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Jan Sanjeevni Trust PAN No: AADTJO816E
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PATIENT NAME | “\Abhay Prajapati

GURDIAN ‘Mahendar Kumar
D.0.B/ SEX 4 i, 14 Years, Male
DISEASE NAME i AML - Acute Myeloid Leukemia

TREATMENT HOSPITAL AIIMS(AIl India Institute Of Medical Sciences
. Delhi - 110029)

UHID NO 108481226
DEPARTMENT.NAME Medical Oncology
TREATM ENT COST Fifteen Lakhs
GURDIAN!s OCCUPATION Unemployed

ADDRESS 679, Nayi Basti Harvansh Nagar, Ghaziabad

UP, Pin Code:201001
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ESTIMATE CERTIFICATE

TO WHOM I'T MAY CONCERN
at Mr. Abhay Prajapati, Age 14 years, Male, S/o
121/25) is & known Case of Acute Mye
[RCH, AIIMS since 04.08.

Mr. mMahendar Kumar,

This is to certify th
loid Leukemin ands

{l,“]u)-lﬂﬂ«‘ﬂll]h & IRCH No. 34N
ology at DR. BRA

2025.

under treatment with Medical On¢
ate cost for his treatment would bhe Rs. 15,00,000/- (Rupees Fiftecn Lakhs

The approxim
p of the expenditure

Only). The item-wise breaku is as under:-

[|S‘ﬁ“l.Nam"' of Medicines with al?“ﬂc!’i'nnsum_lﬁﬂcs Duration of npp}:;t. 7| Name of
l Required for treatment/ operation Treatment | Gost Procedure
S

1. | Drugs for Y — | QiVear | RS- 10,00,000- |

2 |SuppotiveCare _____— o 01 Yot | Rs. 500,000/ L -
et TL!"li[Jprtgijmalc_gpsirg[!hqt eatment . l i | ‘E‘ 15,00,000/- 7

Th:: th::quefdrat'i may be sent in favodr of*DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (TRCH Patient Treatment Account pumber: CA-10874584292, IFSC: SBINOOO1536)"

(NB: This estimate certificate is valid for <ix months from the date of issue)
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APHARESIS LAB FORM

NAME [
DR BR.A i
ERSR R RAIRCHAIIMS NEW DELI
UHID Clinic Pacd. Lymproma Leukemia Cliaie (‘u“.:.:-b;:::;:(:if
e U
General
i .AEE - am mm liﬂlb-:'rrnsiur,-
Name ABHAY *RAJAPATI
3 S/0- MAHENDAR KUMAR . hos i3
GENDER Phose o 95374501 Rivm 1 (ol 1
ress O A i a 3 i
GHAZIABAD DIST (? lsifzﬁ':éfﬂfﬁmﬁ{iﬁ gﬁ&f |;::,;(|!3] 11;: INDIR
DIAGNOSIS _ i :
AML
~ CONSULTANT , %
Pre§ s
PRODUCT NEEDED I I N
l INDICATION
PLATELET COUNT

DOCTOR’S NAME
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« ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AlIMS)
\ New Delhi, 108481226
REQUISITION SLIP
MRD No. :
Requested By: Mrs.DR.SHIVEHA VERMA

Requisition Date : 22/08/2025

Patienl Status: Indoor (C&(Emergency)/)
Unit In-charge : 192*

Payment Category: General (0)

EE_qvlisEon No: OBR/2025/4080766

Depanment Name: Paed?ﬂ%smnit-l 7

Patient Name: Mr ABHAY PRAJAPATI, (Male) e ai

Age: 14 years 2 months 24 days I : e 9553?48011

e Street 679 NAY BASTI HARVANSH NAGAR GHAZIABAD PO GHAZIABAD DIST GHAZIABAD, State : UTTAR
PRADESH, Country : INDIA, Pin : 201001

