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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DEL
NATIONAL CANCER INSTITUTE
UHID: 105466107 P Fawsile
Patient Name Miss. DISHA . Sample Received Date : 230872021 04:4
Age:: 4 years | month 18 days Departmont ; Pacdistrics
Unit Name : Unii-l Unit locharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
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DEPARTMENT OF RADIO-DIAGNOSIS
All India Institute of Medical Sciences (AlIMS)
Ansari Nagar, New Delhi - 110029

Patient Name:  DISHA 4Y Sex: F Age:4Y

Patient ID: 105466107 Report state: Signed-off
OPD/Ward:Casualty/OPD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
NCCT HEAD 12.07.2021 20:06

x

Admitting diagnosis:
/o AML

R O

NCCT HEAD
There is a well defined round lesion ~8.5 X 6,3 mm having a hyperdense peripheral EQ
focus of calafication in the right parietal lobe. No e/ perilesional edema

Rest of the both cerebral hemispheres, basal ganglia and thalami are normal.

Cerabellum and posterior fossa structiures are normal. .

* Ventricles and cislernal spaces are normal.

Mo intracranial hemorrhage or shift of midine structures
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Report Signed Date/Time:
2021.07.12 21:40
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All india In
ol Madical Sciences , New Delhi-110029

UHID; 105466107 Reg Date : 05/07/2021 03:23 AM
Patient Name : Miss. DISHA .

Sex - Famale Age : 4 years 1 month 10 da
Department ; Paediatrics Unit Name : Lt 1|

Unit Incharge : Dr. 5. K. KABRA Sample Collection Date:  24/08/2021 11:12 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Roceived Date: 25/08/2021 02:27 PM Report Generated Date: 27/08/2021 03:30 PM
Dept [ IRCH No: 20210030005498 Recommended By: Dir. vijay kumar

Lab Referance No: 1887

Ward Name: C5 DAY CARE
Sample Detalls : LOI-240821082-FM (Bone Marrow)

FLOWCYTOMETRY (BONE MARROW) %
F-1987/21 @‘
Independent immunophenotypic analysis revealed 0 5% CD34+ CD117+ ' Nyo not show any LAl
4
Impression:- Acute myeloid leukemia minimal residual disease nq§\

Senlor Resldent:- Dr. Devasis Panda
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LABORATORY ONCOLOGY , D 0
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Miss. DISHA .

Female

DEPT OF EMERGENTY MEDI i1

Dr Pravean Aggarwal
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A, Institute Rotary Cancer Hospital All India
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Lab Nama: Oncolony Lab Lab Sub Cantre: Lab Oneology (IRCH)
Ssmple Received lalg CRMITAN2 T 0224 P Report Genaratacd Date:

Feped 1 IRCH Ne: 202 10030005490 Rocommumnded By: Dr wijay humar
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LABORATORY ONCOLOGY , Dr B.RA. Institute Rotary Cancer Hospital All india in
of Medical Sciences , New Delhi-110028
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Pationt Name : Miss, DISHA .
Sex: Femals Age : 4 years 1 month 18 da
Unit Incharge : Dr S K KABRA Samplo Collection Date:  24/08/2021 11112 AN
Lah Neme: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 24/08/2021 0228 PM Report Genarated Date: 26/08/2021 02:52 PM
Dept / IRCH No: 20210030005458 Recommended By: Dr. vijay kumar
Lab Reference No: 1392
Ward Namae: C5 DAY CARE \
Sample Details : LOI-240821080-CS (CSF)

CSF For Morphology
C-1382/21.
CSF cylospin smear is acellular
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