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PATIENT NAME Bulbul ./

GURDIAN [Bhagirath~

D.0.B/ SEX 09 Years, Female

DISEASE NAME 7 =Cell Precursor Acute Lymphoblastic Leukemia

TREATMENT HOS PITAL AIiMS (All India Institute of Medical
% _""Iscience, New Delhi)

UHID NO S\ 106977618 o

DEPARTM ENT NAME Dept. of Medical Oncology

TREATMENT- COST 10,00,000/-

GURDIAN’S 0CCUPAT|0N Unemployed 7

ADDRESS! bl
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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

2 9JUL 2026

Ref. No.F.1/IRCH/MR/2026-2027

ESTIMATE CERTIFICATE
TO WHOM IT MAY CONCERN

This is to certify that Ms. Bulbul, Age 09 years, Female, D/o Mr. Bhagirath, (UHID-
106977618 & IRCH No. 303350/26) is a known case of Acute Lymphoblastic Leukemia and is
under treatment with Medical Oncology at DR. BRA IRCH, AIIMS since 03.06.2026.

The approximate cost for her treatment would be Rs. 10,00,000/- (Rupees Ten Lakhs Only).
The item-wise breakup of the expenditure is as under:-

S. No.| Name of Medicines with dosage/Consumables| Duration of| Approx. Name of
Required for treatment/operation treatment | cost Procedure
1. Conditioning 07 days Rs. 5,00,000/-
Harvest 03days Rs. 2,00,000/-
3. | Post Transplant Care 06 Months | Rs. 3,00,000/-
Total approximate cost of the treatment Rs. 10,00,000/-

The cheque/draft may be sent in favour of “DR. BRA IRCH, AIIMS, Ansari Nagar, New

Delhi-29 (IRCH Patient Treatment Account number: CA-10874584292, IFSC: SBIN0001536)”
(NB: This estimate certificate is valid for six months from the date of issue).

ey
(SIGNATURE BYNCONSULTANT)

(COUNTE GNED BY M.S)

A fatdre ST
Additional Medical Superintendent
1.8 7.3, 71,08 .81/0r. BRA, IRCH

AAMLALAIALLMS, .
S TR, T freailiAnsari Hagar, New Delnl-110022
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sampleCollectionAlIMS/laboratory/report

106977618 . X Reg Date : 31/08/2023 10:33 AM
Miss BULBUL BULBUL

Famale Age : 9 years 10 months 1 day
DEPT. OF EMERGENCY

MEDICINE Unit Name : :
Dr. Rakesh Yadav Sample Collection Date: '.30 AM

Hamatology Sample Received Date: 01/07/2026 02:49 PM
b C Hamatology (Ward)
IRCH No: 303350 Recommended By: Dr. ANIK RATHEE
ence No: 6001

e DEtalls HMW-0107260615-FC (EDTA Whole Blood) / Report Date: 02/07/2026

4 Dauble-Negali\re T Cells (Lyse-Wash technigne by flow cytometry)
|is a C/O ETP-ALL Completed therapy.
Aparticulate, hemodiluted with peripheral blood. Megakaryocytes are not seen.

e 3%, Metamyelocytes-1%, Neutrophils-66%, Lymphocytes-29%, Monocytes-4%, Eosinophils-1%,
|_ L 1%.

: @
wcion: There is no marphological evidence of increase in Blast in the Bone marrow smear examined.
ge: MRD studies’ Yy it
is an electronically generated report, authorized sig re mld The test reports have been
ticated. Partial reproduction of the report is not per ed.
dhahar T ) { Dr.TusharSehgal )
ified By © Authorized Signatory

F THE REPCRT&.- sEAERREEERE

Pa



ALL INDIA INSTITUTE OF MEDICAL SCIENCES (ALIMS)
New Delhi ,

LABORATORY OBSERVATION REPORT

LD 106977618 Feg Dale: JLOS2023 11633 AM
Name: Miss BULBUL buLBUL Ward Name :
Sex: Female aAge: Y yvears ) mamhs | ihay
Deprutment: DEFT, OF EMERGENCY MEDICINE Linde Namie: Unis-1
Unis In-charge: De. Rakesh Yaday Saenple Collection Date:0LO7/ 2026 | 1650 AN
Sumple Received Time: 01/07/2026 02:37 PM Regon Thne: (07,07 _'_'FT.‘.G-IT."HI:E M

ey

Sample Details :LOIL-010726097-BP (Bone Marrow) / Report Date:07/07/2026 08:05 PN

BALA BMT PS (BMA BAMT PS)

Report: Bone marrow aspirate is aparticulale hemodiluled howeverbone manow touch
impirnt is cellular shows very [ew haematopoielic cells.

