 :
hrl? .29463121AT>3:c.185del;: (p.Leucdiex
2034353 _NF1_s_02_F Fragment base =72 Bass 72 of 222
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End of Report

Samples Tested: Siblinas of Arshad (Sample IDs: 9034404 9034402 & 9034399)
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UHID:

Patient Name :
Age &

Lab Name:
Reg Date :

107832517 Sex @ Male
Mr ARSHAD HUSAN Sample Received Date : 01-Jul-2025 13:31 PM
1Y 5m Department : Paediatrics

Smart Lab New OPD Block
01-Jul-2025 10: 10 AM

Lab Sub Centre:
Sample Collection Date:

Dept of Laboratory Medicine
01-Jul-2025 1 1:58 AM

Recommended By: Lab Reference No: 2516022736
Sample Details 1 LCOTOT251094 Sample Type : Serum

: Report
BIOCHEMISTRY
Test Name (estodilogy) ’ Result UOM Reference
Urea whmsvctom 0 . 24 mg/dL 17-49
Creatinine raffi compensateds ' mg/dL 02-04
Uric Acid rtvicose Colurimerics mg/dL 3.4-7.0
Calcium rs-Niro-5methil-B u" mg/dL 9-11

I’hOS])l'late (Flupsplromclvbare Redngian)
Sodium 5 dudiee) &

Potassium s oo
Chloride 255 dndireo

Bilirubin () «coiormesi diveo

Biliruhlin {D} (Biaze Gen.2 Jendrassik-Grof)

Bilirubin (1)«

ALT wrece wishoue pyridovid phosphare)
r\.‘\"l‘ FECC withowt prenfoxud phospliae)
ALP sexpe avtp Butger - TFCG
Total protein e oo
Albumin (Bromaocresol GreentBCG))

Globulin rcowien

A/G ratio «icnioen

Dr. Sudip Kumar Datta
(MD Biochemistry)

mmol/L

mmol

3.2 N\
4.0 ?.\/
0.8

0.8-2.0

-----End of Report-----

Dr. Suneeta Meena
(MD Microbiology)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr Subhamon Bhattacherjee
01-Jul-2025 16:52

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and lilling‘ir must be
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LHID: 107832317 Sex : : Male
Patient Name Mr ARSHAD HUSAN Sample Received Date : 24-Jun-2025 15:32 PM
A 1Y Sm Department : DEPT, OF EMERGENCY MEDICINE
Auae ) :
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date 24-Jun-2025 15:32 PM Sample Collection Date: 24-Jun-2025 13:24 PM
Recommended By: Dr, Rakesh Yadav | Lab Reference No: 2515987609
Sample Details @ LH24062501749 Sa_mple Type : Whaole Blood
Report

HEMATOLOGY
Test Name (6ethodlogy) _ Result voM Reference
(a1 ] . 9.10 wdl 11.0-14.0

. Yo 30 - 38
Hematoerit oo 0 29.30
RBC count fhmpedanse; 3-78 ]0!\61(“_]_ 951

; c 6.0 -16.0
WBC count ¢Fiwo. ffow cyrametry 27.50 “.)3."]11
. A3/ g .

Platelet count iImipeduncel : . 4 -00 103
MCYV (Catcutated; ‘ 3

MCH (catenhusd
MCHC reascututedti
RI)W-C\" fCalonlitted)

2-36 \
11.6- W%
o

29-63%

Neuwtro oo

l._\'n]pl‘l’ ¢ Fluv. flow' cvsimetey

6\’0\ 1-4%
q 2-10%

Eosino Fhie. pow citamery

Mono (Frue flow cerensairy

Baso iFien, i cyimicirg 0-1%
NRBC

Neutro - ADs (Coloubied 107l 1.0-7.0
Lympho- Abs oo 105 ul 3.5-11
Fosino - Abs 000 == 10%/ul Q=15
Mono - Abs it — 10l 02-1.0
Biso - AbS (cuiontues : S 100 ul 0.02-0.1

Remarks: RBC- Severe anisopoikilocytosis with microeytic hypochromic RBCs, Target cells |+,
Polychromatophil cells 3+, pencil cells 2+, tear drop cells 2+. nRBCs seen. PLT- As given. TLC- As
uiven DLC: Myelo: 06%. Metamyelo: 03%. Neutro: 46%, Lympho: 21%. Mono: 13%. Eosino: 07%.
Basophil: 04%. No Hemoparasite seen. Impression: Microeytic Hypochromic anemia. Advice: 1. Tron
studies. 2. Reticulocyte count. 3. Stool Examination for ova and cvst. 4. Hemoglobin HPLC (To rule out
Bew Thalassemia - other Hemoglobinopathy ifclinically indicated). 1/V/O Tert shifi, possibility of LEBP
must be ruled out: consider BM examination, il ¢linically indicated. Kindly correlate climically.

