Jan Sanjeevni Trust Registration No: 1061/2017
Jan Sanjeevni Trust PAN No: AADTJO816E

Jan Sanjeevni Trust Website: www.jstngo.org
Jan Sanjeevni Trust E-mail : we@jstngo.org "

PATIENT NAME RudranitSinha /

GURDIAN 5 somnathsinha

D.0.B/ SEX 7 _[P'Years, Male ;
DISEASE NAME N\ He-pa:bblastoma (liver cancer)
TREATMENT HOSPITAL e IG Hospital (Hyderabad)
UHIDNO '\ [AIGG.21269198 d
DEPARTM ENT NAME ~ [Pediatric Oncology

TREATMENT- COST %5,60,000/-

GU RDIAN’S OCCUPATION|Unemployed i

ADDR Ess Ichhar, PO: Ichhar, DIST: Puruliya, West Bengal - 723145

‘@' @jansanjeevnitrust nJan Sanjeevni Trust @ Jan Sanjeevni Trust



Estimation
s-urgery nm -Mdﬁl- RUDRANIL SIMHASZ YE&JJ[S'] 4

patient's UHID/  IPNO i AIGG.21269198 patient's Name/ A% il ﬁ:;ﬂatgats}igziﬂgrzx;:gﬁ;ﬁ
Estimation Amoun : 560000 KA
Estimation Datn.fT:me : 27/08/2026 10:58:37 EeWACES Gwllilrl :vdune by :PRE;T SINHA
Requested Bed Type + Sharing Billing Cuunse'.li:g done 10 2Py
surgeon/Physician . Or. BALACHANDRAN PALAT Billing Counse e
e : pelationship 5

Emergency No .
Expected day of stay :8 Expected Date of
Minimum Deposit 1 480000 Admission . fritial pre-pdmission Estimatg
Company : Estimate Type 528

: ESTGl?Sgl
. RT HEPATECTOMY Estimate NO.

Diagnosis/Medical
Problem

Estimation Break-Up- _.__a-f—-—-—j

Jtem Name
Room Rent 27500
Sharing (5X5500) —____‘—’___‘______——
ot N7 0=
Investigation Charges =
Drug Charges )#‘_liﬂ______—
Consumable Charges 1_000___;30 —
s 1500
Admission Charges
ICU Charge (3.00X9,000.00) 27000
RT HEPATECTOMY 220000
OTHERS i 30000
Total Amount 560000

pemarks:  OT-5HRS, BLOOD, ViRALS +VEEXTRATICU/ROOM STAY/OPEN SURGERY/CUSA-25K REQUIRED

Note: ﬁ%’%ﬁﬁgﬁg&%ﬁﬁgrmqﬁ dﬁfiﬂ]tiﬂns
« Estimates & Billing _

The admiésion cosk estimate is approximate.

k ided stay costs will be communicated timely. It is the responsibility @

er A, 5th Floor.

Final billing reflects actual treatment and services received. Enhanced
f patient attendants to check the

I S P "-,.,-..-:':l-‘ ent

Full estimated cost is payable &

¢ P3ymgnt Responsibiity & Regulations

!:atient,!legm quardian is responsible for full bill settlement. If a nominee/guardian will pay, a signed undertaking is

eduired, PAN card of the patient or attendant is mandatory at admission.

« Payments & Refunds

Payme{wts accept:ed via cash; card, DD, UPI, or bank transfer, Cheques are not accepted. Refunds up to ? 20,000 will be

issued in cash; higher amounts via NEFT within 4-7 working days.

« Admission & Attender Policy

One att ' i

; tt:ne:j e::r;sd::l; :nust r::;x :il:lf‘- the WFIEH‘E throughout, except in general waids (no attenders allowed). Admission without an
per , If the patient is moved to ICU/HDU/PICU/OT, the attender must vacate the room. Mo separate

t admission. A minimum positive balance of 750,000 must be maintained during the stay.




c’cﬂmm

8] 3

* Beig Gation by

b € Proyided.

2 hy A
= 5 personal belongings. patients/attenders must safeguard valuables,

dble o IOSS}IH'IEﬂ of

a.
o o Solely as 2 facle and Is nat responsible for Insurer declsions. If cashless is denied, hospital cash
ey e o
:PDlies_ Which differs from insurat
Skl i for Insurance
- S not liable for :
5 :Ea“(.‘e-re'ated ailments, self-harm, or war
< Eligibilit
di;j;nts Rl c:::’ﬁ”“ room eligibllity With their insurer. Upgrades may lead to proportionate deductions, and the cost
F Y
& C rehce Must be borne by the I}ﬂ“eﬂl_
GPEV & Ekciusmns I | | I
ub-limits for specific conditions, payable by the patient. Non-Tiedical xpestses ara

PDFICIES l'ﬂﬂ'r' include Cﬂ'"pa?mﬁﬁl's or s
i o SRR pald by the patient. Refer to your policy for details.

ce rates.
denial due to nen-disclosure of pre-existing conditions, cosmaetic treatments,

related injurles.

Self-Declar siish
take f

L o el sl BT O billing, discharge, refunds, insurance, and clinical dacumentatior. 1
for settiing my bill before discharge. I understand the estimate is approximate and final billing Wil refle
consent to clinical photography/videotaping for documentation. I agree to maintain a positive balance, Vag;
and confirm that I was counselled about all investigations, treatments o

Moved to ICU/HDU/QT
language . 2 o

]
Signmm%l& NN
Relation:

Print DateTime : 27/08/2026  10:58:39




HOSPITALS

Patient Name: ﬂﬁ:j/ ﬁmz,‘?mu/ (f,&n L—"‘ UHID No: f]fﬁ‘?/‘? ‘

, ; 2
Awetsex: DU/ /) Date & Time: Oty. I L oalbs !
Fuom - -8 y/) ele - Nod cl-!l[u-ll'iﬂh*ﬂm |uatﬁb— gj

Chikef Complaints: X NEP 5 1000000

- ||.1,LMA.IIL-I-J’.\LM C‘a'd
lfm] BI.LP o L Ha
Htst};% of D,,E:;._g e wch 3 Uivan (= ﬂu]mﬁzA '_
-1LNG complaints:

Vo H.l‘ﬁ- Pusiey 9 3l Tk .13 Llaiesns " Loo ﬂes 2 M
P i ; * ——
S ey % A-Ixq.-xil.com m.b-l'wu%

S“ﬂ 00, dul @, vl

Family History/Personal History {Including toclal (t;--
e, et ekl it wmined
- istory: 'H‘“’ﬂ Jﬂ"’-'] =" -l{'_ra.\'dgﬂlm
3.HNo Medication ' Dotage Route Fraquency
0n 21.07- oAt . L ez | o v
Prl'll.JR - 'H-sln-qu.. Bilby b-»j.r-s | b{'{? 7 \o0-9%0]| Fval,
NPT - 288 dbé T, Tie- 820 , Sugg
CEP. G1-00 , Pk - 3p0
Biu-1lb- o.glea

General amic examination: CVS: "'J:_'?:b_ V- Lk-l-l-h-w-ﬂ‘iﬂ ﬂ‘vl:ﬂu:l
Mﬁ &F )%’l \abulodac L-hfnmu mm%hm

rC oS ) \ koL 18 x\100mm . — \HﬁLf—

. OTHERS:
)/Im EXAMINATION: @ ok Moldlgen

-li_. f ?u B ﬂ‘_lt ’J L‘A,th}hﬁ-ﬂf.\r

Provisional Diagnosis: A PP
Consultant Review hotes: Y I\ p
SN ¥ sy
hx: - Bia i _S’ f
Final [Hagnasis: {r Q © i L: [ .‘M‘_i‘&m e il
L‘L],LL e

ot 2 1

Ay JILWES . e

© Mindspace Road, Gachibowdl, Hyderabad, Telangana - 500032 @ +91404244 4222 @ infosaghospitals.com |
AlG Hospitals (3 unt of Adan Inshifute of Gastroenterology] TN US9999TG 1 994PTOO1B357

o
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Dr. Arif Mohammed Khan

00
] MO Medicine), DMIOncology), TMH Mumbal
‘ Senior Consultart Medical & Hemato Oncologist
HOSPITALS fmbH Bone Marrow Tramsplant Physician
{7 'ION NOTE Reg No: DMC/28455
MC-3380
UHID AIGG 21260198 Visit Date 04/08/2026 11:35 AM
Patient Name Mast. RUDRAMNIL SINHA Age | Gendor 2 Yaars | Make
| Doctor Name Dr. ARIF KHAN Visit ID 1100.0P 2682754
N Phone No D002T66646
Address SANTALDIH, ICHHAR-ICHHAR | RAGHUNATHPUR - ||, WEST BENGAL. 723145
k —
Diagnosis.
IcD10 | Diagnosis Additional Info T IN ] Agcuracy
227 | MALIGRANT NEOPLASM HE- Prevsional
PATOBLAS TOMA

Present Complaints:

AFP> 1000000
MRCP-At least 4 weil defined heterogeneous lesions involving the right lobe of liver as described with
ancasement of right portal veln and right hepatic vein- Suggestiveof Hepatoblastoma. PRETEXT Il

(C,F)

Visit Summary:
4826

PET CECT { triphasic )

liver transplant opinion

‘ Patient Madical History,

ABDOMINAL DISTENSION FROM 1 WEEK

Fever : 15 daysion and off

Hio recurrent fevers every month

No jaundice./ vomiling ! lcose stools / weighl loss! prunlis
Weighl < 3rd centile

Height < 3rd centile

Investigations:
H l FET CT WHOLE BOOY WITH CONTRAST - triphasic

'\ Mindspace Road, Gachibowii, H v
\ ' Hyderabad, Telangana - 500032 @ +91 40 4244 4222 @ info@aighospitals.com @ www.aighospitals ¢
CIN: U99999TG 1 994PTCO18352




Mast. RUDRANIL SINHA

UHID AIGG.21269198 Patient Name
Doctor Name Dr. ARIF KHAN Age /| Gender 2 Years | Male
| Visit Date 04/08/2026 11:35 AM

RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)

Medications:

8. | Name Frequency Route |Dura- |Start Instructions

No tion Date

, can be give
1 CROCIN DS 240MG/SML BOML SYP | When Necessary Oral 1day 04/08/26 m’“ﬂf isnw it
{PARACE TAMOL(240MGISML )
Dose: 1
Referrals:
Doctor Speciality instructions

Liver Transpiant & Heptobiiary Suregry

Dr. SUMANA KOLAR RAMACHANDRA

Y
\/'\ |
» -
DR ARIF KHAN MOHAM

MBAS | Senlor Com
MEDICAL ONCO



Dr. Dharani Nagoji

MBBS, MD
Fellowship in Paediatric Gastroenteralogy

Hepatology & Nutrition

A6 @ @ @

MC-3380 Consultant Medical Gastroenterology
CONSULTATION NOTE kit i
UHID AlGG.21269198 Visit Date 31/07/2026 04:48 PM
Patient Name Mast. RUDRANIL SINHA Age | Gender 2 Years | Male
Doctor Name Dr. Dharani Nagoji Visit ID 1100.0P.2682987
Phone No 9002766646
l Address SANTALDIH, ICHHAR-ICHHAR , RAGHUNATHPUR - Il, WEST BENGAL. 723145

Diagnosis:

ICD10 Diagnosis

Additional Info

K76.9 LIVER DISEASE, UNSPECIFIED

Present Complaints:

ABDOMINAL DISTENSION FROM 1 WEEK

Fever : 15 days on and off

H/o recurrent fevers every month

No jaundice / vomiting / loose stools / weight loss/ pruritis
Weight < 3rd centile

Height < 3rd centile

Systemic Examination:

P/A: Soft , non tender

Investigations:

CBP (COMPLETE BLOOD PICTURE)
LFT (LIVER FUNCTIONTEST)
PTWITH INR AND APTT

FP

A
MRCP | Fadatiroe A

CRP

© Mindspace Road, Gachibowli .
bowdi, Hyderabad, Telangana - 500032 @ +914042444222 © info@aighospitals.com © www.alghospitals.com
w CIN: U99999TG1994PTCO18352

AIG Hospitals (a unit of Asian Institute of Gastroenterology)
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J& ‘-‘F,g!qnﬂnhq ___Ephode; OP :

T e B No AGOC200822978 Wwp:-“:mng “:In

nﬂ":,mflﬁ" Sample No. AGO1S448300 2 ) -

g3 T eenst Rl ’ Ack, Date 10772026 1244

i:; Moﬂ*"" e e Raport Dawe. 3110717028 2302

’ VER it s BIOCHEMISTRY AND

Iﬁ‘ THERAPEUTIC DRUG -
MONITORING

Result

Hormal Range

.&.L ULIRUBIN e £ 08 D3-12
AREST GILIRUBIN a0 02 0-0.2 mg/dL
’tﬁﬁ RILIRUBIN {Method: Calculsted) 06 . maldL
5GP T LT} (et Eneymatn it PSP IVTIPCER 27 w00 10-25 UL
55.0395'“"’“5“’"““"*'“"“” 143 4o 21-44 U
up wset i 2%0 134316 on
oTAL PROTEINS (et Bursd 78 am 58-15 gld!
JBUMINSERUM) Mg, 15 as 38-54 g/l
gL OBUUIN (Method: Calculeted) 33 23 -35 gla!
NGRATIO (Meinod: Colucaled 14 09-2
e B R A
I e nepatits, and ¢ mwwu-mmamrnmwnmmmamu.mmm
mw;dmob}mwmmﬂeﬂmdmmm.
raport Seved B -V Sexhar (31-07-2026 23:02)
fj_..,:' : sesEnd of Report™™
mg.;mn-usnﬁ-nwlﬂ
o

Prey
Date | Prind By . 01.08-2026 0% 30 | Tapaswini Priyadashini

0 Mindspace
Road, Gachibow, Hyderabad, Telangana - 500032 @ +91
NG Hospitals (a unit of Asian Institute of Gastroente

Page’

4042444222 © info@aighospitals.com @ wwwaighosg

ology) CON: U99999TG1994PTC018352



", Mast RUDRANIL SINMA _
Accession No .10.7182192.33993

ﬂu“’ - M/2Y Bill Date - 31-4ul-2026 20:04

. Doctor Dharani Nagoji Reporting Date . 03/08/2026 1:58PM

. MRCP ey MR

N
s AlG

; ﬂ??PITALS - @
v |

. AIGG.21269198

I r - »

BAS; '
appea’™ displac‘fd by the mass effect of enlarged liver. Otherwise, normal in bulk and signal
panc® " ipancreatic fluid collection.

sity-” guct: Not dilated.
m could not be commented upon.

E-

tic

measures 4.9 cm with normal signal intensity.

oth kidneys appear unremarkable.

d hete
¢ feast 4 well define
A ement of ight porta vei

(C, F)-

obe of liver as described with

rogeneous lesions involving the right |
a. PRETEXT Il

n and right hepatic vein- Suggestive of Hepatoblastom

suggested contrast study for better vascular evaluation.

m_—muwmmw""“""m

Approved by:

ot

Dr. Alshvarya Shri Rajasimman
MBBS,MD
Junior Consultant

sxsx**End Of Rgport******

Road, Gachibowf, Hyderabad, Telangana - 500032 @ +91404244 4222 @ infoaaighospitalscom @wwwaighospiat

AIG Hospitals (a unit of Asian Institute of Gastroenterology)  COIN: U99999TC11994PTC01 8352
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Hﬂ!F‘lTAL'.i

LABORATORY INVESTIGATION REPORT

Mindspace Road, Bll:hlhu-nll. HTH-II'M

- SO0032

Tel. D40 4244 4222 | Inlnﬂiintmmuh EOm
alghosprals.com

rrﬁliﬂtl-l- 1 Mast. RUDRANIL SIMHA Age/Sax 1 2 Year{s) J Month{s) / Male )
UHID ¥ AIGG. 21269198 Order Dats 3 JYOT 026 20:04

Eplsode L op BHl Mo, : AGOCS260827976

Ref. Doctor | ¢ Dharani Nagal Mobile Mo : DOOJTELE4S

Facility 1 AIG Mospiis, Gachibicwl
Sample No 1 AGD1944930F Collec.Data T IN7Is 20:07
Ack. Date 1 ILOF 2026 22:11 Report Date $ OL08/26 20:24
Hormonaes

AFp
Sample Type-  Seus

#LPHA FETOPROTEIN.

ng/mi 0-87

Mfmmwmmbj*mm:humwhmmehtﬂm. reaches o peak of 13 weeks of
gesiation. Elevated maternal serum AFP_lavels 'may \indicale open NTD, bul are nol used fo diagnoss the defeci
without additonal testing Elevated malornal _serum AFP lavels may indicate other forms of felal distress or
malformation, wiich includes placenia! maiformation, ventral wall defocts, fetal kidney function, and fetal doath. AFP
levels are increased in  alaxia delangiectasls, Heroditary lyrosinemis, Primary  hepafoceliular  carcinoma,
Teratocarcinoma, Gastrointestinel tract cancers with and withou! fiver metastases.

Report Saved By - Dr. Katamareddy Prathyusha  (01/08/2026 10:27 AM)

End of Report

Dw.GL DEEFINA
Director & HOO = Biochemiskry
MRS, D

R 1289
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EaG  0®

UHID - AIGG.21268108 Bl No. AGOCS200822976 Colec. Dute: 31/07/2028 20-07
Age | Sex: 2 Yearts) | Male Sample No: AGO1944930A Ack. Date: 3170772028 23:14
Mobde No: D0OITE848 Rel. Docior: D, Dharani Nagojl Reoport Dete: 31/07T72026 23:43
Facity: AG Hospitals, Gachibow

Order Date IVOTIIGIS 20-04

FI‘WNRAHDAPTT Sampls Type - Clmied Piasma

Test (wemod)

Result Normal Range
PROTHROMBIN TIME (Mathoct Photomeiric Clofiing Asaay)

13 10.8-13.2 Seconds
MEAN NORMAL PROTHROMBIN TIME (Method Photomelric coing 4 » 1y . Seconds
asamy)
Normal <1.3 Therapeulic
INR 0.94 Range 2.0 - 3.5 Critical
Aert =40
APTT TEST (Meinod: Phofomeinc Clolting Assey) 288 26.8-41.5 Seconds

ation: Prothrombin time measures the extrinsic coagulation pathway
mwmmuﬂmaummmrnmx.v.naﬁm}.
anticoagutant drugs Liver disease, mmmm;mmvmmum-nqmumu
mﬂmhmmmumhmmwwmmmnmmw.l.wnm
firinogen)intemational Normaiized Ratio \endash \lutadht‘mthilhamptut’nmhrmmlntw.
wmquﬂuwumwmmmm.mmw=whom
Anticoagulant

therapy INR 2.0-3.5: Treatment of Venous thrombosis & Pulmonary embolism, Propirylaxis of Venous thrombosis (High
risk surgery), Prevention dsymnlcarmoﬁsmhﬂmnhuﬂvmnu.VMarhmm & Atrial fibrillation,
mechanical valve in aortic position

Bileafiet

Note : 1. Results should be clinically correlated )
zTeﬂmOndnhdphm.cnmnuPnrudThmmhopuﬂnﬁmf Activated Partial Thromboplastin Time (PTT/

mmh%dmﬂmmmydmm.mlmmmdFmﬂl.Pmm.wnh

molecular weight kininogen, Factors VI, X & XI. It also measures proteins of the common pathway namely factors I, V, X & \
Fibrinogen.Abnormal Partial Throm

boplastin .
mwmmmﬂng;wmdmvm.mummmumm: Defects of factor XI1,
Prekallikredn, HmmmmmnMn&Lupusw APTT Undiagnosed haemophilia,
mﬂﬂoﬂdhuﬂmmwprobngod APTT Patients taking oral anticoagulant drugs, Presance of vitamin K
Prolonged PTT/APTT Wlmhmw.mrm.mummmmw
red blood cells, Administration wommmuunmmmmﬁwunm’-\h.hm anticoagulant Including
|m;mmunmmmnmmmmmmmmw

' Report Saved By - Rajesh Kumar (31-07-2026 23:43)
**End of Report™
j"uf—’-‘-
Dr.MD Shareef Ahmed Dr.ANURADHA SEKARAN
MEAS, MD Pathology MD, DNB. MNAMS, DipRCPath (LK)
Diracior of Patnoingy & Moleculsr
Pathaiogy
Page 1 of 1
Print Date | Prie By - 01-08-2028 0930 { Tapaswini Priyadashini

© Mindspace Road, Gachibowl Hyderabad, Telangana - 500032 @ +914042444222 @ info@aighospitals.com @ wwwaighospitals.co
AIG Hospitals (a unit of Asian Institute of Gastroenterology)  CIN: J99999TG1994PTCO18352




= aast. Rudranil Sinha onode

A Name 269198 ' :. e ‘::c Order Dt 31/07/2028 2004
noo-2t - ABOCS200822974 Collec. Dt 310772026 20.07

) '”m wm : A ]

pYearlt AGO1844930C Ack. Date: 01 .

| Sax 9002780648 Rel 082026 01:18

.H:n : Gachibowl + Doctor: Dr. Dharani Nago Report Dete: 01/08/2026 08:18

‘.