Recommended by : Mrs. DR SHIVEHA VERMA (8800892611)
AT Remarks,

Investigation to be done:-
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WOHL Na, 349021 fleg. Date-23/0T/ 25
Prie Pacd | ymglesma | cuskoemia Climig ,t Timic No. pi e 25
ST
wral | |
T ST WATaat UHID-108481226 .
, Ceame ABHAY PRAJAPATI : MT
108481226 r. MAHENDAR KUMAR Sex/Age M /14Y
Suﬂﬂi“ m“ thrame N, SESITAR00 ) Room | (Shift Moming)
lllllll 1 n“‘l‘l\ Ldiiress 670 NAY, HASTI HARVANSH NAG AR GHAZIABAD PO

T B DS | GRAZIABAD. UTTTAR PRADESH. Pin' 201001, INDIA
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Wmmm AML /i(ﬁ;:z;)/ post 343 | D+ 22 [fepCc tire

NFABHAYPRG .. _
IyEre/ Treatment
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At srgfdaa were T et 110029

LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029

23/07/2025 11:10 AM

UHID: 108481226 Reg Date :
Patient Name : Mr ABHAY PRAJAPATI
Sex : Male Age : 14 years 3 months 4 days
Department : Medical Oncology(Main) Unit Name : Unit-1
Unit Incharge : sample Collection Date:  02/09/2025 11:46 AM
Lab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 03/09/2025 11:34 AM Report Generated Date: 06/09/2025 02:27 PM
Dept / IRCH No: 349021 Recommended By: Dr. Adhip Arora ~
Lab Reference No: 3212 :
Ward Name: CS5(Emergency)
Sample Details : LOI-020925113-BP (Bone Marrow)
BMA BMT PS
<p> </p> <p> <strong>Report: </strong>Cellular bone marrow preparation Shows haematopoietic cells
kable.</p><p> Bong marrow isin

of all series (M:E=2:1) with 2% blasts.</p> <p> Peripheral blood smear is unremar
morphological remission.</p> <p> </p> <p> <strong>Conclusion</strong></p> <p>
<strong> </strong></p=sp> <strong=> </strong></p> <p=>

<strong>Senior Resident: Dr Komal</sirong></p> <p> <strong>Consultant: Dr Sanjeev K Gupta</strong=</p=

This is an electronically generated report, authorized signature is not re

quiréd. The test repdrts have been authenticated.
Partial reproduction of the report is not permitted. g

( Dr.SanjeevKumarGupta 3
Authorized Signatory
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Dr. B.R. Ambedkar Institute Rotary Cancer Hospital \%\ ¢
3 YT.3LH, 3EATE/ALLM.S. HOSPITAL ¢\ OPR$ \
20361 FHYUY, BEOILIL F65 1T “)

DR. B.RA. IRCHAIIMSNEW DELHI AL | 12 al_pﬂﬁaltﬁs i

TRCH No. 349021 Reg.Date-23/07/2025 L.I'!H;.zﬁ“ “aﬁw WA A
WL o MDA GOR ARV SR '
i . g750725380 __ ... B e
ﬁqm;nept Clinie Paed. Lymphoma Leukemia Clinic

Clinic No. 2398372025 525&125!&3 108481226

ATH/ Name =g yTg oAt UHID-108481226
Name ABHAY PRAJAPATI x “
S/0- MAHENDAR KUMAR Sex/Age M /14Y

Phone No. 9953748011 Room 1 (Shift Moming) qrﬁBHﬂYp‘“ .

Address 679 NAY1 BASTI HARVANSH NAGAR Y 4
SHAZIARAND POGHAZIARAND DIST GHAZIARAD =t ‘*L'
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sredra amgfdar @ T e -110029
tary Cancer Hospital All India

LABORATORY ONCOLOGY , Dr B.R,A, Institute Ro
Institute of Medical Sclences , New Delhi-110029

23/07/2025 11:10 AM

UHID: 108481226 Reg Date @

Patient Nama | Mr ABHAY PRAJAPATI

Sex Male Age : 14 years 1 month 27 days
Department : Medical Oncology Unit Name : Unit-1

