
DEPARTMENT OF TRANSPLANT IMMUNOLOGY& IMMUNOGENETICs 
ALL INDIA INSTITUTE OF MEDICAL scIENCES 

Room No. 75. Ground Fioor, Near Examinatlon Section 
Ansan Nagar, New Delhi-110 029 

Tel: (91 11) 2659 3305, 2659 4838, E-mall: tii.hla aiims@gmail.com 

IMMUNOGENETICS TEST REQUIisITION FORM 
HEMATOPOIETIC STEM CELL TRANSPLANTATION 

HLA No. 

Reciplent Informatlon Hospital Record 

6 co 
AII MS 

Name 
eg No 

Sio. Wio. Dio 

AgeSex 4 2edste_ 
Date & Place of Birth 7 ayS 
Address VR. Dauga AA 

P 

Hospital 

Physician 
Ward 

ax 

-ma 
K u 

e Fax 

E-mail t Ste ak 

Clinical Details 
Dete of Diagnosis zclinical RemiasioNDate 9story of relapao YNoate 
Details of previous chemotherapy. AM 

Is patient on special protocols (Steroids or Immunosuppression etc) 

History of Blood Transfuslons 

Blood Group TLC COunts 
Pos Neg 

Hepatitis Pos Neg 

Hbs Ag Pos Neg 

HIV 

Number of units given so far 47 Date last Transfused. 

Other relevant information 

OrglnalDisease 
VAML CML MDS Aplastic Anemia 

ALL Multiple Myeloma Thalassemia Others 

Tests Requeste2d 

ClassI Serology Class I Molecular Class l Molecular AHigh Resolution (ABC/DR/DO) 

mnortant No results wil be supplied f ihs toms not compie ted 
nily intomgbon soot copieted 

imen requirements 8-10m/EDTA Bbod 
ating Detalls: Samples couecte on Monday& Wednesday, witn prior appolntment only 

MEDICAL OFFICER 

Date 



ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Department of Transplant Immunology & Immunogeneties 

Ansari Nagar, New Delhi 110 029 

Tel: 011-26594638, 26593305, 26594446 Fax: 011-26588663 

Appointment for HLA Testing 

You have been booked for HLAon_AMdasDay) /N1220 2_Datesat9.30 a.m. 

You may take breakfast and come to the HLA lab onyour appointment datetime 

21 Gneedtes 
Please bring 20ml. disposable syringe(s) alongwith 2- 
Test charges should be paid to the Cashier (AIIMS) before the date of appointment. One copy ot ne 

payment challan and receipt should be submitted to the laboratory staffon the day of the test. 

Test required H RLT 
Patient Name oiG Siature 
Donor 



Family Information 

No Name Age/Sex Relation with Blood Group History of past illness 
recipient 

1 eA PLakak 
Bt 32/ Fakn 

K i3F 2 O+ 

FAMILY PEDIGREE 



ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Department of T-ansplant Immunology & Immunogeneties 
Ansari Nagar, New Delhi 110 029 

Challan orm 
Date Q:12A). 

Cashier may please receive the sum of Rs.1ozO 

m Dr./Shri/Smt./Km. 2hA 

n account of TEST CHARGES in cash or vide Bank Draft No. 

HLA-B27 RENAL| BMT 
Rs &uTO] 
No1. Please deposit mmoney with the Cashier, Central Admission Qfice Under HLA Revolving Fund Officer-in-chars 

AlMS New Delhi 
2. Ccashier timings: 24 hours dail: 
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AML MRC 15-Consolidation (Course-3) (HIDAC) 

bisho Age Se Weight.. 
102 85A Oeby 

Name 

ECHO. 

ARA-C3 m'/dose) 
T (Age appropriate doSes 

192 m Date given 
Days 

20 



Ho o 3To Ho TTT/A.I.1.M.S. HOSPITAL 
afe RN RTT //Out Patient Department 
RT UTa tSAKING 15 PROHIBITED IN HOSPITAL PREMISES 

Hnfe No.2021/POC/117 
Dept Reg. 2021/001/00054 

OPR-6 eneral/0 
Patdiatrics/POC/Unlt-I P/Roos: 14 

Unit 
Mase:Hss. OISKA 

o. 
2 220 

D/0 VAID PRALAS 

v/Address Ph.027 181347 

UID: 10466107 Date.27/092021 

REA/Diagnosis 

A4, Date gR/Treatment 

Kndaoek 
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AML MRC15-Induction (Course-2) (ADE 8+3+5) 

Name 
09-. 

Dsba Age Sex . eight. 

