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Diagnostic Work UP & Risk Stratification
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DEPARTMENT OF LABORATORY MEDICINE

SR fagma
Hematology

sif@a vRdlg engfiaH dwi, dErd AR, T8 Rwd-110029
All Tndia Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

UHID:

Patient Name :
Age:

Unit Name :

Lab Name:

Reg Date :

Report Generated Date:

Recommended By:

108913902

Mr ANIKET ANIKET
7 years 4 months 28 days

Unit-TMI
Hematology

03/02/2026 08:21 AM
18/02/2026 03:54 pm
Mrs. DR.SHIVEHA VERMA

Sex :

Samplc Reccived Date :
Department :

Unit Incharge :

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

Lab Reference No:

Male
18/02/2026 11:49 AM

Paediatrics

Hematology (Ward)
18/02/2026 09:08 AM
20260030002639

452

e arne i R ned e+

Sample Details : HMW-1802260383

Report

Test Name Result Comment Normal Range

CBC PACKAGE
Hb(SLS-photometry) 9.2 g/dL e 11.5-15.5g/dL
HCT (Cumulative Pulse ° o
Height Detection) 280 R > , Lo
RBC COUNT
(Hydrodynamic Focusing  3.04  10*6/uL o 4 - 521076/uL
DC Detection)
TL.C " >
(Fluo.flowcytometry) ﬁ 1001 ¥.5-1310°3/pL
PLATELET COUNT
(Hydrodynamic Focusing 13 10*3/uL e 170-45010"3/uL
DC Detection)
MCV (Calculated) 93.8 (L e 77-95fL
MCH (Calculated) 303 pg e 25-33pg
MCHC (Calculated) 323 g/dL e 31-37g/dL
RDW CV (Calculated) 156 % o 11.6-14%
NEUTRO o s
(Fluo.flowcytometry) 1.1 % *B3~53%
LYMPHO . .
(Fluo.flowcytometry) 87 % %2800 4
MONO
(Fluo.flowcytometry) LA ¥2alls
EOSINO o o
(Fluo.flowcytometry) 00 % 4 1-3%
BASO N o
(Fluo.flowcytometry) G ¥ U1 %
ABSOLUTE

NEUTROPHIL COUNT
(Calculated)

ABSOLUTE
LYMPHOCYTE COUNT
(Calculated)

0.53  10*3/uL

3.65 10*3/uL

e 2-810"3/uL

e | -510"/uL

2/28/2026, 1:18 PM
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PRIERIKSI aqé ﬁam T Wua s HY SR Ul
FER AT rfa wdra smgfiyra wwnT A Rewh
-110029
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer

Hospital All India Institute of Medical Sciences , New Delhi-110029

UHID: 108913902 Reg Date : 03/02/2026 08:21 AM
Patient Name : Mr ANIKET ANIKET

Sex : Male Age: 7 years 4 months 27 days
Department : Paediatrics Unit Name : Unit-1lI

Unit Incharge : Sample Collection Date: 18/02/2026 12:00 AM

Lab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 18/02/2026 02:46 PM Report Generated Date: 21/02/2026 01:56 PM

Dept / IRCH No: 20260030002639 Recommended By: Mrs. DR.SHIVEHA VERMA
Lab Reference No: 457

Sample Details : LOI-180226003-PS (Blood)

<p> <span style= font-size:14px; ><strong>WBC :</strong></span></p> <p> N 2/50 44/50)
E M 350 B Meta Myelo Pro</p> <p> . (" Blast (1150 S
ong> “Neyt  +

Others</p> <p> Cell Morphology</p> <p> <strong><span style= font-size:14px; >RBC: </span> <

Nchrom + Aniso Micro Macro Polk Elipto Dachro Schisto O x ko
Acantho </p> <p> Crenat Sphero Blister Bite Hypo Target \/
Polychr Anisochrom Nucleated RBC 2/100wbc</p> <p> HJ Body Basa,Stipl Cabot S = /
ring Parasite Rouleaux Agglutination Others</p> <p> </p> <p> <span style= font-
size:14px; ><strong>PLATELETS: </strong></span> Reduced.

<strong> </strong></p> <p> <strong><span style= font-size:16px; >Notes: </ (

span> €/strong></p> <p> ~
<strong> </strong></p> <p>
<strong> </strong></p> <p>

<strong>Senior Resident: Dr Gaddam Pranitha</strong></p> <p> <strong>Consultant”Dr Ritu Gupta</strong></p> <p>
</p>

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated.
Partial reproduction of the report is not permitted.