_—

Normal Range

: Prolein (Method: Sandwich Negalive <10 mg/L
w!cw irmarosssay] 67.00 40 Poaien e 10 mgiL

Mvﬁwi?ﬁﬂhmmm,wawntdnmwmmmnmmmuoodmm-f-n
M“mﬁwoﬂ‘ﬂﬂdlﬂw.wm:mu of inflammation. Markedly increased lavels are observed,

mmmmlmn:\tuC?inhMNmuthM@Iwmbmmﬂlﬂ
Mm“d'"’ thionic condiiona.

is detected in pregnant women after the 1st trimester of pregna nd persists until delivery, Increased levels are also
ﬁ:mmmon&i(:onhm TR

The CRP test is not diagnostic, but it provides information as to whether inflammationis present
: ,“wmmmmmm-zmm;m

=

o SADHANA ***End of Reponrt™
© o, Loy
WO FRCPuR(N)

Pring Page 1 of 1
Dt /Pt By  01-08-2026.08 30 | Tapaswiri Priyadashini

nhﬁmmmmmmyﬁemtmm 500032 @ +914042444222 @ info@aighospitalscom @wwwaighospitals.com
NG Hospitals (a unit of Asian Institute of Gastroenterology)  CIN: U99999T(G1994PTCO18352



HOSPITALS

EAIG e .

R Toypl ratrEELE

Name . Mast RUDRANILSINHA - —
D : AIGG. '
ol Z1IE1 Bill Date . 31-Jul-2026 20:04
Gender/) M2
e Y Reporting Date . 03/08/2026 1:58PM
Rel Phys- - Doctor Dharani Nagoji ssodelity . MR

procedure Name + MRCP

EPARTMENT OF RAD 0-DIAGNOSIS

HN . Thick slab MR Cholangio-Pancreatography. B-TFE Axials, T1, T2-FS Axials, T2 and T2.FAT

Coronals, 3D HR MRCP.

Mnggg_ Abdominal distention for one week. Fever on and off.

SERVATIONS:

»r is enlarged measuring 15 cm.

;r well-defined lesions are seen involving the right lobe of liver as described.

i/multifocal: Four discrete lesions are seen.
-ation: Segments Vi, VL V, VI (PRETEXT H).
g: Largest measuring 9. 1x9.8x11.6cm (AP X TR X CC}.

Hypointense with few T1 hyperintense areas showing diffusion restriction, suspicious for

morrhage / necrosis.
Hetemgeneously hyperintense.
JI: Few areas of focal restriction (in T1 hyperintense areas).

rtal Vein: MPD appears stretched with maintained flow void.

enuated caliber. Left portal vein normal.
patic Veins: Middle and left hepatic veins are normal. Right hepatic vein is faintly visualized —

tased with attenuated caliber.

c: Displaced. Patent with maintained flow void.
udate: Involved.

atures of rupture: Absent.

BRD: Absent.

sdes: No significant 3
trahepatic disease: A
scites: Absent.

Right portal vein is encased with

denopathy as per size criteria.
bsent to the visualized extent.

ommon bile duct at porta measures 3 mm. No evidence of intrahepatic biliary dilatation is seen.

1PV at porta measures 5 mm.

findspace Road, Gachibowd,
Hyderabad, Telangana - 500032 @ +91 40 4284 4222 @ info@aighospitals.com @ wwwakghoy
P wWiadsoom

MG Hospitals
{a unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTCO 18352




N

= AIG
thprrAlSI : Episode: OP -

Name: Magt. Rudrantl S8 T Bill No: AGOCS2008220T8 -

d" Sample No: AGD19445308 Ack. Dats: /07720268 22-22
M_,s.;-n-w' Rel. Doctor: Dr. Dharani Nagojl Report Date: 01/08/2026 11:14
Mobile No: 900278 Gachibowtl
Faciity: AIG Hospitals,

Biood

Result Normal Range
Colorimetric / Spectrophotometry Non-Cyanide Method) T v 11.0-14.0 gidi
HEMOGLOBIN fuero PR an 40-52 cetia/cumm
REC (Muot Foct 236 vu 34.0-40.0 %
B o S Wikt e ool 574 v 75.0-87.0 n
MCV (uemoct 173 v 24.0-30.0 o
MCH (Moot € ; 301 v 31.0-37.0 o/dl
:::m mmmmcwnm—q 19.5 a - %
TOTAL WBC Mm,u’mm“ 11830 5000 - 15000 colls/cumm
[mpedanca)
NEUTROPHILS (Method: SF Cube Method / Flowcytometry DHSS / Microscopy)  BT.7 a ) 30-563 %
LYMPHOCYTES (Method: SF Cube Method / Flowcytometry DHSS / 243 v 27 -57 %
WMH st SF Cube Method/ Poweytumety DHSS / Mcroscopy) 0.8 ¥ (1) 20-7.0 %
MONOCYTES (Meitod: SF Cube Method / Flowcytometry DHSS / Microscopy) 6.9 ay o 40-70 %
BASOPHILS (Metmod: SF Cube Method / impedancedicroscopy) 03 D-20 %
muwlm-mw’m 8009 @) 1500 - 7900 calls/cumm
DHSS) )
DHSS)
DHSS)

cells/cumm
DHSS)

200 - 1000

calls/cumm

ABSOLUTE BASOPHIL COUNT (Method: Caloulsted / impedance) 35 0-150 calts/cumm
' NEUTROPHIL LYMPHOCYTE RATIO (Method: Cakculated) 28 -

. PLATELET COUNT (Methodt: Electricel impedance / impédance) 387 200 - 480 10Amm*3
MPV (Method: Derived From Platelet Histogram / Electrical impedance) 111 am 74104 fl
PERIPHERAL SMEAR (Microscooy)

REC MORPHOLOGY. {Method MicroscopyLeishman stain) Anisocytosis microcytic hypochromic
PLATELETS.. (Method: Microscopy Laishman stain) Adequate

ABNORMAL CELLS. (Method: Microscopy/Leishman stain) Nil

HEMOPARASITES.. (Method Microscopy/Ledshman stain) Nil

interprelation: A quantitative automated hematology analyser is a screening device used o classify and enumerate the RBC, WBC,

Hamoglobin, MCV, MCH, PCV, MPV and Hmnumiumwummm“mwnmm
mmu.mmmwmNmmd-vmdmmmmnmmim
disorders, and infections. This test is also useful in monitoring

response o treatmenl. As results are generated by a automated
m.h&vﬂmhmmm.mdmmmdm.m‘mm”:m
numbers and may not add upto exactly 100. It may fall between 99 and 101,

Raport Saved By - Suigitha Madhubabe (01-08-2026 10.08)

**End of Report™

O Mindspace ,
MWWMTH&N.}JR! -500032 @ +914042444222 @ info@aighospitals.com @ wwwaighospitals.co
AXG Hospitals (a unit of Asian Institute of Gastroenterology)  CIN: U99999TG1994PTC018352




li""\ Dr. Dharani Nagoji
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o Fellowship in Pasdist e Gastrosnterology
Iy Hepatology & Mutrition

