SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

]

DATE:25-07-2026.

PATIENT DETAILS: , —

PATIENT’S NAME : ADITI KUMARI

AGE: 05 yrs

GENDER : FEMALE

FATHER’S NAME: Mr. DILIP MANDAL OCCUPATION: LABOUR
SIBLING : 2 SISTERS , 1 BROTHER

FAMILY INCOME: 8000-9000 (APPROX)

PATIENT SUFFERING FROM :B-ALL (B- ACUTE LYMPHOBLASTIC LEUKEMIA)
TREATMENTIS DONE AT :Aiims Hospital, New Delhi

PATIENT SUMMARY:

Aditi is suffering from B-ALL blood cancer and is undergoing treatment at AlIMS Hospital. Her family is
facing severe financial hardship, and her father, a daily wage laborer, cannot afford the expenses.
Kindly support Aditi's chemotherapy and radiation therapy. Financial assistance of X7 lakh is urgently
required.

DECLARATION:

| HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWLEDGE.I AM
NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.l AM FULLY
AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY-CHILD AND |
HAVE NO OBJECTION WITH IT.

it P iaitd

(SIGN OF THE FATHER/GUARDIAN)
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Hematology Analysis Report

rirst Name: ADITI Last Name: Sample ID: E.81
—der: Female Age: 5Year(s) Patient ID: 108849900
.partment: Bed No.: Date of Analysis: 19-06-2026 14:54
Mode: AL-WB-CD Ward:
Serial No.: TW-25002239 Date of Birth: Tube Pos.: 1-1
Diagnosis: ;
Para. Result Unit Ref. Ranges Flag
1 WBC 3.73 10"9/L 4.00 - 12.00 Lymphopenia
2 Neu# 3.01 10"9/L 2.00 - 8.00
3 Lym# 0.55 10"9/L 0.80 - 7.00
4 Mon# 0.17 10"9/L 0.12-1.20
5 Eos# 0.00 10"9/L 0.02 - 0.80
6 Bast 0.00 10"9/L 0.00-0.10
7 IMG# 0.00 10"9/L 0.00 - 999.99
8 Neu% 80.4 % 50.0 - 70.0
9 Lym% 148 % 20.0 - 60.0
10 Mon% 4.6 % - 3.0-12.0
11 Eos% 0.1 % 0.5-5.0
12 Bas% 0.1 % 0.0-1.0
13 IMG% 0.1 % 0.0 - 100.0
14 RBC 3.34 10M2/L 3.50-5.20
15 HGB R e 9 o] 12.0- 16.0 .
16 HCT 314 % 35.0-49.0
17 MCV 94.1 fL 80.0 - 100.0
18 MCH 29.0 pg 27.0 - 34.0
19 MCHC 309 g/ 310-370
20 RDW-CV 164 % 11.0-16.0
21 RDW-SD 57.5 1L 35.0-56.0
22 PLT ST e 136 10"9/L 150 - 450
23 MPV 122 fL 6.5-12.0
24 PDW 16.7 15.0-17.0
25 PCT 0.165 % 0.108 - 0.282
26 P-LCC 54 10"9/L 30-90
27 P-LCR 39.6 % . 11.0-45.0
28 NRBC# 0.000 10"9/L
29 NRBC% 0.00 /100WBC
* 30 HFC# 0.00 10M9/L
DIFF WNB
[ v
RBC . !
N
\\x_
55 FL o 200 fiL o I i
Delivered by: Operated by: User Validated by:

{rder Time: Draw Time: Time of Printing:  19-06-2026 15:G6

Lomments:
1 ke unalysis results only answer to the corresponding sample]

*For research use only, not for diagnostic use. [




AlIMS
RGENCY AT YR mgfaae W, 73 faeeht-110020 (-REVISIT-)

SIS ISSUED  ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

st gt

(DEPT. OF EMERGENCY MEDICINE) UHID No:108849900
smamsre= A.(Emergency No): 2026/030/0070210 ferw DATE: 19/06/2026 wra TIME: 01:04:16 PM
NON-MLC
4" NAME: MISS. ADITI Kumari ¥ AGE : 5 years 5 months 18 days fem /SEX : K
D/O : DILIP MANDAL
7ar ADDRESS: "o = HNO: MADHUBANI et / geeer STREET/MOH:
wer/yae CITY/BLOCK: fo PIN: 0
=1 STATE: BIHAR guar . PHONE NO:
Frarsst MOBILE NO: 8967533292 T Location: Paediatrics Emergency
T BROUGHT BY: Relative . FATHER Criticality: Red / Yellow / Green
Iriages Bespomsive! /min -~ BP 5[ mmHg RR /min sp02 WO o
Unresponsive iﬂ ) g ; P ¢

Shifted to Paeds/ Main/ New Emergency \LU’JO ) @*A\/L FROIN VIR > MT? 16 [OBILS)
Ploltly (D) Fontr & 1Ay
@ a] wlin s o