Ht. BSA. A POC 

TIT (A Etoposide Days Date Day oiven RA- 

pproprate oue 
4|8P 

2 S[ 

Route Frequency Days 
IV push 12 hourly 1-8 DOses 

Cytosine 
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Arabinoside (ARA-C) elm2/day 
m2/dose 

SOwIv hourdy 
Slow.v 4 hourty DNR 

100 mg mEGy Etoposide 

year -2year TIT dose 
MTX 
Hydrocortisonee 
ARAR 
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General OPR-6 
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in 

http://192.168.15.8 chospital/laboratory/printReport/eHospitallLISR. 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DEL 

NATIONAL CANCER INSTITUTE 

UHID: 105466107 

Patient Name : Miss. DISHHA 25/08 2021 04:4 

Pacdiatrics 

Sample Received Date: 

Aget ycans 1 moth 18 days 
Departiment 
Unit Incharge 

Unit Name : Unit-l 
Lab Name: NCI CORE LAB Lab Sab Centre 

Reg Date 05/07/2021 03:23 AM 23/08/2021 10 Sample Collection Datez 

Report Generated Date: 23/05 2021 07:53 pm 

Dr. ARVIND BAGGA 

Dept/ 1RCH No: 2021003000549t 

Recommended By Lab Reference Nos 676 

Sample Details : E230821246 

Report 
Test Name Normal Range Result Comme 

CBC 
Hemoglobin 11.200 gdL. 12-15 gdL 
Hematocrit 35.1858 46 6 

RBC Count 3.470 106/jul. 3.8-4.8 10'6ul. 
wBC Count 3.620 10 3/1 4-10 103/jul.

150-400 10'3/uL
83-101 1. 

Platelet Count S/al. 

MCV O1 400 

MCH 32.2767 PE *27-3 

MCHC 31.83 g'dL 31.5-34.5 gdL 
RDW 19.000 % 

DLC 
Neutrophils 31.400 40- 80 0 

Lymphocytes 45.000 % 40 

Eosinophils 1.100 0-7% 

Monocyies 6.400 % 3-119% 

Basopthils 0.300 0-296 

2-7 103/j 

1-3 10'3/ 
Neutrophils-Abs 1.13668 10 3/ul. 

1ymphocytes - Abs 1.629 103/ul. 
Eosinoplhils - Abs 0.03982 10-3/ul. 0.02-0.5 103/alL 

Monocytes- Abs 0.59368 10°3/ul. .0.2-1 103/ul. 

Basophils-Abs 0.01086 103/4l. 0-0.1 103 jalL 

27-08-2021 18:46 



pizn 

CBC PC 7, G M us ME w149 
\uicel aaCuga) 

coy Cor frus tirtoa Teaopirn 

Vo tonle, yro aueltmiw Y (Imd / 9 25n 

to -5) 
conhin us 

6D 

Tbahere gnglon, si2 5a 

C mokana) moleulLa Yepsy m 

Duy Nota-

ilaka Go of a afuattsn

fproutils flhn k spplnunr

flo Iuk 

1818to 



3Ho To 31o Ho /A.II.M.S. HOSPITAL 
afgvy arit faTT/Out Patient Department 
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HR, IR, SK 

AML MRC 15-Induction (Course-1) (ADE 10+3+5) 

Kef: JClin Oncol 2013;, 31:3360-33681 

Name. . 
POC No. 

1S 
Sex. Welght Hcight.. 

oposde Age 
appropriate 

Days Date given ARA-C DNR 
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Arabinoside (ARA-) 
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Etoposide 
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Hydrocortisone6 

ARA-C 
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DEPARTMENT OF RADI0-DIAGNOSIS 
All India Institute of Medical Sciences (AlIMS) 

Ansari Nagar, New Delhi-110029 
Patient Name: DISHA 4Y Sex: F Age:4Y 
Patient 1D: 105466107 Report state: Signed-off 

OPDWard:0Casualty/OPD 
EXAMINATION DESCRIPTION: EFORMED ON: 

12.07.2021 2006 

R No.: 

Admitting diagnosis: 
clo A 

to rule out bleed 

epot 
NCCT HEAD 

nere 1s a we oenined round lesion5.5x6.3 mm having a hyperdense peripheral nim and a central 

ocus of calatication in the right parietal lobe No elo penlesional edema 

Rest of the both cerebral hemispheres, basal ganglia and thalami are normal 
Cerebellum and posterior fossa structures are normal. 

ventricles and cistenna spaco 
tO micuine Structures 

ie normal 
averium 

mpression 
well defined hyperdense lesion with central calcific focus in nght posterior parietal lobe -likely nodular
caicified stage of Neurocysticercosis 