( Dr.RituGupta )
Authorized Signatory

DP/OOR/ YA 1.1 = gaxR 1



Analyzer keport Flain httrne://alh~anr=a 1

Laboratory - Observation Report Printing hups://chospital.aiims.edu/ehospitaI/Iaboralory/lab_repon;prlr'

lofl

warTeTer orgd fgr, 87 Wwwg smdsey wRIA Al
Fux oreuara fa yRdg smgfigra wwura Ad R
-110029
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Hospital All India Institute of Medical Sciences , New Delhi-110029

UHID: 108913902 Reg Date : 03/02/2026 08:21 AM

Patient Name : Mr ANIKET ANIKET

Sex : Male Age : 7 years 6 months 11 days
Department : Paediatrics Unit Name : Unit-1l '
Unit Incharge : Sample Collection Date: Jﬂ/omozs 12:00 AM -
Lab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)

Sample Received Date: 02/04/2026 11:11 AM " Report Generated Date:

Dept / IRCH No: 20260030002639 Recommended By: Mrs. DR.SHIVEHA VERMA

Lab Reference No: 975

Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-010426005-AP (Bone Marrow)

7N Q9
(Bma ps )

<p> <strong>Report: </strong>Cellular bone marrow MMWS haematopoietic cells of all series (M:E=4:1) wiM
asts.</p> <p> Peripheral smear is unremarkable.</p> <p> <strong>Impression : </strong>Bone marroW,is in

morphological remission</p> <p> </p> <p> <strong>Conclusion</strong></p> <p>
il it ecmbig LU

<strong> </strong></p> <p> <strong>Senior Resident: Dr

Bijender Singh</strong></p> <p> <strong>Consultant: Dr Pranay Tanwar</strong></p>
Verification Comment: Report Verification is Pending

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated.
Partial reproduction of the report is not permitted.

Authorized Signatory

47472026, 12:12 PM
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Laboratory - Observation Report Printing

g ﬁmﬂ,s‘fmmaarﬁ:ﬁﬂﬁmﬁzﬂ
FAT ama\;a@ar@a m‘cﬂuangﬁwqwqadiﬁ—c‘vﬁ
-110029

GY, Dr B.R.A. Institute Rotary Cancer

LABORATORY ONCOLO
New Delhi-110029

a Institute of Medical Sciences ,

Hospital All Indi

03/02/2026 08:21 AM

UHID: 108913902 Reg Date :
Patient Name : Mr ANIKET ANIKET
Sex : Male Age : 7 years 5 months 5 days
Department : Neuro Surgery Unit Name : Unit-lll
Unit Incharge : sample Collection Date: 26/02/2026 12:00 AM
Lab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 26/02/2026 03:09 PM Report Generated Date: 27/02/2026 11:43 AM
Dept / IRCH No: 20260030002639 Recommended By: Dr. CHIRAG BANSAL

447

Lab Reference No:
wWard Name: DAY CARE PEDS MCH GF

Sample Details : LOI-260226006-CS (CSF)

. CSF For Morp

<p> <strong>C-447/26.</strong></p> <p> CSF cytospin smea Ip> <p> </p> <p> <strong>Senior resident:
Dr Bijender Singh</strong></p> <p> <strong>Consultant: Dr. </strong><strong>G Smeeta</strong></p> <p> <br /> <br/

> </p><p> <lp><p> </p><p> </p> <p> <strong>REMARKS:-</strong></p>

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated.

Partial reproduction of the report is not permitted.

( Dr.GSMEETA )
Authorized Signatory
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FIT AT

WY RNCl AYG 19177, SI HIHXIG nq

SEPX edim XiIcxl
ITgfET T T et
-110029
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Hospital All India Institute of Medical Sciences , New Delhi-

110029
UHID: 108913902 Reg Date : 03/02/2026 08:21 AM
~ patient Name : Mr ANIKET ANIKET
 Sex: Male Age : 7 years 7 months 4 days
Department : Paediatrics Unit Name : Unit-I11

Unit Incharge :
Lab Name: Lab Oncology
Lab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20260030002639

Lab Reference No: 881

Sample Collection Date:

Sample Received Date:

Recommended By:

24/04/2026 08:57 AM
24/04/2026 03:43 PM

Mrs. DR.SHIVEHA VERMA

Sample Details : LOI-240426033-CS (CSF) / Report Date: 25/04/2026 12:17 PM

CSF For Morphology

C-881/26.
CSF cytospin smear is acellular.
S

Senior Resident: Dr Bijender Singh

Consultant Dr Amar Ranjan

REMARKS:-

This is an electronically generated report, authorized signature is not required™jEhe test reports have been
authenticated. Partial reproduction of the report is not permitted.

( BIJENDER SINGH )
Verified By
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