[*~ N .
: @ Gurmnie n tloarady vy
Primary Assessment (ABCDE) : Assessment Pentagon K
- @ Printiibaes. X 4 pLo«M‘/&
|

Presenting Complaints

Airway Circulation i Disability
Open & stable : Yes/No HR........./min GCS..IZL3.
- If No........ :
CFT..ué.. cs. Pupil size.......... /min
Breathing: RR ........ /min
Efforts: Nowrial Poor/increased BP......... mmHg Pupillary Reactions.............
Auscultation: .
Alr entry: Peripheral pulse: Poor/Geod Motor activity:
No;m‘ﬂ/poor/Diﬁérential ! Normal & Symmetrical/
e/ - Central pulse:Poor/Gaod Asymetrical/
Added sounds: Posturing/Flacidity/Seizure
N;y@Stridor/Wheeze/Craokles Skin temp: W;m{/coo]
: 3 Blood Sugar............ mg/dl
\S\p'GQ. on Room air......... Others ' Exposure:
sfemp............
‘02'\(; ¥~ - --- Colopur:Normal/pallor/cyanosis/'
m 67 T At = B . mottled
m V) Any other skin lesions............
e [ S

wy 8 RETY evelarkiew
R
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Follow Up Patient 13/07/2026
e /Diagnosis
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Department of Laboratory Medicine

All India Institute of Medical Sciences, New Delhi
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MC-7081

UHID:

Patient Name :
Age :

Reg Date :
Recommended By :
Lab Sub Centre:

108849900

Miss. Aditi Kumari
5Y 6m

21-Jul-2026 16:48 PM

SMART Lab. New RAK OPD

Sex :

Sample Received Date :

Department :

Sample Collection Date:

Sample Details :
Lab Reference No:

Female

21-Jul-2026 16:48 PM
Paediatrics
21-Jul-2026 15:05 PM
LH21072602148
2618218012

HEMATOLOGY
. Test Namey#ethodoiogy) Result uom Bio. Ref. Interval

Sample Type : EDTA Whole Blood
Hb (5L5-photometry) 10.90 g/dL 11.0-14.0
Hematocrit re) 36.10 % 34 - 40
RBC count mpedance) 3.66 1076/uL 40-5.2
WBC count (Fiuo. flow cytometry) 432 103/l 5.0-15.0
Platelet count j 357-90/ 1073/uL 200 - 490
MCYV (caicutated) 98.60 fL 75 - 87
MCH (carcuiated) 29.80 pg 24 - 30

30.20 g/dL 31-37
RDW-CV (caicu: 15.60 % 11.6-14
Neutro (Fivo. fiow eyiometry) 90.50 % 30-60%
Lympho (sius. fiow cytometry) 7.40 % 29-65%
Eosino (Frue. flow cytomatry) 0.00 % 1-4%
Mono (iue. fiow cytometry) 1.90 % 2-10%
Baso (. flow ¢ 0.20 % 0-1%

0 %

3.91 109l 1.5-8.0
Lympho- Abs ¢ . 032/ 10°/ul 6.0-9.0
Eosino - Abs (¢ 0.00 10%ul 0.1-1.0
Mono - Abs (Calcutated) 0.08 10%ul 0.2-1.0
Baso - Abs (caicuated) 0.01 105/l 0.02-0.1

----- End of Report---—--

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Suneeta Meena

(MD Microbiology)

Dr Tushar Sehgal DM
(Hematopathology)
21-Jul-2026 19:37

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
avoided strictly. Lab reports‘are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 7004/7005

.
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Hospital All India Institute of Medical Sciences , New Delhi-

110029

UHID:

Patient Name :
Sex :
Department :
Unit Incharge :
Lab Name:

Lab Sub Centre:
Dept / IRCH No:

Lab Reference No:

Ward Name:

Sample Details

108849900
Miss. Aditi Kumari
Female

Oral and Maxillofacial Surgery

Lab Oncology
Lab Oncology (IRCH)
‘ 20260030000799
1501
DAY CARE PEDS MCH GF

Reg Date :

Age :

Unit Name :

Sample Collection Date:

Sample Received Date:

Recommended By:

02/01/2026 09:57 AM

5 years 6 months 15 days
Unit-1

17/07/2026 12:00 AM
17/07/2026 02:37 PM

Dr. MARPU MURTHY

: LOI-170726019-CS (CSF) / Report Date: 18/07/2026 02:01 PM

CSF For Morphology

C-1501/26.

CSF cytospin smear is acellular.

Senior Resident :Dr Ashish

Consultant: Dr Pranay Tanwar

This is an electronically generated report,

authenticated. Partial reproduction of the report is not permitted.