--—-End of Report-----

C Attention: Please collect blood sampies by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
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UHID: 107832517 Sex: Male
Patient Name ; Mr ARSHAD HUSAN Sample Received Date : 01-Jul-2025 12:41 PM
Ade : 1Y Sm Department : Pacdiatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date 01-Jul-2025 12:41 PM Sample Collection Date: 01-Jul-2025 10:11 AM
Recommended By: Lab Reference No: 2516023774
Samiple Details : LHOT072500677 Sample Type : Whole Blood
Report
HEMATOLOGY

Test Name termodefon UOM Reference
Hb (SES-phatemeiny) g,r’j(ﬂ_. 11.0-14.0
Hematoerit im0 % 30-38
RBC count tlapedance; IOAG}[}JL 3.9-51

\"BC count (Fiue. flow cyrometry)
Platelet count opeiino
MCYV coltentaniy

MCH ¢ atoutaseds

MCHC (carcutarey
RDW-CV cunineed)
Neutro cFiwa. flow cpmerny)
L)’lllpilu tF b flow evfometryi
E0sino (Fha fow cyomermyy
Mono (Fhuo. frow cytoncuey

Baso Fiuo. flove cyromenry)

NRBC

Neutro - Abs oo

Lympho- Abs o000 - v. 10l 3.5-11
Eosino - Abs oo 107/l 3 0.1-1.0
Mono - Abs «cororann : — 10%/ul 02-1.0
Buaso - Abs /v = 107/l 0.02-0.1

Remarks: RBC- Moderate anisopoikilocytosis with microcytic hypochromic RBCs. Polychromatophil
cells 3+ tear drop cells 1+, few fragmented cells seen. nRBCs present, PLT- As given. TLC- As given
DLC: Blast-02%, Myelo: 04%, Metamyelo: 02%, Neutro: 41%, Lympho: 32%, Mono: 12%. Eosino:
05%. Basophil: 02%. No Hemoparasite seen. Impression: Microeytic Hypochromic anemia with LEBP.
Advice: I, Iron studies. 2. Reticuloeyte count. 3. Hemoglobin HPLC (To rule out Beta Thalassemia /
ather Hemoglobinopathy if clinically indicated). 1/'V/O LEBP consider BM examination, if clinically
indicated. Kindly correlate clinically and advised follow up.

-----End of Report-----

Attention: Please collect blood samples DY AT e BB er e G E R L a T e s N = ds e el s eI | s dgn e AN e
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PRIME MINISTER'S OFFICE T faeoil-110011

_———  NewDelhi-110011
NO.82(2074)/2025-PMF 8 18-Feb-2025
=
§8/2S—84

SH. SADDAM HUSAIN '
S/O SH. ALI HASAN,
" GHASIPUR, FAKHARPUR, KAISGA

BAHRAICH, UTTAR PRADESH,

Dear Sir,

HUAT 9 f&ATE nil S.93 &1 Gat @f Gﬁ $hri Karan Bhushan Singh, MP & faAf@ 29/12/2024 & =
& Trfﬁ‘l!{ T g & 3R I MASEER ARSHAD@® Cancer Treatment @ SUaR & f7q e Weradl @ Wy
¥ ¥ (aregaret B W Gl 107832510 IS B Y e ffear /AR § B A @ @ s qf%f
aﬂﬁ%mqmﬂﬁmwmﬁﬂsotwm?) HART AT e IS @
dro SfeaRaa ol & SIg@R 81| ?3000000!»@?%&#33@%&1@?&#3@@@ o, IRTEaT
W, T3 el gR1 g LR, = IDFBR52025021500505280" ﬁw 15/02/20280G1 S 8BS /IR AT, B
A W ST B Wl fadr T B
Please refer to your letter dated nil received through#Shri Karan Bhushan,Smgh MRwyide letter dated
29/12/2024, regarding financial assistance for Cander Treatmenteof MASTER A%AD (Hosp No.
107832517).The Prime Minister has sanctioned a grant, of 300000.0/~ from the Prime Migister's National Relief
Fund to partially defray the expenses involved in the surgery/treatment’ subject to gchondltmns mentioned
overleaf.The sanctioned grant of ¥300000.0/- hag directly been remitted to the hoSpital by the IDFC Bank,
Barakhamba Road, New Delhi vide UTR No. IDFBR52025021500505280 dated l 025 through NEFT/RTGS.

2.@&@&@?@,@%&%%%&@@%% ﬁaﬁwaaﬁﬁé,sﬁ?ug
wigd Iger ¥R @1 Aferead srfT | guE {3 srataa @ I BT IR YT BN B ARG
08/01/2025 & I Ffepfcy T 1 Aear SN &M B GIE | < 98 W 2 | g sruardl ey v 3 oy
& # i W T I B AR SIAR g TN | &

Released grant may be utilized upto the expenditure incurred\during the admissible period subject to maximum
of the grant sanctioned.The date of receipt of patient'sfapplican%equest in PMO is 08/01/2025. The validity of this
sanction letter is for a period of two years from the date of issue. However, the hospital should commence treatment
within one year from the date of issue of this sanction letter.

3. #d ST gfaRIger AfRifE, 1904 # wfafed ergeel /Renfrden qem ofT IRRYY Bt genlg B
arel o e, ol o e W@jﬂﬁ"ﬁ*_ﬂfu.\ T
Instructions/guidelines contained in the Transplantation of Human Organs Act,1994 and subsequent
amendments and other rules governing organ transplants,wherever applicable shall be adhered to.
Yours Faithfully

i Q' ‘y—ﬂf

(Pradeep Kumar Srivastava)
Under Secretary (Funds)
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