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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.
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DR.RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES, NEW DELHI-110029 UHID No:105834365
(AIIMS)

SUUTTS T A [

SMURSTAI F.(Dept. Regd. No): 20220290001 357
(RPC Emergency)
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All India Instjtuge Of Medical Sciences, New Delhi

UHID: = T
P 105834369 $ N
atient Name - CX ale

Mr. S

Age Ir. ANSH Sample Received Date : 04-Mar-2022 11:08 AM
2V

Lab Name: Department : RPC Emergency

Reg Date : Deptof Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
(H-Mar-2022 11.08 AM Sample Collection Date: 04-Mar-2022 09:30 AM

Recommended By:

\ Lab Reference No: 2210938901
Sample Details : LH0403220323

Sample Type : Whole Blood

N Report
HEMATOLOGY RN e _
Tcs’l Namcr - ‘ : % UOM Reference s
Hb » Q g/dL 11.0-14.0
Hematocrit 37.30 % 34 -40
RBC count 4.92 1076/l 4.0-5.2

10.38 10°/pl 5.0-15.0

WBC count

Plateleticonnt 190.00" 10"3/uL 200 - 490

MCV 75.80 L 75 - 87
MCH 23.00 5 24-30
MCHC 50.30 w/dL
RDW-CV 16.90 % 11.6-14
Neutro 21.20 % 39-60%
Lympho 69.70 % 29-65%

i 2.20 % 1-4%
f:’“"” 6.70 2-10%
Miono
NRBC 0

0.20 A
z::(:ro - Abs 2.20 10°/nl IESERY0
Lympho- Abs i © 1oVl 6.0-9.0
E;>sino - Abs 0.23 10l 0.1-1.0
Mono - Abs 0.7 10%pl 02-1.0
Baso - Abs g 10Vp 0.02-0.]
ps

PS for (Others) e |
ks: RBC- Normoces tie normochromic WBC- TLC Platelets- as given.Imipression: Normoeytic

e ; s c C. SV s . ;
b I sic Blood Picture for age.No MP/Hemoparasites scen in the smear examined . Advce: Kindlv
Jormochromic : |

correlate chmeally.

P Dr. Tushar Sehgal Dr. Suneeta Meen Dr Vijay My |
ar Datte A N iy Mariadla
fiihen h”m‘" Immuneassis i (Hematology & Coaguiation) (Serology ) (Patholopy) s Antony Mp
(Brochemisiry & !
) e Y
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All India Institute Of Medical Sciences, New Delhi

UHID: 103834369 Sex : Male
Patient Name : Mr. ANSH Sample Received Date : 04-Mar-2022 11:08 AM
2N Department RPC Emergency
Age
5 Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
K N ¥ J
e 0--Mar-2022 11:08 AM Sample Collection Date: 04-Mar-2022 09:30 AM
sagghahs - Lab Reference No: 2210938901
REconunendoizh Samole Type : Whole Blood
ple Type : Whole Bloo
Ails 3220323
Sample Details : 1. H040 Report
P e
e -
H EMATULUG b Result uoM Reference

e lame //
l__(it_,l\,jjl—/ 04-Mar-2022 15:47



n Report Printi

Laboratory - Observation Report Printin
g Laboratory - Observati s ti
ion Report Printing L aboratory - Observatio
% wmﬁ"qm MR FRTFHY TR et FET SEddres
LABORATORY ONCOLOGY , D JIGATT HHATT T4 125?" -110029
,» Dr F-R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029
UHID:
; 105859939 Reg Date : 14/03/2022 11:39 AM
Patient Name : Mr ANSH ANSH
Sex :
3 Male Age :
ge : 2 years 3 months 1 day

D . .
Uefltalrtn:‘ent 3 Medical Oncology Unit Name : Unit-1

nit Incharge : i
B ge Dr. Lalit Kumar (HOD) Ssample Collection Date: 29/03/2022 12:33 PM

ame:

i me . Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)

ample Received Date: 29/03/2022 02:55 PM Report Generated Date: 30/03/2022 04:52 PM
Dept / IRCH No: 270747 Recommended By: Dr. Animesh Gupta IRCH
Lab Reference No: 465
Sample Details : LOI-290322110-CS (CSF)

CSF For Morphology
C-465/22.
CSF cytospin smear is acellular.
senior Resident: Dr Tanya Prasad
Consultant: Dr Pranay Tanwar
Authorized Signatory
rvation Report Printing Laboratory - Observation Report Printing
Laboratory - Observati
ation q
Report Printing