CONSULTAYfon NoTE " sl Gastroentersiogy

Req Mo TSMOFMR/0583

I '
WD AIGG 21269108 Vish Date R R
patsent Name Masl, RUDRANIL SINHA Age | Gender Z Yoars | Mals
Doctor Name Dr. Oharmrs Nagog Visit ID 1100002691583
G002 TEEE4E6
Phone No
Address SANTALDIH, ICHHAR-ICHHAR | RAGHUNATHPUR - ||, WEST BENGAL 723145
>
Diagnosis:
Iﬁuw ﬁ‘Dlilﬂﬂ'lll Additional Info | Accuracy |
¥ MAL IGHANT NEOPLASM HEPATOBELASTOMA Prowmonal
Prasent Complaints:
AFP> 1000000
MRCP-AI least 4 well defined helerogenecus lesions involving the nght lobe of kver as describad with
sncasement of nght portal vesn and right hepatic vein- Suggestive of Hepatoblasioma, PRETEXT Il
(<. F)
Patlent Medical History.
ABDOMINAL DISTENSION FROM 1 WEEK
Fever : 15 days on and off
Hio recurment levers every month
No jaundice / vomiing / loose si@ols | welght loss/ pruritis
Wesght < Jrd cantile
Height < Jrd centile
Medications:
|8 | Mame : Fraguancy Rowla | Dtm- Start Instructions
Ho tion Dato
1 GROCIN D5 78080y ThAL EIIIQ;L SYP | When Necsssary Cral 1 day iR Ty o} 3 5L ) SO0 Jor lgver | can be givan 4
[PRRRL E TAMOL [ 240MGISML || brius & day
| Dose: 1
Refarrals:
Doctor Ep-:hlkj instructions
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PAC Done by Dr. J{W—' thlm_'luf.tmhidltnﬂ
Date / Time: ﬂ gi>-& Blood Group:
: o Hiv / Hbsag { Anti Hev:
) Allergies: ‘ a.u LA
17 230 Py No o
Diagnosis: Surgery/Procedure: § 0. 0 _
Surgeon: Dr(s). Date of Surgery: SivezLaft / Right ‘ {’
T ¥ STV YOS P S e ———
CVS : Exsential HTNY (MD/ MY Vahviilar Heant diseases PFTCAS Periphensd hepatiinTL DY Acute pancrestitiviCivonic parcreatith T halsngitis
Vacolir dietse ENT / Eye: Sinasitiv/ Snoring/ Ghacorma/ Desfnea Othees
Anginac YW wyncope YN palpitaions: T8N
. . PoO0; #n / Others-
! Bronchial Asthoma Esposue to TE! COPDALD/ Pulmonary Hypertension ‘E‘l:;nha e s iiad soa S
; SO, atack Treatrment- Duration- Disease Coure
U Epllepry’ OWAS Migraine speichyhorin B iy Spire Anptrwsomls 3 yrrtoees .
Dot kvt Racend attack Toratrmant-
A2l i Large kodnty/ Rhwewemasoid Arthits Hematology : h/o biood snd hiood pesduct tansfuen/ GAPD
' defc ey ickie cell anemiaiPoheythenmial ather -sgecily i
T UTW Rereesuibar diveased Mepheopatty | Hemodably CRAT Malignancy and myeloproliferative disordens & others:
i wiceratie coliiy sbdominad koo GERDMiatus henia / Otsessty | Personal Hivtory:
Duration Ethancl’ smaking CAMANOMI/brtance atwse/tobacco ¢herwing/
o cmu-pﬁ'phluf_

History: [ acuthmot [ T E ity
ot wabed TN dads

of all prvious surgeries | Perioperative or anaesthesia problami | |CURRENT MLDICATIONS
hospitalization / ICU admisshons:

L EXAMINATION 2 | amwaY AssessmenT;
g HE"‘I F * Hydration: Falr [ Debydrated 1 Pallor: - Mouth Opening: Lol Ly,
» vl Peripheral Pulies; Teterus: — Dentition: Wetead ~
i - NYHA L 0 v v Petechiae ; = Externsion:
Bedside Resp Function: N/ F /P Cyanosis: — Mervto-Thyni noeE:
3 ttgl BHT Anasarca: — Maostril patency: @lk‘.&w memb:
n;-.ﬂ'..&., SMI: PEFR: Splne G 110 IV VW Mallampati @ PAC Lnmom w
| il Y Hiﬂwinwmmw Diff. intubation: Less Wk :
i - 1 s likely / Could be F YES
mmlmﬂmn.lplﬂ _ﬂ]“iﬁﬂ: r ECHO
m.-ua: TP/ Albumin: s
rrowm 130 ,

Pit: "'lﬁ-? APTT: 2 B- 8 ECG / TMT / DSE: MRI/ CT:

RBS/HBAIC: Fibrinogen: . L el fupp}\:«ﬁ
Umi&uthﬁ., TSH CATH:

Bilirubir: & FT3/FTa: M i oL
AsT/ T Ju2 )‘?_} gy o GFR: bttt
ﬁ‘lz ; PaCO2 / SBE: ?--l Hrs Proteins: CULTURES

Ammania: Nat / K+ : PCR:
24 Hrs UDx
= -1- AIG/GB/OT/PAC/V3/01
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INTAKE OUTPUT Balance J
ryst Colloids PRBCs Pit Urine Blood Loss Ascitis
FFPs Cryo Ppt Auto trans Salvaged Bld RTA Others
fmm-l:'nmummr TAmo.. Ghyco-  or Suggamadex Special Instructions:
RECOVERY: Deep Breathing & Calf Exercises - Mandatory For all
Ou ul =Aler Sustained head lift, Sedated [] Elective Ventilation Stringent Epidural protocol = I pts are on Epidurals
[] Laryngospasm [] Re-intubation [] Unplanned Ventilation PPPC Protocol - For all Major & Bariatric Surgeries
[0 unplanned SCCU admission Early Ambulation Protocol for ALL=1f no T/l
Shifted to: RechéFy HDU / SCCU Maintain VAS < 3/10 — All Surgical Patients
Vitals Before Shifting:Temp PR BP  SpO:  RR  VAS R = FBos g B e e O D e
Name and Signat

Tmmmm; ' \U\f['.
outestme ¥ Ly Ruyehl 2|8 |~e
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lL{ Name of Anaest

owr: 3] 3

>lA RECORD
Cmﬂﬂ:ﬂt.l'ﬁﬂh!ﬂdrlsim;ihm -

Immediate Pre-operative inl'shﬁh Assessment
PAC chart reviewed A Yes [] No Pre-opinst

(To be done when the patient is on the OT table)
ruction followed T Yes [] No NBM Statusr"[j‘?“

Surgery Done (Reason, if change of tech);

Premedication in ?\-OP holding area: : ? [0 Airway exam H’PQ E Iﬁ
ASAgrading__ ') O Anaesthesiaplan  Mp [ 4%
V. Access (Size & Location): 12 C,@ k"‘éwmmm from ICU: TT/ETT from ICU - Size / Cuff py. ;
Surgery Name: (AR ¢ P Site __R Lt Bilatral

Immediate Preop Vitals: Temp: PR: ) RR: BP: 5P0y: GCS: Pm
Equipment Check Before Sign-in: MNkstﬁmlmﬁﬂwEMMEEMlhf !
Anes start time: Patient into OT: Surg start time: Surg end time: Patient out of OT: Anes eng

Surgical Detalls Anaesthesia Detalls
Surgery Proposed:  (WR i

Proposed Technique: T\ A’L‘}

l:hingtruf Technigue - Reason:

GA Details INDUCTION: Parenteral { Inhalational ; g & MASK VENTILATION: Easy / Difficult ; INTU
SPECIAL INTURATING AIDS: Video-Laryngoscope / FOB / Stilette / Bougie PLANNED / RescuE

BATION: Oral / Nasal - Easy / Difficult, CLGRADE: | 3

Ventilatory Settings:
i e I PPeak / PPIt: PEEP.
PLMA / ILVA / -Gel: Size Difficulty in Insertion: Yes / No Planned Insertion / Rescus RR/ Mv
: Low Flows - L/min/ Metabolic g
NOTES: Gases:; 02 / Air
Bbulu!mn‘sunummsmn USG: Yes [ Na Time | Drug - Conc / Adjuvant | Vi
Aseptic technigue Needle Size / make: DSES! LORA/S/T = ) ,JL
Position: Space [ Site: thdlt
Homll.llhnﬂdliltedmlfm: 'J ,A'
e e S e R |
Medications & Dosages administered & Time: ABG - Time
i-d c\l..’?w ﬂsbfh\j av S METRMAE 1O -+
. L3 Alv
gﬂ Mok n-z'\i LV o
[ —— d
MONITORING: o Bodywa
Temp-NP/R/O  spes NI-CO POCT-TEG/ROTEM  LABS: | o Fluid war
BE®uvna. cve Flo Trac / SV Foleys catheter o RylesTube
NIBP - ABP BIS / Entropy Others o Cellsal
EtCO2 PA NMJ Others o Rapidi
LINES Size She site ™ She Size
Vne 1 TG % Art line 1 -1 =
IV Line 2 Art fine 2 Q-2
IV Une 3 PA
Patient position; Tourniquet Time / Vascular occhuslon;
S@ Prone Rilat LtLiat Kidney Lithotomy Sitting ©- Site: Duration:
Pressure polnts padding: wwm;mmf&mn-mm i ai

WECIAL NOTES (CPB / TRANSPLANT) CRITICAL INCIDENTS

6-
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PROCEDURENAME; MR P Jf’f‘%
\ __l"_'\\ D w ﬂ'-"h' acknowledge, that my doctors, (surgeon & ﬂnmlheshlogim have \\
detail about My operation, diagnostic or treatment procedure, My doctor has explained the cost, Qmﬂ
me of alternative and benefits treatments and the risks of not having procedure and told me a ; nu"ﬁ
what could happen if my condition remains untreated in a language that | understand, ( D?qu
It has been explained to me that all forms of anaesthesia involve some ri

rigks of the
bout the ox

sks and no Quarantees gy ﬁrﬁ,,;
concerning the results of my procedure o treatment. Although rare, unexpected severe complications With g |
oceur and include the remote possibity of Infection, bleeding drug reactions, blood | ,

ots loss of ““Hllnr,'
fisks apply to 4 formg \

pecific type of anae“hm:'
L

function, paralysis, stroke, brain damage,

heart attack or death. | understand that these
and that additional or specific risks have

been identified below as they may applyto as
that the type(s) of anaesthesia service checked below will be used for my procedure a
used is determined by many factors including my physical condition, the
ence. as well as my own desire and alternate techniques. It has been ex
which involves the use of local anaesthetics, with or without sedat
technique may have 1o be used including general anaesthesia,

nd that the anaestheyc
type of procedure my doctor isto

plained to me that sometimes an g

l'lae:thm.
ion, may not succeed completely ang theregy

do, hllg

Please tick the type of Anaesthesia Planned

Expected Resul Total unconsclous state possibleplacement of a tube into the windpipe, or o
[0 General Anaesthesia __| tosecure airway, ) Phva
Technique &wmﬂummmmwuhmarﬁ\ ulhitmmg..