Unit Incharge ¢ sampile Collection Date: 25/07/2025 11:30 AM
Lab Name: Lab Oncelogy sample Received Date: 25/07/2025 02:53 PM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: i) Recommaended By: Dr. KAMAL

Lab Reference No: 3480

SlmpM-Detnlls : LOI-250725096-FM (Bone Marrow) / Report Date: 30/07/2025 06:38 PM

FLOWCYTOMETRY (BONE MARROW)

F-3480/25

Bone marrow aspirate sample sent for flow cytometric
CD34, CD117, HLA-DR, CD38, CD33 (heterogeneous),
CD14, CO64, CD36.

that are positive for

analysis shows approx. 49% CD45 dim blasts
CD16, CD15,

CD56 (heterogeneous) and negative for co13,

Impression:- Acute myeloid leukemia - Relapse

Senior Resident:- Dr. Gaddam Pranitha
Consultant In-charge:- Dr. Amar Ranjan

ﬂ'g test @ﬁm have been
" 4

report, authorized signature is not requirec.

This is an electronically generated
of the report is not permitted.

authenticated. Partial reproduction
( drgaddam } ( pr.AmarRanjanIRCH )
Authorized Signatory
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Dr. It ) AMBEDRK

AZo\
Nt/

Indoor RepNo.:()

Patient Name: ABHAN

PRAJAPATI \ge:14

BLOOD TRANSFUSION DETAILS
SNo. Product No of Units

PRIA(

Platelets:/Cumm

Bilirubin:mg%

Hb:gms/dl
Creatinine:mg™o
Diagnosis: AMI

Height:cms

PREMEDICATION GIVEN
Cap Aprecap s80mg
Inj Ondansetron 4 mg

AL l\|!|\1'\‘ﬁ||i||
DAY CAR

UHID: 1084812

Weight:kg

PITAL
\HI\.'\IIII I'l Hillhlt‘n! \‘\[IHll'.l:li";I'I”
i OF MEDICAL S (ENCES N
DRLTGS "-.Il".“"i. [ERED
frCiH \.\-_||J.'|:1‘-1'\" arc

2
' No.: 349021
(nnst

Hl-\:'ﬂ.\.tl “"‘E\H"\Hl

{ ‘psion
Bllod Group Bag NO Infus’e

TLC:Cumm \NC:Cumm
SGOT(AST):1.U- SGPT(AST y:1.U.
I’rulurn's:! [TDAL

BSA:m2

FHEM[]'I||l-',H:-'.\_IT‘\'J'l\l\l[!‘q'ﬂTl|l".H_\|"|.'lil‘h'l".\' B ——
SNo. | Drug Name Drug Other Final Dose Unit
l Inj Ara-C 180mg SC-BD__ " 500/m|
2 OTHERS inj duunurpbitin 90 mg 8 A !IU'U m!
3 OTHERS inj etoposide 180 mg 500 ml
VYN @ L
Signature of Nurse i o) L Vet N {
A2E A5 10sM | Lob
| =y vl B \ L ]
WA adl
™y i = "
o) @\

%\x\l G,

3\ 31 S

AA\D

jhiant "\:lnu':iJ!-'.

A MEER

pate O Expiry

REA:mg”o
AlK Ph:1.U.

{'}clu.liu):

. Soln Infusion
NS 3 hrs

NS | hr

5%D 2 hrs

Signature of Physician

Dr. Jaya Madhuri Suryadevara
Senior Resident (DM)
Dept. of Medical Oncology
AlIMS, New Delhi




g?anent to be admitted one day before the investigation.

-F/ Consent form to be signed.