No further opinion possible on smear examined.

Peripheral blood smear shows thrombocytopania.

K/C/O ETP ALL.
Advice: Correlation with bone marrow biopsy

Senlor Resident : Dr Manisha

Consultant : Dr Amar Ranjan

Yerifieation Comment:

Authorized Signatory
Verified By

E2600792




Department Of Pathology
All India Institute Of Medical Sciences

Delhi
Tel:+91-11-26588500/26588700;Fax:+91-11-26588500/26 588700

Patient Name: Buibeb Acc. No: 26Y16076
F/H Name: Bhajirath Hosp. Reg. No.: 106977618
Age/Sex: 9 Y/Male UHID No.: ---
Clinic/Dept/Unit: Paediatrics/Unit 1 Consultant Incharge: Dr. N/A

Reg Date: 10-07-2026 Reporting Date: 14-07-2026

Cytopathology Report

eport Findings:

l*nears examined from left costochondral junction are highly cellular and’ shows “features of
smatolymphoid malignancy. Core biopsy is advised.

ote: Patient is a known case of ETP-ALL- vide clinical history.

ancer Category:

UNS: Specimen Inadequate For Opinion
NEG: No Evidence Of Cancer In This specimen
INC: Further Evidence As Indicated Is needed To rule.Cancer In or Out
Diagnostic For Cancer Correlation with Clinical, Radiological and other Investigation is
: mandatory

http://192.168.29.165/patho/report/cyto_report_reprint_resull.php7c...

Reporting Incharge: Dr. Balamurugan [ Reporting SR: Dr.
Verify By: Dr. Ashmita Sukla
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HOUSElf DIAGNOSTICS

Patieht Name : Bulbul Lab No : 541

Age / Sox : 9Y/F Registration On : 08:58

Referred By :  Dr. AlIMS NEW DELH| Patlent ID : 0000695

Centre : YUSUF SARA|

> o 25.r 25 102
CECT SCAN WHOLE ABDOMEN

NMCLUDE THE ENTIRE
INTRAST (NON-IONIC)
ON ADVANCE WORK

STUDY PROTOCOL:

AXIAL HI RESOLUTION SERIES OBTAINED ON STATE OF ART MULTI DETECTOR CT 5C/
ABDOMEN FROM DIAPHRAGMATIC DOMES TO THE PUBIC SYMPHIASIS AFTER ORAL Al
ADMINISTRATION, FEW PLAIN SECTIONS WERE ALSO OBTAINED, POST PROCESSING
STATION TO OBTAIN CORONAL SECTIONS,

Clinical History: Known case of Leukemia.

OBSERVATION:

Liver is enlarged in size (~ 152 mm) with normal attenuation with normal contra
lesion seen. Intra hepatic biliary radicals are normal. Portal vein is normal.

apient. Na focal mass

Gall Bladder is well distended, No evidence of hyperdense calculus or focal wall thic e s 5¢en. No obvious

pericholecystic collection. CBD is normal in course and calibre,
Spleen is enlarged in size (~ 128 mm) with normal attenuation,

Pancreas is normal in size and attenuation.

Right kidney is normal in size and architecture, No focal parenchymal |esion seen. | te evidence of calculus or

hydronephrotic changes seen, Perinephric fat and fasciae appear clear.

Left kidney is normal in size and architecture. No focal parenchymal.lesion seen. Nc : evidence of calculus or

hydronephrotic changes seen. Perinephric fat and fasciae appear clear.

Bilateral Supra Renal Glands appear unremarkable.
ions of varying s with few of them closely

Multiple homogeneously enhancing soft tissue :Iensilty | e _ 2l
m, largest measuring — 1/ 1 1m.

placed are seen in mesentery and retroperitoneu rg g

Minimal to mild free fluid is seen in lower peritoneal and pelvic cavity.

Urinary Bladder appears normal in distention and‘contour. No focal wall thickening ninal pathology seen.

Pelvic organs are normal for age.

No adnexal mass is seen on either side,

Visualized bowel loops are normal.

ADVISE: CLINICAL CORRELATION AND FURTHER EVALUATION.