Risks Possibility of mouth.or throat pain, hoarseness, injury to mouth or teeth, ey

B ‘ under anaesthesla, Injury to blood vessels, apiration, preumonils, m%'ﬂ
| O Spinal or Epidural Analgesia / | Eapected Result Termporary decrease or loss or feeling and/or mavement 1o lower ]
Anaesthesia | (unilaterald bilateral) Part of the bog
[ with Sedation | Technique Druginjected through a needie/ catheter placed either divectly into the ‘P'Nl--_n
immediately outside the spinal canal (epidural spacel,

] Without | Possibllity of headache, backache, buzzing in the ears, cormvulsions infection, pe
L) Without Sedation S 7 weakness, numbness, residual pain, injury 1o blood vessels, arthythmias.,
] Major/Minor Merve Block Expected Rewult mnwwmdfmmanwmmmdawtﬁc limb or area
0] With Sedats Technigue Dﬂ:gﬁﬂxladmnmﬁtwﬂlnghﬁdmnlotheamaonheonu..

Risks infection, swelling, persistent numbness, fits, residual pain, injury to blood i
] without Sedation hung injury / collapse, allergic reaction,
0 Intravenous Regional Anaesthesia |Expected Result Tmpmarylmao"nhgmdmnwmolaumh
] With Sedation Technique Drug injected Inta vein of arm or leg while using a tourniguet B
Ri Infection, fits, weakness, persistent numbness, residual pain, injury to blood vesy
[ without Sedation -~ allergic reaction, anaphylaxis, arhythemias
i £ 2 _Bré::bed Result Reduced anxiety and pain, partial or total amnesia.
' J«,{ | Drug injected into the bloodstream, breathed into the lungs, of by other routes p
{with sedation) nique a semi-conscious state,
Lafiks An unconscious state, depressed breathing, injury to blood vessels. =
D Monitored Anaesthesia Care Expected Result Measurernent of vital signs, availability of anaesthesia provider for lurthellntlr-
(without sedation) Technique None
Risks Increased awareness. anxhety and/ or discnmbn
[ C e Monioring Rivks Infections, chestdrain placement, ischemia of extremities

|

| hereby consent tc: the anaesthesia service checked above and authorize that it be administered by anaesthet
Dr. ? or his/her associates : |
| also consent to an alternative type of anesthesia, if necessary as deemed appropriate by them, -
| have also been expected about the post operative pain management and others techniques for pain control.

s
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_ ol | : & Review / Combined counseling - Anaestheys. ™
"ASA Grade N IV V VI E | P-POSUM ) Others

DVT Risk: Mild / Moderate / High
MELD Score: APACHE Il / SOFA: gl lipnis
S5t — [C] Dental damage [] Allﬂill.fcy:
L ! [J Transfusion
Amupm-ﬁn@nf&hmﬂlmrﬁw&.ﬂuuudimmu mn[mm-mnfﬁ
GA LMA / DLT / Tracheostomy / TIVA / Mask o Resery
CNB: SAB / CSEA / CSA / EA PNBs: LA/ PROCS - Leucodepleted / B
Combined Techniques: FFP e i
Post op Analgesia plan: VI / PCIVA / PCEA - PIEB / CEI / Nerve Blocks| Platelets 3
Cryo i h ]
, e | |
NUTRITIONAL STHTUS:HN';;GﬂﬂmIHh

Pre-op Investigations / Cross turuulu;m -

% Lo

D s T

Post Review Fitness for Surgery: Can be Posted  Needh Further Stabillzation / evaluation f Defer Surgery / Combined Counieling

Preaperative instructions: REVIEW PAC - Date: Tin
‘Wm 6 Hrs for Solids & milk, 4 Hrs= clear liquids Carbohydrate drink

Pre-medication: Tab. Pantaprazole 40mg + Metaclopramide 10mg; _
12 & 2 brs before surgery 1

DVT Proghylaxis: TED /5CD/ LMWH - Time:

Medicationsto be continued: Thyroid / Epllepsy / BP / Cardiac / Steroids
P?PEth&pimnﬁrr!HehﬂmmMPhyﬂamPy consuft’ a
Medications to be stopped: ADA / Insulin / Antiplatelets / ACIEs / ARSs f:Dih!rs.:..

51 prophylaxis within 2 hrs before Surgery:

Anaesthetists Sign
Date & Time

.2. %
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Name : Mast RUDRANIL SINHA Accession No :10.7348504.34042

UHID : AIGG.21269198 Bill Date : 20-Aug-2026 18:26
Gender/Age :M/2y Reporting Date :21/08/2026 9:25AM
Ref. Phys. : Arif khan Modality :US

Procedure Name :USG ABDOMEN PELVIS

ULTRASOUND OF ABDOMEN & PELVIS

LIVER: Measures 16 cm, enlarged in size and shows normal echotexture with smooth contour. Intrahepatic
biliary and vascular radicles are normal. Large heterogeneous hyperechoic lesion with few areas of necrosis
within measuring ~11.5 x 10.5 cm noted in right lobe of liver.

PORTAL VEIN: Appears encased by the lesion.

CBD: Not visualized.
GALLBLADDER: Well distended. No evidence of wall thickening / calculi.

SPLEEN: Measures 6.8 cm, normal in size with normal echotexture.

PANCREAS: Visualized pancreas appears normal in size and echotexture. No ductal dilatation. No
calcifications / calculi. No peripancreatic fluid collection.

KIDNEYS: Normal in size, shape with smooth contours. Parenchymal echotexture normal.
Corticomedullary differentiation well maintained. No calculi / hydronephrosis.
Right kidney measures 73 x 27 mm. Left kidney measures 73 x 31 mm.
URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.
PROSTATE: Normal for age.
Mild free fluid in abdomen.
IMPRESSION: In a k/c/o Hepatoblastoma, present scan shows:

O Hepatomegaly with large heterogeneous hyperechoic lesion with few areas of necrosis

within in right lobe.
O Mild ascites.

For clinical correlation.
sai

This examination and reported findings have been reviewed and confirmed.

Approved by:

M, '/4"-_ =1
Dr. Uday Krishna

Senior Consultant

*kxkxkEnd Of Report******
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Name : Mast RUDRANIL SINHA Accession No
UHID 1 AlGG.21269198 Bill Date
Gender/Age :M/2y Reporting Date
Ref. Phys. : Arif khan Modality

Procedure Name : PET CT WHOLE BODY WITH CONTRAST

:10.7209527.33462
: 04-Aug-2026 14:45
: 06/08/2026 4:27PM

PT

NUCLEAR MEDICINE DEPARTMENT
Whole Body PET-CT Scan

Clinical Diagnosis: History of liver lesions. PET-CT for evaluation.

Technigque: Whole body PET images were acquired from vertex to mid-thigh using a dedicated
PET-CT scanner after intravenous administration of ~ 3.2 mCi of 18F-FDG. Reported fasting blood
sugar level at the time of administration was within acceptable limits. Data was reconstructed with
CT based attenuation correction in to axial, sagittal and coronal PET sections and interpreted after
fusion with triphasic contrast enhanced CT images. FDG uptake is semi quantitatively assessed as

SUV max.
Findings:

BRAIN:

— Brain parenchyma appears normal in-attenuation.
— No supra / infratentorial focal / diffuse lesion is noted.

_ Physiological FDG uptake is noted in the entire brain parenchyma.

NECK:

— Symmetrically increased FDG uptake (SUV max: 3.7) noted in bilateral palatine tonsils - ?

Inflammatory.

— FaintlyFDGavidbilateralcervicallevellllymphnodesnoted,largestmeasuring~0.5x

1.1 em - ? Inflammatory.
The upper aero-digestive tract and PNS appears normal.
Thyroid appears normal with physiological FDG uptake.

No other significant metabolically active cervical lymphadenopathy is noted.

CHEST:

— Mild right pleural effusion noted with passive collapse of underlying lung parenchyma.

— Fibrotic changes noted in upper lobe right lung.

Page 1 of 3



Name : Mast RUDRANIL SINHA Accession No :10.7209527.33462

UHID : AIGG.21269198 Bill Date : 04-Aug-2026 14:45
Gender/Age :M/2y Reporting Date :06/08/2026 4:27PM
Ref. Phys. : Arif khan Modality PT

Procedure Name : PET CT WHOLE BODY WITH CONTRAST

— Rest of the bilateral lung parenchyma appears normal in attenuation.

— Heart and the great vessels appear normal.

— No significant metabolically active mediastinal / axillary lymphadenopathy is noted.

— No pericardial effusion seen.

ABDOMEN AND PELVIS:

— FDGavidlargeheterogeneouslyenhancinglesionnotedinvolvingsegmentV, VI, VI, VIII

& caudate lobe of liver, showing necrotic areas within, measuring~ 12.2 x 10.8 x 13.9 cm (SUV
max: 6.9). It is causing splaying RPV, RHV & MHV with significant attenuation of RHV and
MHYV. It is closely abutting and indenting the right hemidiaphragm.

— AlsonotedmultipleFDGavidhypoenhancinglesionsinsegmentVIII/IVaofliver,largest
measuring ~ 1.5 x 1.3 cm (SUV max: 7.1).

— RestofthelivershowsphysiologicalFDGuptake.
— Minimalperihepaticfreefluidnoted.

— Mildbilobar[HBR Dnoted.

— FaintlyFDGavidenhancingmesentericlymphnodesnoted,largestmeasuring~0.9x0.6
cm - ? Nonspecific.

— Spleen, pancreas, bilateral kidneys and adrenals appear normal in attenuation with
physiological FDG uptake.

— Rest of the visceral structures appear normal in attenuation with physiological FDG uptake.

— No other significant metabolically active abdominopelvic lymphadenopathy noted.

BONES:

Diffuse FDG avidity noted in marrow of axial and appendicular skeleton — Reactive.
— Restofthevisualizedbonesappearnormalinattenuationandalignment.

Normal physiological '*F-FDG tracer uptake is seen in rest of the visualized organs.

Page 2 of 3



Name : Mast RUDRANIL SINHA

UHID 1 AIGG.21269198
Gender/Age :M/2y
Ref. Phys. : Arif khan

Procedure Name : PET CT WHOLE BODY WITH CONTRAST

Accession No
Bill Date
Reporting Date

Modality

:10.7209527.33462
: 04-Aug-2026 14:45
: 06/08/2026 4:27PM

PT

IMPRESSION:

In a given clinical scenario, the present PET-CT scan findings reveal:

[l FDG avid large heterogeneously enhancing lesion involving segment V, VI, VII, VIII &
caudate lobe of liver, showing necrotic areas within, causing splaying RPV, RHV & MHV
with significant attenuation of RHV and MHV as described - ? Hepatoblastoma. Suggested

AFP & HPE correlation.