DEPARTMENT OF RADIO-DIAGNOSIS & INTERVENTIONAL RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
A.1LILM.S., NEW DELHI-110029

¥
Xz

Appointment (Pre Procedure Instructions) for Vascular Intervention Procedure

L:(:/ﬁ

UHID ; [CKH 8 _.cQJ (WardfOPD

You are booked for : BAE / Angigplasty / Embolization / Stenting / TILBY, TIPS, TACE

Any cther:..,.,m.,.P{.CC ............ = [;Q Aﬂﬂ-‘“{”jr Jﬁéﬁ OKM

Pre Intervention Instructions :

art to be prepared (shave from umbilicus to mid- thlgh poth sides)
Patient to report fasting. Plain water is allowed exceptin-GA
Patient to be shifted in hospltat clothes with-€
One attendant to accompany the pal]e :

i

(ke [pr [Wf

G~ Lab tests : Renal Function. Tests: and PT/INR, Qther : Bronchos_prFF*"'

H.  Booked Under General Anesthesia to get PAC done i PAC Cli

iric, 5th Floor,

Mon/Wed/Fri, 2 PM ohwards
To bring following. itemsa -
1. Arerial Sh’%th 5RIBF/7F/8F Any other :

2; "'.... phic Catheter :
JF DIMULTIPUFIPOSE.’FEWfCOBFlAJSIMUSIMﬂUTEHINEAHTEFW

ETER/SLIP VERT/RDC  ANY OTHER:
Length : 65cms/100cms Size : 4F/5F

-'Jw_ Microcatheter -
Guide wire (Terumo) : Shape : J-llpfStrarght tip Diameter : 0. 032/0. 035

_Length 160Cm3-"22{02.,y_ p,(_c gm- C)’}c&/u )
C‘}Wﬂﬁ ‘éf

AL 7[7332 ,é,/ue.zzfa—gv/a{'fuyf l/eﬂﬂw’

4 ﬂ;f%vtdfﬂ—'-

H
"



Apheresis form

Name &MLa‘a
UHID
Consultant | N
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Diagnosis & -

Product needed 5 DP
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TOTAL BILIRUBIN (133 wa/o —
pIRECT BILIRUBLIN 017 ma/oL e MG/oL '. T
INDIRECT BILIRUBIN | 096 MG/oL | 0.36 :t;m e
ALT |28 Ui BT = | 038
L L33 Ui} o un e
. ALP ]_”_! _Uﬂ. “ f}t. -.u;._.I;_ i 173
AL e 31 GM/DL |32 oM/t L3
| GLOBULIN 32 GM/DL 12 GM/oL
A/GRATIO 0.97 T
Pt OO , "i__ﬁ_ﬂ- Gm/oL —

 TOTAL PROTEIN

| —_—

— [ 02/04/2026 | 07/04/2026 | 10/04/2026 [ 12/04
BLOOD C/S | STERILE | - STERILE | STERI
GM . . e ¥
PROCALCITONIN | - 0.16 | 0.19 | 0.47
| [04/04/2026

| URM NAD

_ URINE CULTURE STERILE

ADVICE AT DISCHARGE < q

e INJ GCSF 300 MCG SC OD FOR 3 DAYS { q“-*:jl
. TAB VORICONAZOLE 200MGBD O—s0 & 3" \ N
TAB PANTOPRAZOLE 40 MG PO 0D ﬁ‘é‘d

. tasemeseTamasos | 3ad
« TAB PARACETAMOL 500 MG
e TABSEPTRAN DS 1TABPO

o CHMW/SB/SIT
e REVIEW IN
e REVIE

NCYIN CASE OF FEVER/ LOQOSE STOOLS/ AMS ETC
OPD ON 27/04/2026 WITH!CBC,"LFTIRE

SPNIOR RESIDENT

MEDICAL ONCOLOGY
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CHEMO Ty Rapy Giviw,

* I ARA.C 180 MG g0 B0 09 /044 2035. L/04208

?‘HI'ATMIH‘I GIvew,

S (T MAGNEY 3 GM Thy D4/04/2026. 1270472025
® oINS Abix ACIN 50n MG IV op o

. Jh‘fJ\MrtAiJN 5rJ:IMl_+WI:JJ'}1
* NI TE ICOPLANIN 400 MG 0D 3 1/04/2020. d1/04/2008
* INIPIPTAZ 4.5 GM v Q6 HOURLY 05/04/2026. 12/04/2026
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b 3 -, —————
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