Laboratory - Obse
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LABORATORY i
ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute

of Medical Sciences , New Delhi-110029

UHID:
; 105859939 Reg Date : 14/03/2022 11:39 AM
Patient Name : Mr ANSH ANSH
Sex :

Male Age: 2 years 3 months 1 day
Department : Medical Oncology Unit Name : Unit-l
Unit Incharge : Dr. Lalit Kumar (HOD) Sample Collection Date:  29/03/2022 12:32 PM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 30/03/2022 11:50 AM Report Generated Date: 31/03/2022 05:04 PM
Dept / IRCH No: 270747 Recommended By: Dr. Animesh Gupta IRCH
Lab Reference No: 0910

Sample Details : LOI1-290322109-BP (Bone Marrow)

i L e e R
s AR A TATFS; © L S

Report: Cellular and degenerated bone marrow aspirate shows haematopoietic cells of all series (M:E=2.5:1). There is
no evidence of metastasis noted in the smears examined.
Peripheral blood smear is unremarkable.
Advice : Correlation with bone marrow biopsy
Senior Resident: Dr Mita Patel
Consultant: Dr Pranay Tanwar

( Dr.pranaytanwar )

Authorized Signatory
1an |
\ Printin Laboratory - Qbservation
" Laboratory - Observation Report Printing

e Danort P‘I’iﬂtmg



(TON FORM

~ RADIO ISOTOPE INVESTIGATION REQUIS 510
T frfoe | "o [TEL: 56588500/ EXT: d
T

DEPARTMENT OFp  —*R MEDICINE o 0 /} £ A K
ALL INDIA INSTIT! (*f\’.\rtf {
qgﬁ('—('ﬁ— 1100 e U
MEW DELHI - 11( Ui, ’"58‘99:4 “ ”“"'-f\ml\'
: IR(~” No =2239 SNEW DEL; //‘—'
_‘SF?I ‘I M / Name 0270747 /////////// / o Age/ Sex :
™ gy I
3 s:;')'nc ANSH ///Zl{/'/'/(///l{////l////
" DiNEgy; & , , |
- Referred by : e IANDR hcaulid Regd. No. : |
Examination Required : - Sex/Age v - 7
O LiverScan O Renaluy. [] Thyroid Scan
0  Hepatobiliry Study 0 DMSA/GHA Renal scan 0 RA.LU
O  Study for Duodeno gastric O DRCG/UFMT [ Perchlorate discharge
. reflux O Renal Transplant Test
i Evaluation
i O Study for G. Bleeding [] - T-4 Suppression Test
Y - v.‘_*,Tc-QJabdominal scan O Renal clearance g 1131 whole‘Body Scan
. *Blood Pool scan study for Ca Thyroid
. 0O Gastro- esphageal Reflux G.ER. [ - R.B.C. Mass estimation
| \‘;}a,stric'Emptying Study EREE O Cr-51RBC survival study
= BoneScan - O Brain Spect scan O Gallium Scan
| O Bone Marrow Scan " O MISCELLANEOUS (Only after discussion) ~ [J Strontium Therapy
L/' . ; [0 MiBG Scan
" | IMPORTANT BRIEF CLINICAL HISTORY
LM.P.: B/ [/- .
SCr: @ = = Q B
: e
‘Blood Urea : o6 (O "F, _
ald _. ,_ : _ /’—-2 . ¢ MNQ_A‘ A
' Skrum Bilirubin: d'\ e W -, r
ogiobin® qa i W\
Haemoglobin: -
fonne
| PREVIOUS STUDY
i - _ Signature of
Date

% .‘ ‘h, oy ; :
Rgfé;rlng Physician / Surgeon |



. A3 999 1 / MRIForm 1)
A 4. / Tel. No. :26593614

9 .