[ FDG avid multiple hypoenhancing lesions in segment VIII/ IVa of liver as described - ?

Satellite lesions.

[ No other significant metabolically active lesion noted in the rest of the scanned segment of

body.

Kindly correlate.

This examination and reported findings have been reviewed and confirmed.

Approved by:

=

Dr. DAVID JAYA PRAKASH
MBBS, MD (SGPGI, Lucknow)
Junior Consultant

******End Of Report******
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Name : Mast RUDRANIL SINHA Accession No :10.7384911.34041

UHID 1 AlGG.21269198 Bill Date 1 25-Aug-2026 12:45
Gender/Age :M/2y Reporting Date :25/08/2026 1:43PM
Ref. Phys. : LIVER TRANSPLANT TEAM Modality :US

Procedure Name :USG ABDOMEN

ULTRASOUND ABDOMEN

CLINICAL DETAILS: Follow up case of hepatoblastoma in liver.
LIVER: Enlarged in size (11 mm) and shows normal echotexture with smooth contour. Intrahepatic biliary and
vascular radicles are normal. Few heterogeneous lesions with few cystic areas within noted in right lobe of liver

largest measuring 12x10.6 cm.
PORTALVEIN: Normal.

GALLBLADDER: Not visualized.
SPLEEN: Measures 72 mm, enlarged in size with normal echopattern.
PANCREAS: Poor window.

KIDNEYS: Normal in size, shape with smooth contours. Parenchymal echotexture normal.
Corticomedullary differentiation well maintained. No calculi’/ calyectases.

URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.
PROSTATE: Normal for age.

No free fluid in abdomen.
IMPRESSION: Follow up case of hepatoblastoma in liver.
U Hepatomegaly with few heterogeneous lesions and few cystic areas within in right lobe of liver -
Consistent with hepatoblastoma. No rupture / free fluid adjacent to the liver or in the pelvis in present
ad Z(;al‘glllomegaly.

Adv: Clinical correlation and further evaluation.

This examination and reported findings have been reviewed and confirmed.

Approved by:

Dr. ROHAN REDDY P

Consultant Radiologist

******End Of Report******
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 24/08/2026 08:47

UHID : AIGG.21269198 Bill No: AGOCS260921086 Collec. Date: 24/08/2026 08:50

Age/ Sex: 2 Year(s) / Male Sample No: AGO1996163A Ack. Date: 24/08/2026 10:06

Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 24/08/2026 13:59

Facility: AIG Hospitals, Gachibowli

CBP (COMPLETE BLOOD PICTURE) Sample Type - EDTA Whole Blood Haematology

Test wettoa) Result Normal Range Unit
HEMOGLOBIN (Method:Colorimetric/Spectrophotometry Non-Cyanide Method) 0.1 v (L) 11.0-14.0 g/dl
RBC (Method: Electrical Impedance / Impedance) 244 v 40-5.2 cells/cumm
PCV (Method: Calculated) 19.7 v (1) 34.0-40.0 %
MCV (Method:DerivedFromRBCHistogram / Numeric Integration) 80.8 75.0-87.0 fl
MCH (Method: Calculated) 27.6 24.0-30.0 [
MCHC (Method: Calculated) 34.2 31.0-37.0 g/di
RDW (Method:DerivedFromRBCHistogram /Calculated) 28.2 4 (H) - %
TOTAL WBC (Method:FlowcytometrySFCUBE / Flowcytometry DHSS and 7430 5000 - 15000 cells/cumm
Impedance)
DIFFERENTIAL COUNT
NEUTROPHILS (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 33.2 30 - 53 %
LYMPHOCYTES (Method:SFCubeMethod / Flowcytometry DHSS / 47.6 vy () 27 - 57 %
Microscopy)
EOSINOPHILS (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 0.6 v () 20-7.0 %
MONOCYTES (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 17.8 A (H) 4.0-7.0 %
BASOPHILS (Method:SFCubeMethod / Impedance/Microscopy) 0.8 0-20 %
ABSOLUTE LEUCOCYTE COUNT
DHSS) " (Method: Calculated / Flowcytometry 2467 1500 - 7900 cells/cumm
ABSOLUTE LYMPHOCYTE COUNT
DHSS) (Method: Calculated / Flowcytometry 3537 1300 - 8500 cells/cumm
ABSOLUTE EOSINOPHIL COUNT
DHSS) (Method: Calculated / Floweytometry 45 y (L) 100 - 1000 cells/cumm
ABSOLUTE MONOCYTE COUNT
DHSS) (Method: Calculated / Flowcytometry 1323 , (H) 200 - 1000 cells/cumm
ABSOLUTE BASOPHIL COUNT (Method: Calculated/ Impedance) 59 0-150 cells/cumm
NEUTROPHIL LYMPHOCYTE RATIO (Method: Calculated) 0.7 -
PLATELET COUNT (Method:Electricallmpedance / Impedance) 70 v () 200 - 490 10°3/mmA3
MPV  (Method:DerivedFromPlateletHistogram / Electrical Inpedance) 13.5 4 (H) 7.4-10.4 fl

PERIPHERAL SMEAR (Microscopy)

Anisopoikilocytosis, normocytic hypochromic, microcytes,

RBC MORPHOLOGY. (Method: Microscopy/Leishman stain) macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100
WBC

WBC MORPHOLOGY. (Method: Microscopy/Leishman stain) Within normal limits, reactive lymphocytes

PLATELETS.. (Method:Microscopy/Leishman stain) Thrombocytopenia giant platelets

ABNORMAL CELLS. (Method: Microscopy/Leishman stain) N!I

HEMOPARASITES.. (Method: Microscopy/Leishman stain) Nil
Platelets count
manually

NOTES(CBP -

(CBP) checked.

Interpretation: A quantitative automated hematology analyser is a screening device used to classify and enumerate the RBC, WBC,

Hemoglobin, MCV, MCH, PCV, MPV and Platelet parameters for venous anticoagulated whole blood which are collectively called as complete blood
counts.CBP is a screening tool which helps in the diagnosis of a variety of conditions and diseases such as anemia, leukemia, bleeding

disorders, and infections. This test is also useful in monitoring response to treatment. As results are generated by a fully automated

analyser, the differential count is computed from a total of several thousands of cells. The differential count appears in decimalised

numbers and may not add upto exactly 100. It may fall between 99 and 101.

Report Saved By - Rajender Reddy Gudi (24-08-2026 13:17)
***End of Report***
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 24/08/2026 08:47
UHID : AIGG.21269198 Bill No: AGOCS260921086 Collec. Date: 24/08/2026 08:50
Age/ Sex: 2 Year(s) / Male Sample No: AGO1996163A Ack. Date: 24/08/2026 10:06
Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 24/08/2026 13:59

Facility: AIG Hospitals, Gachibowli
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 31/07/2026 20:04
UHID : AIGG.21269198 Bill No: AGOCS260822976 Collec. Date: 31/07/2026 20:07
Age/ Sex: 2 Year(s) / Male Sample No: AGO1944930E Ack. Date: 31/07/2026 22:11
Mobile No: 9002766646 Ref. Doctor: Dr. Dharani Nagoji Report Date: 01/08/2026 20:24
Facility: AIG Hospitals, Gachibowli
AFP  sample Type - Serum Hormones
Test wethoa) Result Normal Range Unit
ALPHA FETOPROTEIN. (Method: ECLIA) > 0-87 ng/mL

1000000 , ™

Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.

Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing.
Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental
malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia,
Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
liver metastases.

Report Saved By - Dr. Katamareddy Prathyusha (01-08-2026 10:27)

r.G.DEEPIKA ° ***End of Report***
Director & HOD - Biochemistry MBBS,
MD View Report
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 31/07/2026 20:04
UHID : AIGG.21269198 Bill No: AGOCS260822976 Collec. Date: 31/07/2026 20:07
Age/ Sex: 2 Year(s) / Male Sample No: AGO1944930D Ack. Date: 31/07/2026 22:11
Mobile No: 9002766646 Ref. Doctor: Dr. Dharani Nagoji Report Date: 31/07/2026 23:02
Facility: AIG Hospitals, Gachibowli
LFT (LIVER FUNCTION TEST) sampie Type - Serum BIOCHEMISTRY AND
THERAPEUTIC DRUG
MONITORING
Test (Method) Result Normal Range Unit
(Method: DPD) 0.8 0.3-1.2 mg/dL
DIRECT BILIRUBIN (Method: DPD) 0.2 0-0.2 mg/dL
INDIRECT BILIRUBIN (Method: Calculated) 06 - mg/dL
S.G.P.T (ALT) (Method: Enzymatic without P5P (Ref IFCC)) 27 , (H) 10-25 U/L
S.G.O.T (AST) (Method: Enzymatic without PSP (Ref IFCC)) 143, #) 21-44 UL
ALP (Method: AMP optimised to IFCC) 290 134 -315 UL
TOTAL PROTEINS (Method: Biuret) 78, H 5.6-7.5 g/di
ALBUMIN(SERUM) (Method: BCG) 4.5 38-54 g/di
GLOBULIN (Method: Calculated) 3.3 2.3 3.5 g/d
9-2
A/G RATIO (Method: Caluclated) 1.4 0.9

Interpretation: Liver function tests are blood tests used to help diagnose and monitor liver disease or damage. Liver function
tests can be used to: Screen for liver infections, such as hepatitis Monitor the progression of a disease, such as viral or
alcoholic hepatitis, and determine how well a treatment is working Measure the severity of a disease, particularly scarring of
the liver (cirrhosis) Monitor possible side effects of medications.