Report Signed Date/Time: 

2021.07.12 21:40 Dr. Chandan J Das Sneha 

Consultant 

This document was sign 





LABORATORY ONCOLOGY, Dr B.R.A. Institute Rotary Cancer Hospital Al ndia h 

of Medical Sciences, New Delhi-110029 

UHID: 105466107 
05/07/2021 03/23 AM 

Reg Date 

Patient t Name : Miss. DISHA 
4years 1 month 19 da 

Unit-ll 
Sex: Female Age 

Department Paediatrics Unit Name 

Dr. S. K. KABRA 

OncologyL 
Sample Collection Date: 24/08/2021 11:12 AM 

Lab Oncology ((RCHO 

Unit Incharge 

Lab Nam dC ab Sub Centre: 

Report Generated Date: 27/08/2021 03:30 PM 
Sample Received Date 25/08/2021 0227 PM 

Dept/ RCH NO: 20210030005498 Recomimended by: Dr. vijay umar 

Lab Reference No: 1987 

Ward Name: cs DAY CARE 

Sample Details : LO-240821082-FM (Bone Marrow) 

LOWCYTOMETRY (DONE MARROW) 
-1987/21 

Independent immunophenotypic analysis revealed 0.5% CD34- CD117 myeloid blasts that do not show any LAll 

mpression:- Acute myeloid leukemia minimal residual disease - Negative 

Senior Reident:- Dr. Devasis Panda 

Consultant in-charge:- Dr. Ritu Gupta 

Authorized Sig 

27-08-2021 
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ga192.108,158. chHosputat aboratory /ab, repotprit jsp/reportia 

LABORATORY ONCOLOGY, D 0tA. Institute Rotary Cancer Hospital Al india 

Institute of Melical Sciences , Hew Delhi-110029 

UHID: 105466 107 Reg Date O5/07/2021 03 23 A 

DiSHA atent Name Miss. 

Female AgO 4years 2 days 

DEPT OF EMERGENCY MEDICI Unit Name 

Dr Praveen Aggarwal 

Department Unta 

Sample Collection Date: 08/07/2021 12.00 AM Unit hcharge 
Lab Name 

Sample Received hate: 06/07/2021 02:24 PM 

Oncology Lab Lab Sub Centre: Lab Oncology (RCH) 

Report Generated Date: 

20210030005498 Recommended By: Dr vgay ua 

Lab Reference No 1478 
Sample Details: LOl-080721001-FB (Blood) 

FLOWCYTOMETRY (BLOODP) 
F1478/21 

F-1496/21 

EBone marrow asrale sent for flow cytometric imnunopheryting analysis shws approx 25 CD4s dim blasts w 
are C034- (dim.gi cMPO CD33, CD38, ChS6, Chii7 (dim.htg) and negative for CO7, cCD3, sCD.3 CDT0

ch13, CD7, CD121 CD14, CD64, CD36, cD16, CD11b and tD4, 

mpression- Acute myeloid leukemia 

nuVe ytogenats and molecuar studies incuding RARA studies 

5enior Resident:- Dr, Garima Jain 

ostant mclhAET9 D 0.00ta 

Verification Comment: Report verilication ts Pending 

Authorized Signat 

of 7/10/2021 33P 



tp:14 

3rtaa Rdts 3Tgaala ncer Hospital AIl India In LABORATORY ONCOLOGY, Dr B.R.A. Instutu lhi-110029 
O Medical Sciences, New Delhi-11002 

UHID: 105466107 05/07/2021 03:23 AM 
Reg Date 

Patient Name: Miss. DISHA 
Sex: Female 4 years 1 month 19 da 

Dopartment: Paediatrics t Name Unit-1 

Unit Incharge Dr. S. K. KABRA Sample Collection Date: 24/08/2021 1112 AM 

Lab Name 

Sample Received Date: 

Dept/ IRCH No: 

Oncology Lab Lab Sub Centre: Lab Oncology (CH) 

24/08/2021 02 28 PM Report Generated Date: 26/08/2021 02-52 PM 

20210030005498 Kecommended By: Dr vijay kumar 

Lab Reterence No 

Ward Name Y CARE 

Sample Details : LO1-240821080-cs (cSF) 

CSF For Morpholo9y

C-1392/21.

GS CytoSpim smear 1s acelular 

Signature: Dr Tanya Prasad 
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hdvice. CytogeneTics and molecular studies ircludng RARA studies 

oGant lchan1e- Dr. G.Seeta 
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