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PATIENT NAME Abhay Prajapati
GURDIAN Mahendar Kumar
D.0.B/ SEX 14 Years, Male
DISEASE NAME AML - Acute Myeloid Leukemia

TREATMENT HOSPITAL ™ |&ilims(All India Institute Of Medical Sciences
Delhi - 110029)

UHID NO 108481226
DEPARTMENT. NAME Medical Oncology
TREATMENT-COST 5 to 6 lakhs
GURDIAN’s OCCUPATION Unemployed

ADDRESS 679, Nayi Basti Harvansh Nagar, Ghaziabad

UP, Pin Code:201001
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« ALL INDIA INSTITUTE OF MEDICAL SCIENCES {AIIMS)
\ et 10848122
REQUISITION SLIP
MRD No. :
Requested By: Mrs.DR.SHIVEHA VERMA

Requisition Date : 22/08/2025

Patient Status: Indoor (C5(Emergency)/)
Unit In-charge : 192*

Payment Category: General (0)

Requisition No: OBR/2025/4080766

Department Name: PaeatrT:;Unit-l

Patient Name: Mr ABHAY PRAJAPATI (Male) s

Age: 14 years 2 months 24 days I et L

Address: Slreel :679 NAY| BASTI HARVANSH NAGAR GHAZIABAD PO GHAZIABAD DIST Famen R £
PRADESH, Country : INDIA, Pin : 201001

Recommended by : Mrs. DR.SHIVEHA VERMA (8800892611)
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Rotary Cancer Hospital All India Institute

LABORATORY ONCOLOGY , Dr B.R.A. 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 Sub Centre: Lab Oncology (IRCH)

06/09/2025 02:27 PM
Dr. Adhip Arora

Lab Name: Lab Oncology

03/09/2025 11:34 AM Report Generated Date:

Sample Received Date:
Recommended By:

Dept / IRCH No: 349021
Lab Reference No: 3212
Ward Name: C5(Emergency)

Sample Details : LOI-020925113-BP (Bone Marrow)

BMA BMT PS

“f }I > -=,-'p:> <p> <strong>Report: </strong>Cellular bone marrow prepara
of all series (M:E=2:1) with 2% blasts.</p> <p> Peripheral blood smear is unremarkable.

morphological remission.</p> <p> </p> <p> <strong>c.;.ndugian-:,'suong:-qrp:» <p>
<slrong> </strong></p> <p> <strong=> </strong></p> <p>

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

tion shows haematopoietic cells
</p> <p> Bone marrow isin

nticated.

This is an electronically generated report, authorized signature is not required. The test reports have been authe

Partial reproduction of the report is not permitted.
( Dr.SanjeevKumarGupta )

Authorized Signatory
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LABORATORY ONCOLOGY , Dr B.R.A, Institute Rotary Cancer Hos

Institute of Medical Sclences , New Delhi-110029

23/07/2025 11:10 AM

UHID: 108481226 Reg Date :

Patient Name : Mr ABHAY PRAJAPATI

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

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

Dept / IRCH No: o Recommended By: Dr. KAMAL

Lab Reference No: 3480

Sample Details : 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 analysis shows approx. 49% CDA45 dim blasts that are positive for
CD34, CD117, HLA-DR, CD38, CD33 (heterogeneous), CD56 (heterogeneous) and negative for CD13, CD16, CD15,

CD14, CD64, CD36.

Impression:- Acute myeloid leukemia - Relapse

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

rized signature is not required. The test reports have been

This is an electronically generated report, autho o
itted.

authenticated. Partial reproduction of the report is not perm
( drgaddam ) ( Dr.AmarRanjanIRCH )
Verified By Authorized Signatory
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