Report Saved By - V Sekhar (31-07-2026 23:02)

(G
ﬁ% **End of Report**

Director & HOD - Biochemistry MBBS,

MD View Report
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 31/07/2026 20:04
UHID : AIGG.21269198 Bill No: AGOCS260822976 Collec. Date: 31/07/2026 20:07
Age/ Sex: 2 Year(s) / Male Sample No: AGO1944930C Ack. Date: 01/08/2026 01:18
Mobile No: 9002766646 Ref. Doctor: Dr. Dharani Nagoji Report Date: 01/08/2026 06:18
Facility: AIG Hospitals, Gachibowli
CRP  sample Type - Serum Serology
Test wethoa) Result Normal Range Unit

67.00, (H) Negative <10 mg/L

Positive >= 10 mg/L mg/L

CRP - C Reactive Protein (Method: Sandwich Immunoassay)

Interpretation:

C-reactive protein (CRP) is an acute phase reactant, a protein made by the liver and released into the blood within a few
hours after tissue injury, the start of an infection, or other cause of inflammation. Markedly increased levels are observed,
for example, after trauma or a heart attack, with active or uncontrolled autoimmune disorders, and with

serious bacterial infections like sepsis.

The test measures the amount of CRP in the blood and can be valuable in detecting inflammation due to acute conditions or in
monitoring disease activity in chronic conditions.

CRP is detected in pregnant women after the 1st trimester of pregnancy and persists until delivery. Increased levels are also
seen in women who are on Oral Contraceptives.

The CRP test is not diagnostic, but it provides information as to whether inflammation is present

Report Saved By - P Siva Nagaraju (01-08-2026 06:18)

DrYV. SADHANA ***End of Report***
Sr.Consultant, Microbiologist
MD,FRCPath(UK) View Report
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 31/07/2026 20:04
UHID : AIGG.21269198 Bill No: AGOCS260822976 Collec. Date: 31/07/2026 20:07
Age/ Sex: 2 Year(s) / Male Sample No: AGO1944930A Ack. Date: 31/07/2026 23:14
Mobile No: 9002766646 Ref. Doctor: Dr. Dharani Nagoji Report Date: 31/07/2026 23:43
Facility: AIG Hospitals, Gachibowli
PT WITH INR AND APTT Sample Type - Citrated Plasma Coagulation
Test wetnoa) Result Normal Range Unit
(Method: Photometric Clotting Assay) 11.3 10.8-13.2 Seconds
MEAN NORMAL PROTHROMBINTIME  (Method: Photometric clotting 12.0 _ Seconds
assay)
Normal <1.3 Therapeutic
INR 0.94 Range 2.0 - 3.5 Critical
Alert >4.0
APTT TEST (Method: Photometric Clotting Assay) 28.8 26.8-41.5 Seconds

Interpretation: Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (Vlla),

tissue factor and proteins of the common pathway (Factors X, V, Il & Fibrinogen).Prolonged PTAdministration of oral

anticoagulant drugs Liver disease, particularly obstructive jaundice Vitamin K deficiency Disseminated intravascular

coagulation Inherited deficiency of factors in extrinsic pathway (VII) and common pathway (V, X, prothrombin and
fibrinogen)International Normalized Ratio \endash Is used for defining the therapeutic ranges for anticoagulant therapy.

Appropriate therapeutic range varies with the disease and treatment intensity. Recommended Therapeutic range for Oral
Anticoagulant therapy INR 2.0-3.5: Treatment of Venous thrombosis & Pulmonary embolism, Prophylaxis of Venous thrombosis (High
risk surgery), Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart disease & Atrial fibrillation,

Bileaflet mechanical valve in aortic position

Note : 1. Results should be clinically correlated

2. Test done on citrated plasma.CommentsPartial Thromboplastin Time / Activated Partial Thromboplastin Time (PTT /
APTT) measures the activity of intrinsic and common pathway of coagulation, which consists of Factor XII, Prekallikrein, High
molecular weight kininogen, Factors VI, IX & XI. It also measures proteins of the common pathway namely factors Il, V, X &
Fibrinogen.Abnormal Partial Thromboplastin
Time Associated with bleeding: Defects of factors VIII, IX & XINot associated with bleeding: Defects of factor XII,

Prekallikrein, High molecular weight kininogen & Lupus anticoagulantsisolated prolonged APTT Undiagnosed haemophilia,
Congential coagulation disorders Moderately prolonged APTT Patients taking oral anticoagulant drugs, Presence of vitamin K
deficiency Prolonged PTT/APTT Disseminated intravascular coagulation, Liver disease, Massive transfusion with plasma depleted
red blood cells, Administration or contamination with heparin or other anticoagulants, A circulating anticoagulant including

lupus anticoagulant, Deficiency of a coagulation factor other than factor VII

Note : 1. Results should be clinically correlated

2. Test done on citrated plasma.

Report Saved By - Rajesh Kumar (31-07-2026 23:43)
**End of Report***
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Dr.MD Shareef Ahmed Dr.ANURADHA SEKARAN
MBBS, MD Pathology MD,DNB, MNAMS,DipRCPath(UK)
Director of Pathology & Molecular View Report
Pathology
9 Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com @ www.aighospitals.com

AIG Hospitals (A Unit of Asian Institute of Gastroenterology)  CIN: U99999 G1994PTCO18352
Print Date / Print By : 26-08-2026 09:48 / Aigmitr124@

Page 1 of 1



= AIG

Wg» HOSPITALS
Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 04/08/2026 14:45
UHID : AIGG.21269198 Bill No: AGOCS260837549 Collec. Date: 04/08/2026 14:48
Age/ Sex: 2 Year(s) / Male Sample No: AGO1952437A Ack. Date: 04/08/2026 16:21
Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 04/08/2026 17:29
Facility: AIG Hospitals, Gachibowli
RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT) Sample Type - Serum BIOCHEMISTRY AND
THERAPEUTIC DRUG
MONITORING
Test (Method) Result Normal Range Unit
i (Method: UREASE KINETIC) 22 11-39 mg/dL
SERUM CREATININE (Method: Kinetic Jaffe's - IDMS Traceable) 0.48 0.260-0.770 mg/dL
SODIUM (Method: ISE INDIRECT) 141 138 -145 mEq/L
POTASSIUM (Method: ISE INDIRECT) 5.5. () 3.400 - 4.700 mEa/L
CHLORIDE (Method: ISE INDIRECT) 104 98 - 107 mEaq/L

Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health
screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.

Report Saved By - Connectree (04-08-2026 17:25)
***End of Report***
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Dr.Mahavadi Srihita Dr.G. DEEPIKA
MBBS,MD(Biochem), Consultant Director & HOD - Biochemistry MBBS,
Biochemistry MD View Report
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Patient Name: Mast. Rudranil Sinha Episode: IP Order Date: 07/08/2026 13:15
UHID : AIGG.21269198 IP /Bed: 5036056 / SW408 Collec. Date: 07/08/2026 13:15
Age/ Sex: 2 Year(s) / Male Sample No: AGI1959722A Ack. Date: 07/08/2026 14:55
Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 07/08/2026 16:06
Facility: AIG Hospitals, Gachibowli
BLOOD GROUPING AND RH TYPING Sample Type - EDTA Whole Blood Blood Bank
Test wetnoa) Result Normal Range
ABO GROUP 0 _
AR POSITIVE -
INTERPRETATION e)
(Method: (Method: Forward And Reverse grouping done -
by column agglutination Technique (CAT))) POSITIVE

Report Saved By - Merati Ravi (07-08-2026 16:06)

=)

(\:%
Dr.PRAGATI NAIK

MD Transfusion Medicine, Director &

***End of Report***

HOD Department of Transfusion View Report
Medicine
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 20/08/2026 18:26
UHID : AIGG.21269198 Bill No: AGOCS260911267 Collec. Date: 20/08/2026 18:32
Age/ Sex: 2 Year(s) / Male Sample No: AGO1989696B Ack. Date: 20/08/2026 20:20
Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 20/08/2026 23:35
Facility: AIG Hospitals, Gachibowli
RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT) sampie Type - Serum BIOCHEMISTRY AND
THERAPEUTIC DRUG
MONITORING
Test (Method) Result Normal Range
, (Method: UREASE KINETIC) 38 11-39 mg/dL
SERUM CREATININE,Serum  (Method: Kinetic Jaffe's - IDMS Traceable) ~ 0-47 0.26-0.77 mg/dL
SODIUM, Serum  (Method: ISE INDIRECT) 132, () 138 -145 mEq/L
POTASSIUM , Serum (Method: ISE INDIRECT) 4.0 3.4-4.7 mEa/L
CHLORIDE , Serum (Method: ISE INDIRECT) 98 98 -107 mEq/L

Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health
screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.

Report Saved By - Tharala Naresh (20-08-2026 23:35)

r.G. DEEPIKA ~ **End of Report***
Director & HOD - Biochemistry MBBS,
MD View Report
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 24/08/2026 08:47
UHID : AIGG.21269198 Bill No: AGOCS260921086 Collec. Date: 24/08/2026 08:50
Age/ Sex: 2 Year(s) / Male Sample No: AGO1996163B Ack. Date: 24/08/2026 09:58
Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 24/08/2026 15:54
Facility: AIG Hospitals, Gachibowli
AFP  sample Type - Serum Hormones
Test (wethoa) Result Normal Range Unit
ALPHA FETOPROTEIN. (Method: ECLIA) 932000, () 0-87 ng/mL

Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.

Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing.
Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental
malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia,
Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
liver metastases.