Investigations haveitheir limitations. Solitary investigations never confirm the final di of disease, It only helps in

diagnosing the diseasein correlation to the clinical symptoms. Not meant for medi Irposes.
Audit Jain
o v Jtant Radiologist
A 1.D. [Radio-Diagnosis)
-2 No.: Rf22660
yiety This is profess/onal opinfon, not 2 dagnosis.

In case of any discrepancy due (o typing error kindy pet |1

Scan lo Validate
O] 1 S E
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Name : g,

S:IXB. OY/F Lab No :

erre .

Y+ Dr.AIMS NEW pE(y, jetisiration on
YUSUF SARA| Patient Ip :

S
STUDY PRoTOCOL 5, CECT CHEST

PIRAL SCANNING OF THo

OF NON RAX WAS DONE FROM
IONIC IV CONTRAST, Feyw PLAIN SCANS \5235 EES%ESET;?NEH[;E Pt

Clinical History: .

FINDINGS:

Known case of Leukemia,
m#:lspelﬁrcsimg::'ﬁfai|r a‘:: IBuraI nodules / nodular soft tissue density
lung lobe region. Few Yissure basda eral lung fields, largest measuring

nodules are also seen along oblique fi
Multiple homo

10 mm geneously enhancing mediastinal and hilar lymph nodes arc
:_-——_:-?: —_— e
Rest of the lungs are normal in architecture and attenuation.

Trachea, major bronchial divisions and mediastinal great vessels appear unremarkab -

No evidence of any pleural effusion/ thickening is seen on either side.

Cardiac size is normal with apparently normal configuration. No obvious pericardial

Chest wall structures appear unremarkable.

ADVISED : CLINICAL CORRELATION AND FURTHER EVALUATION.

Investigations have their limitations. Solitary investigationsnever confirm the final ¢/

diagnosing the disease in correlation to the clinical symptoms. Not meant for medic

Ul

In case of any discrepancy due to typlng emor, kindly get it

Scan to Validate

R ]

50/3-4-5-6 & 50/8 First Floor, Yusuf Saral Main Market, New Delhl 110016

> 9 089 089 089 www.hod.care info@hod.care

/541
6 08:58

00000695

of varying sizes are seen
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@rgest measuring ~ 19 x
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udit Jain
tant Radiologist
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=2. No.: R/22660

This is professional opinion, not a dlagnosis,
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EMATOLOGY

106977618 Sex Femule {
Miss BULBUL BULBUL Sample Received Dae : 30-Jun-2026 11:57 AM

9¥ 10m Department : DEPT, OF EMERGENCY MEDICINE

A0-Jun-2026 11:57 AM Samiple Collection Date: 30-Jun-2026 09:20 AM !

Dr. Rakesh Yodav Sample Details : LB3N0626066

SMART Lab. New RAK OP'D Lah Reference No: 2618078870

Namememnodotogy) Result Uuom Bio. Ref. Interval
@mple Type : Citrated Plasma
.I_ Nogen (Mechanical Viscoelastic) 373.00 mg/dL 203 -
g .:: Observations:
All samples sent for coagulation must be filled till the frosted mark on the vial.
{Blood samples should not be collected from intravenous lines.
Normal coagulation results do nol exclude clotling abnormalities.
results above the normal range-
- parin contamination must be excluded (5]
Cli ical correlation for hislory e.g liver disease ,prolonged antibiotic usage, infection, bleeding disorder, neoplasm etc should be done
Abnormal nasu{lls may_b-e followed up by repeating, mixing studies , factor assays or inhibilor testing, etc.
For thrombophilia testing samples should be sent 4-6 weeks after the acute episode lojpravent false posttive results

In case of any discrepancies noted please communicate with lab immediately on the flumbe

Dr. Tushar%gal
g

r. Sudip Kumar Datta
WD Biochemistry)

ftention: Please collect blood samples by puncturing the rubber cap
Wided strictly. Lab reports are subjected to pre-analytical errors l]lli'-' l

(DM Hamatcpatﬁ

Dr. Suneeta Meena
(MD Microbiology)

of the vacutainers. Manual openin

o inappropriale patient preparation. phl
Slegtengu e e e T EmaTHE

Dr Subhamon Bhattacherjee
30-Jun-2026 12:36

g of caps and filling it must be
ebotomy prictices, slomge
dav on Ext.no. 70047005
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