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All India Institute Of Medical Sciences, New Delhi

UHID: 106866864 Sex : Male
Patient Name : Master. MONAL BANSAL Sample Received Date : 06-Jan-2024 15:26 PM
Age: 5Y 5m Department : Pacdiatrics
L.ab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 06-Jan-2024 15:26 PM Sample Collection Date: 06-Jan-2024 13:17 PM
Recommended By: Dr. S. K. KABRA Lab Reference No: 2413403929
Sample Details : LH0601241068 Sample Type : Whole Blood
Report

HEMATOLOGY
Test Name (\eriodology) Result uoM Reference
Hb (81.8-nhotometrr) 11.80 g/dL 11.0-14.0
Hematoerit (iecr Veane 36.90 Yo 34-40
RBC count /fopedionce 3.76 107°6/pL 4.0-5.2
WBC count (7iun flow cytometey) 5.45 10°/ul 5.0-15.0
Platelet count (/upedun ) 132.00 1073/uL 200 - 490
MCV (Caicnlated) 98.10 fL 75 - 87
MCH ¢ alculated) 31.40 pg 24 - 30
MCHC (¢ utcutaris 32.00 g/dL
RDW-CV (¢ ututated) 14.50 % 11.6 - 14
Neutro (Fiue flow cytometss 15.60 % 30-60%
Lympho (/e flow eviomerry) 74.70 % 29-65%
Eosino ot flow commeny) 0.20 Y% 1-4%
MORO (/luo. fio crtmeny) 9.50 % 2-10%
NRBC 0 %
Baso (1. flow eytonetey) 0.00 % 0-1%
Neutro - Abs (¢ wiciiored) 0.85 103/l 1.5-8.0
Lympho- Abs ¢/t 4.07 10°/pl 6.0-9.0
Eosino - Abs (Cuiculared: 0.01 10%/ul 0.1-1.0
Mono - Abs (¢arcatared) 0.52 10%/ul 02-1.0

0.00 10%/ul 0.02 - 0.1

Baso - Ab.\ (Culenlured)

Dr. Sudip Kumar Datta

(Biochemistry & Immunoassay)

Attcntlon Pltd\e collect blood samples by puncturing tl
s are subjected to pre-analytical errors due to inappropriate patient prep
and transport. Please inform SMART Lab in case of any discrej

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr. Suneeta Meena
(Serology)

Dr Subiyathul Farah Ashraf KM
06-Jan-2024 16:07

1e rubber cap of the vacutainers. Manual opening of caps and filling it must be
aration, phlcbotomy practices, storage

faveanbxting 2596
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All India Institute Of Medical Sciences, New Delhi

Remarks: Macrocytic anemia. Advice: I.Reticulocyte count 2. Serum ferritin 3.Serum B12/Folic acid
levels

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology)

UHID: 106866864 Sex : Male
Patient Name : Master. MONAL BANSAL Sample Received Date : 26-Dec-2023 15:37 PM
Age: 5Y 5m Department : Pacediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 26-Dec-2023 15:37 PM Sample Collection Date: 26-Dec-2023 13:24 PM
Recommended By: Dr. S. K. KABRA Lab Reference No: 2313357430
Sample Details : LH2612231450 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name (viciiodolagr Result UOM Reference
Hb (sL.5-photomerny) 10.90 g/dL 11.0 - 14.0
. Hematocrit i viewure) 34.30 % 34 -40
RBC count /mpedunce) 3.43 10A6/}1L 40-5.2
WBC count /10 siow corometry) 13.67 103/},11 5.0-15.0
Platelet count (/i) 256.00 1073/uL 200 - 490
MCV «cuticatated) 100.00 fL 75-:87
MCH (Cutcututety 31.80 P2 24 -30
MCHC (cuicntared 31.80 g/dL
RDW'CV {(Calcudated) 14.90 % 1 1.6 -14
Neutro (/i fion eytonetry) 19.50 % 30-60%
Lympho (1o, i estamerry) 78.00 % 29-65%
EoSino (7. pov coromenry 1.30 % 1-4%
1\'[0!10 (Flna, flow eytometry) 1-00 % 2"10%
NRRBC 0 %
Baso (Ftuw, fiow eytometry) 020 % 0-]%
Neutro - Abs colculared) 2.66 10°%/ul "~ 1.5-8.0
‘Lympho- Abs (¢ uiculared) 10.66 10%/ul 6.0-9.0
Eosino - Abs (¢urcutatoa 0.18 10%/pl 0.1-1.0
Mono - AbS «¢ulcutured 0.14 10%/ul 0.2-1.0
Baso - Abs /¢ urcuiared 0.03 103/}11 0.02 - 0.1