ST, Tk e 37 fawm™ &= / o Rajendra Prasad Centre for Ophthalmic Sciences
Afae At Ml R /ALL INDIA INSTITUTE OF MEDICAL SCIENCES

" UH.UH. 3, fa9TT / DEPARTMENT OF N.M.R.
e}mﬁﬁﬁ A, 311'{'3“?5 Tﬁ"‘T WU / CLINICAL MRI REQUISITION FORM
1. Clinical Dept. or Unit ......! I 06551’1560\ .............................. Date of Requisition...........H}.%j.ykf ..............
@12 1 (o) A SRS R CRINOS i s i o ol e Ot Wardi/iBediNo =i me e
e 2. Screening Dept. : Radio-diagnosis £ Neuro-Radiology | Cardiac Radiology -
(Tick as appropriate)
3. M F AW /Patient's Name .. ... M l/\ ................................................... g / Age .£Y,... fam /Sex Mo
(9 e | /lh Block letters) :
5131 faf¥ /Date of Birth : &= /Day ... TR’ /Month............... qu/Year so g9 /Weight............ f%. . /kg.
4. General Patient Condition (Tick as appropriate)
(i)  Critical and with life support (iiy 1 but without life support (iii)/(bulatory

5. Clinical Details : History :

Examinations:

Relevant Investigatio

kel
B lous CTIMH Other Reports  Siiee.

(with numbers/ if any)

...........................................................................................................................................................................

..................................................................................................................................................................................

......................................

................................................. Cardiac Valve/Prosthesis.................
LSy o B T Others a0l o Nonei s ey
G}X BHIER / Signature ..... %_/ ..................

; M / Name :

(W 1 7 / In Block letters)
- qH /Designation
equisition may be signed {y a Faculty Member/Sr. Resident)

"

........................................
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BIRTH CiL.RTIFICATE

(T /e SATTH, 1969 $ 4wy 12 / 17 AU JEE I8 g Weaa foer, 2003 % Forenn a/13 & st arf P )
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE,UTTARAKHAND REGISTRATION OF
| BIRTHS & DEATHS RULES 2003)

] /i
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION

HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
%WE HOSPITAL DEHRADUN OF TAHSIL/BLOCK DEHRADUN SADAR OF DISTRICT DEHRADUN OF STATE/UNION TERRITORY
INDIA, e

“TH [ NAME: ANSH fRT / SEX: 799 / MALE
2&12-2019’ Rl , I €T/ PLACE OF BIRTH:
TWENTY-EIGHTH-DECEMBER-TWO THOUSAND NINETEEN DISTRICT FEMALE HOSPITAL

HIAT &1 91H / NAME OF MOTHER: g TUaT &7 A / NAME OF FATHER: . :
SUMITRA DEVI . . : DINESH CHANDRA

FYR F94 / MOTHER'S AADHAAR NO: FU F97 / FATHER'S AADHAAR Nd: '

I - _i W “fRIST ST-9aT / ADDRESS OF PARENTS AT THE THAE OF - AR & w4l a1 PERMANENT 2 ADDRE\S oF =
| rég | OF THE ‘ PAREN'I’S

VANI VIHAR RAIPUR ROAD DEHRADUN, ; DEHRADUN SADAR, DEHRADUN

| v
| UTTARAKHAND VANI VIHAR RAIPUR ROAD, DEHRADUN, DEHRADUN SADAR
, : . DEHRADUN, ~
. : UTTARAKHAND
A\ .
t waﬁm e [ REGISTRATION NUMBER: = : IO TSR [ DATE OF REGISTRATION:
| B-2020: ~9ooz4-ooo799 i : , . ‘ 11:02-2020 -
| * fevudt | REMARKS (IF ANY); . :
TIME OF BIRTH 12:00 AM o .
.~ L | ; F\egm.l at, ui.&s&hmﬁth; _
srri‘rmﬁaﬁr%ﬁx/mm OF ISSUE: ol SRR | ke e hﬁb&ﬁ‘x‘?"lﬂlﬁﬁﬂmmmuom
11-02-2020 . 'Y i

istrict Women Hosnital
. S - REGISTRAR %ﬂ&nmm)
\ , . 5y - DISTRICT FEMALE HOSPITAL DEHRADUN

i

1| uppareD ON: | - Ny
11:02:2020 11:2022: /A ‘. gy
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WHICH c@m&ms PACSlMlLB SIGNATURE OF THE ISSUING AUTHORITY®
NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
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o !QRM I\ﬂilﬂ'l‘M’l‘lonomvw BIRTIAND DEATIE®




.mm
= Rf@/DOB: 12/04/1997 E
e FEMALE g
5229 4568 1191 |
!

VD : 9161 6779 6824 1162 ——
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Address:
C/O: Dinesh Chandra, kunidhar , manila,
Kuridhar, Almora,

Uttarakhand - 263667

- 5229 4568 1191
___VID: 9161 6779 6824 1162

=) help@uidal.gov.in | &P www.uldal.gow.in
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