( WADEKAR ASHISH ARUN )

Verified By

sokskoxkrRkkkkxkXEND OF THE REPOQRT*#Hk# ok Hokkxok koK

authorized signature is not required. The test reports have been

Authorized Signatory

Page 1 of |
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LABORATORY ONCOLOGY ; Dr B.R.A. Institute Rotary Cancer

Hospital All India Institute of Medical Sciences , New Delhi-

MC-7621

110029
UHID: 108849900 Reg Date : 02/01/2026 09:57 AM
Patient Name : Miss. Aditi Kumari
,’Sex : Female Age : 5 years 6 months 15 day
Department : , Oral and Maxillofécial Surgery Unit Name : Unit-I
Unit Incharge : Sample Collection Date: 17/07/2026 12:00 AM
Lab Name: Lab Oncology Sample Received Date: 17/07/2026 03:04 PM
Lab Sub Centre: Lab Oncology (IRCH) |
Dept / IRCH No: 20260030000799 Recommended By: Dr. MARPU MURTHY
Lab Reference No: 1878
Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-170726018-PS (Blood) / Report Date: 18/07/2026 01:58 PM

PS
WBC :
N 59 L 35 E 2 M 4 B Meta Myelo Pro
Blast Others
Cell Morphology |
RBC: Ncyt + N;:hrom + Aniso Micro Macro Polk Elipto
" Dachro Schisto Acantho
Crenat Sphero Blister Bite Hypo Target Polychr
Anisochrom Nucleated RBC
HJ Body Baso Stipl - Cabot ring Parasite Rouleaux Agglutination
Others

PLATELETS: adequate.

Senior Resident :Dr Ashish

Consultant: Dr Pranay Tanwar

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.

( WADEKAR ASHISH ARUN )
Verified By Authorized Signatory

HAAFAAKA KA XK KKEND OF THE REPQRT* * %k sk sk sk sk sk sk sk ok Page 1 of? ,
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
DEPARTMENT OF PATHOLOGY

-Patient Name : Aditi Kumari UHID NO. . 108849900
Accession No ;. C2601228 F/H Name . D/O DILIP MANDAL
Age/Sex : 5Y /Female Additional ID © na
Clinic/Dept : Unit : Unitl
Consultant Incharge  :  Dr. Amlesh Seth Request Date/Time : 17-07-2026 /00:00:00
Receiving Date/Time  :  17-07-2026 /10:52:39
CYTOPATHOLOGY REPORT

. SAMPLE DETAILS:

Exfoliative cytology || Cerebrospinal fluid

Sample No. : C2601228A

Fluid/Material for CB: Volume: 1 ml | Colour: other || Appearance: clear || Processing technique: Cytospin || 2 slide(s): 2 Giemsa
stained prepared

MICROSCOPIC EXAMINATIO

CEREBROSPINAL FLUID CYTOLOGY
Microscopy: Occasional lympho-mononuclear cells and few RBCs are seen.
Comments: None

Note:
* Previous histopathology Accession Number(s): None
* Previous cytopathology Accession Number(s): 26J12782,26J8709

DIAGNOSIS: | ,

C2601228A (Exfoliative cytology) Cerebrospinal fluid * Descriptive as above, negative for malignancy

O
]
[]
U

mandatory

UNS (Unsatisfactory) - Specimen inadequate for opinion
NEG (Negative for malignancy) - No evidence of malignancy in this specimen

INC (Inconclusive) - Further evidence as indicated is needed to rule malignancy in or out

POS (Positive for malignancy) - Diagnostic for cancer|Correlation with clinical, radiological and other investigations is

O NOT (Not assigned)

Page 1 of 2
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Duration of therapy: Days1-42 "L,(:
A0 ‘ = a y (W%
Eligibility to commence IR Delayed Intensification Phase 4 ‘

For R2A: Will begin after completion of Interim maintenance o "
For R2B: Will begin after completion of Block 1 of Interim maintenance é"('//’ (, R

. > ~ T/,
Part 1: Absolute Neutrophil Count >750/uL; Platelet count >75000/puL C/ fr’ (>S /
Part 2: Absolute Neutrophil Count >500/pL; Platelet count >50000/uL)

HR Delayed intensification

Days Tab | Vincristine | 1TM Peg-L- Mitoxantrone | Ara-C{IV) 6 -MP Cyclophospha
Dexa (v) Less asparaginas | (IV) 75mg/m’, | 60mg/m? | mide
10 mg/m’ | 1.5 mg/m? than 2 | e (IM) 10 mg/m’, WV |y daily, at looomg/s‘q'qm
oo™ | i, | years | Onegose; | s over 35 gt | 30-50ms
20mg), 2me) fmg, ; 1000 1U/m side‘porltofafre&
two flowing 0.9%
divided Yo Saline infusion®
doses 10mg; 2
3 years:
12mg
I = = Py vy Tt iy TR el
2. 127k { ] ) =
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