Dr Subiyathul Farah Ashrat K M
26-Dec-2023 19:49

Attention: Pleasc 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. 2526




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF PEDIATRICS

MCB DAYCARE SHORT ADMISSION

Name Monal Bansal Gender Female

Age 5 year Unit III

UHID 106866864 DOA 5.1.2024
Diagnosis BALL DOD 5.1.2024
Consultant DR.RACHNA SETH/Dr K.R JAT/ DR.ADITYA GUPTA/DR. J.P. MEENA

Child was admitted for Intrathecal Methotrexate. Csf was send for
morphology. Procedure was done under aseptic precautions. Child
remained hemodynamically stable throughout the hospital stay.

Condition on discharge - stable

Advice on discharge:
1. Plenty of oral fluids
2. Medications as advised
3. Follow up in Unit III P-OPD (NEW RAK 2% FLOOR) with reports on
Wednesday/Saturday as per appointment

Junior resident
Dr. Rishika/ Dr Manvita
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All India Institute Of Medical Sciences, New Delhi

UHID: 106866864 Sex : Male
Patient Name : Master. MONAL BANSAL Sample Received Date : 26-Dec-2023 15:37 PM
Age: 5Y 5m Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 26-Dec-2023 15:37 PM Sample Collection Date: 26-Dec-2023 13:24 PM
Recommended By: Dr. S. K. KABRA Lab Reference No: 2313357430
Sample Details : LH2612231450 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name ¢v7ethodoiogy) Result UOM Reference
Hb st.5-photomeey) 10.90 g/dL 11.0-14.0
Hematocrit (ireer Veasure) 34.30 % 34 -40
RBC count (rupedanic) 3.43 1076/l 40-52
WBC count (#1uo. flow cotonerry 13.67 10%/ul 5.0-15.0
Platelet count /edunce) 256.00 107°3/uL 200 - 490
MCV (cutcutared) 100.00 fL 75 - 87
MCH (caiculared) 31.80 pg 24 - 30
MCHC (cutcutareay 31.80 g/dL
RDW-CV (cutcutated 14.90 % 11.6 - 14
Neutro (£ flow cvtomeny) 19.50 % 30-60%
Lympho (#1ue. flow criomern) 78.00 % 29-65%
Eosino (7. frow coromey) 130 % 1-4%
MONo (Fiuo. flow eyrmerry) 1.00 % 2-10%
NRBC 0 %
Baso (#iuo. flow cyromerrs) 0.20 % 0-1%
Neutro - Abs (cutculared) 2.66 10%/ul 1.5-8.0
Lympho- Abs (¢ulcitared) 10.66 10%/ul 6.0-9.0
Eosino - Abs (it 0.18 10%/ul 0.1-1.0
Mono - AbS (¢Cuteniuted) 0.14 10%/ul 0.2-1.0
Baso - Abs (cuicutured 0.03 10/l 0.02-0.1

Remarks: Macrocytic anemia. Advice: 1.Reticulocyte count 2. Serum ferritin 3.Serum B12/Folic acid

levels

Dr. Sudip Kumar Datta
(Biochemistry & Immunoassay)

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr. Sunceta Meena
(Serology)

Dr Subiyathul Farah Ashraf K M
26-Dec-2023 19:49

Attention: Pleasc 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. 2526
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DEPARTMENT OF RADIODIAGNOS
pdidyibii *opne e MEW DELHI - 110029

" %® UHID: 105866864 THN/ Room
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1I0GRAPHY REQUISITION FORM

g
Quo:oai::??é
M
°”‘“,“’33’“. — ?  Ref. Deptt./Unit: Date :
m lﬁ“sw
NDIa s e . :
mf'lgyu:ym”lﬁll”ﬂ QRD N. /UHID No. LMP
! Exggination Requireu .
k Ultrasound Doppler (Arterial / Venous) Interventional Procedure
Mﬁ(b )\/\Q//) HRCT Dual Phase CT CT Angiography

Clinical HWination :

: i )r\/\&/lf -

l

/ay/«g fe L T o |
- Any Previous Studies (Please provide No. if available ) M
Blood Urea / Serum Creatinine (for CT patients only) : »\0/

Any h/o allergy or asthma : C)

Clinical / Working Diagnosis :

Signature of Referring Physician / Date : 7
Consent : Q/V)/\

I hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and/or sedation. The associated complications and risks have been
explained to me.

Signature of Patient/ Date : 9 m) Il '/b
/% 0\7‘
US /CT Number : bl No. of Films used 3

Signature of Radiographer/ Date : > /JW