Report Saved By - Jupalle Balanjaneyulu (24-08-2026 15:53)

r.G.DEEPIKA ° ***End of Report***
Director & HOD - Biochemistry MBBS,
MD View Report
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Patient Name: Mast. Rudranil Sinha Episode: OP Order Date: 24/08/2026 08:47

UHID : AIGG.21269198 Bill No: AGOCS260921086 Collec. Date: 24/08/2026 08:50

Age/ Sex: 2 Year(s) / Male Sample No: AGO1996163A Ack. Date: 24/08/2026 10:06

Mobile No: 9002766646 Ref. Doctor: Dr. ARIF KHAN Report Date: 24/08/2026 13:59

Facility: AIG Hospitals, Gachibowli

CBP (COMPLETE BLOOD PICTURE) Sample Type - EDTA Whole Blood Haematology

Test wettoa) Result Normal Range Unit
HEMOGLOBIN (Method:Colorimetric/Spectrophotometry Non-Cyanide Method) 0.1 v (L) 11.0-14.0 g/dl
RBC (Method: Electrical Impedance / Impedance) 244 v 40-5.2 cells/cumm
PCV (Method: Calculated) 19.7 v (1) 34.0-40.0 %
MCV (Method:DerivedFromRBCHistogram / Numeric Integration) 80.8 75.0-87.0 fl
MCH (Method: Calculated) 27.6 24.0-30.0 [
MCHC (Method: Calculated) 34.2 31.0-37.0 g/di
RDW (Method:DerivedFromRBCHistogram /Calculated) 28.2 4 (H) - %
TOTAL WBC (Method:FlowcytometrySFCUBE / Flowcytometry DHSS and 7430 5000 - 15000 cells/cumm
Impedance)
DIFFERENTIAL COUNT
NEUTROPHILS (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 33.2 30 - 53 %
LYMPHOCYTES (Method:SFCubeMethod / Flowcytometry DHSS / 47.6 vy () 27 - 57 %
Microscopy)
EOSINOPHILS (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 0.6 v () 20-7.0 %
MONOCYTES (Method:SFCubeMethod / Flowcytometry DHSS / Microscopy) 17.8 A (H) 4.0-7.0 %
BASOPHILS (Method:SFCubeMethod / Impedance/Microscopy) 0.8 0-20 %
ABSOLUTE LEUCOCYTE COUNT
DHSS) " (Method: Calculated / Flowcytometry 2467 1500 - 7900 cells/cumm
ABSOLUTE LYMPHOCYTE COUNT
DHSS) (Method: Calculated / Flowcytometry 3537 1300 - 8500 cells/cumm
ABSOLUTE EOSINOPHIL COUNT
DHSS) (Method: Calculated / Floweytometry 45 y (L) 100 - 1000 cells/cumm
ABSOLUTE MONOCYTE COUNT
DHSS) (Method: Calculated / Flowcytometry 1323 , (H) 200 - 1000 cells/cumm
ABSOLUTE BASOPHIL COUNT (Method: Calculated/ Impedance) 59 0-150 cells/cumm
NEUTROPHIL LYMPHOCYTE RATIO (Method: Calculated) 0.7 -
PLATELET COUNT (Method:Electricallmpedance / Impedance) 70 v () 200 - 490 10°3/mmA3
MPV  (Method:DerivedFromPlateletHistogram / Electrical Inpedance) 13.5 4 (H) 7.4-10.4 fl

PERIPHERAL SMEAR (Microscopy)

Anisopoikilocytosis, normocytic hypochromic, microcytes,

RBC MORPHOLOGY. (Method: Microscopy/Leishman stain) macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100
WBC

WBC MORPHOLOGY. (Method: Microscopy/Leishman stain) Within normal limits, reactive lymphocytes

PLATELETS.. (Method:Microscopy/Leishman stain) Thrombocytopenia giant platelets

ABNORMAL CELLS. (Method: Microscopy/Leishman stain) N!I

HEMOPARASITES.. (Method: Microscopy/Leishman stain) Nil
Platelets count
manually

NOTES(CBP -

(CBP) checked.

Interpretation: A quantitative automated hematology analyser is a screening device used to classify and enumerate the RBC, WBC,

Hemoglobin, MCV, MCH, PCV, MPV and Platelet parameters for venous anticoagulated whole blood which are collectively called as complete blood
counts.CBP is a screening tool which helps in the diagnosis of a variety of conditions and diseases such as anemia, leukemia, bleeding

disorders, and infections. This test is also useful in monitoring response to treatment. As results are generated by a fully automated

analyser, the differential count is computed from a total of several thousands of cells. The differential count appears in decimalised

numbers and may not add upto exactly 100. It may fall between 99 and 101.

Report Saved By - Rajender Reddy Gudi (24-08-2026 13:17)
***End of Report***
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	Rudranil Sinha
	Somnath Sinha
	2 Years, Male
	Hepatoblastoma (liver cancer)
	AIG Hospital (Hyderabad)
	AIGG.21269198
	Pediatric Oncology
	₹5,60,000/-
	Unemployed
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	Name
	: Mast RUDRANIL SINHA
	Accession No
	: 1O.7348504.34042
	UHID
	: AIGG.21269198
	Bill Date
	: 20-Aug-2026 18:26
	Gender/Age
	: M/2 y
	Reporting Date

	: 21/08/2026 9:25AM
	Ref. Phys.
	: Arif khan
	Modality

	:US
	: USG ABDOMEN PELVIS
	Procedure Name


	WWW.JSTNGO.ORG
	ULTRASOUND OF ABDOMEN & PELVIS
	Measures 6.8 cm, normal in size with normal echotexture.
	No ductal dilatation. No
	Normal in size, shape with smooth contours.
	Parenchymal
	echotexture
	normal.
	Left kidney measures 73 x 31 mm.
	Hepatomegaly with large heterogeneous hyperechoic lesion with few areas of necrosis within in right lobe.
	Mild ascites.
	LIVER: Measures 16 cm, enlarged in size and shows normal echotexture with smooth contour. Intrahepatic biliary and vascular radicles are normal. Large heterogeneous hyperechoic lesion with few areas of necrosis within measuring ~11.5 x 10.5 cm noted in right lobe of liver.
	PORTAL VEIN: Appears encased by the lesion.
	CBD: Not visualized.
	GALLBLADDER: Well distended. No evidence of wall thickening / calculi.

	SPLEEN:
	PANCREAS: Visualized pancreas appears normal in size and echotexture. calcifications / calculi. No peripancreatic fluid collection.

	KIDNEYS:
	Corticomedullary differentiation well maintained. No calculi / hydronephrosis.
	Right kidney measures 73 x 27 mm.
	URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.
	PROSTATE: Normal for age.
	Mild free fluid in abdomen.
	IMPRESSION: In a k/c/o Hepatoblastoma, present scan shows:
	For clinical correlation. sai

	Approved by:
	Dr. Uday Krishna
	Senior Consultant
	******End Of Report******
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	NUCLEAR MEDICINE DEPARTMENT Whole Body PET-CT Scan
	Brain parenchyma appears normal in attenuation.
	No supra / infratentorial focal / diffuse lesion is noted. Physiological FDG uptake is noted in the entire brain parenchyma.
	– Symmetrically increased FDG uptake (SUV max: 3.7) noted in bilateral palatine tonsils - ?
	Inflammatory.
	– FaintlyFDGavidbilateralcervicallevelIIlymphnodesnoted,largestmeasuring~0.5x
	1.1 cm - ? Inflammatory.
	The upper aero-digestive tract and PNS appears normal.
	Thyroid appears normal with physiological FDG uptake.
	No other significant metabolically active cervical lymphadenopathy is noted.

	Clinical Diagnosis: History of liver lesions. PET-CT for evaluation.
	Technique: Whole body PET images were acquired from vertex to mid-thigh using a dedicated PET-CT scanner after intravenous administration of ~ 3.2 mCi of 18F-FDG. Reported fasting blood sugar level at the time of administration was within acceptable limits. Data was reconstructed with CT based attenuation correction in to axial, sagittal and coronal PET sections and interpreted after fusion with triphasic contrast enhanced CT images. FDG uptake is semi quantitatively assessed as SUV max.

	Findings:
	BRAIN:
	NECK:
	CHEST:
	Mild right pleural effusion noted with passive collapse of underlying lung parenchyma. Fibrotic changes noted in upper lobe right lung.
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	Rest of the bilateral lung parenchyma appears normal in attenuation. Heart and the great vessels appear normal.
	No significant metabolically active mediastinal / axillary lymphadenopathy is noted. No pericardial effusion seen.
	– FDGavidlargeheterogeneouslyenhancinglesionnotedinvolvingsegmentV,VI,VII,VIII
	& caudate lobe of liver, showing necrotic areas within, measuring ~ 12.2 x 10.8 x 13.9 cm (SUV max: 6.9). It is causing splaying RPV, RHV & MHV with significant attenuation of RHV and MHV. It is closely abutting and indenting the right hemidiaphragm.
	– AlsonotedmultipleFDGavidhypoenhancinglesionsinsegmentVIII/IVaofliver,largest
	measuring ~ 1.5 x 1.3 cm (SUV max: 7.1).
	– RestofthelivershowsphysiologicalFDGuptake.
	– Minimalperihepaticfreefluidnoted.
	– MildbilobarIHBRDnoted.
	– FaintlyFDGavidenhancingmesentericlymphnodesnoted,largestmeasuring~0.9x0.6
	cm - ? Nonspecific.
	– Spleen, pancreas, bilateral kidneys and adrenals appear normal in attenuation with
	physiological FDG uptake.
	Rest of the visceral structures appear normal in attenuation with physiological FDG uptake. No other significant metabolically active abdominopelvic lymphadenopathy noted.
	Diffuse FDG avidity noted in marrow of axial and appendicular skeleton – Reactive.
	ABDOMEN AND PELVIS:
	BONES:
	– Restofthevisualizedbonesappearnormalinattenuationandalignment.
	Normal physiological 18F-FDG tracer uptake is seen in rest of the visualized organs.
	Page 2 of 3
	: 1O.7209527.33462
	UHID
	: AIGG.21269198
	: 06/08/2026 4:27PM
	:PT
	: PET CT WHOLE BODY WITH CONTRAST




	WWW.JSTNGO.ORG
	FDG avid large heterogeneously enhancing lesion involving segment V, VI, VII, VIII & caudate lobe of liver, showing necrotic areas within, causing splaying RPV, RHV & MHV with significant attenuation of RHV and MHV as described - ? Hepatoblastoma. Suggested AFP & HPE correlation.
	FDG avid multiple hypoenhancing lesions in segment VIII/ IVa of liver as described - ? Satellite lesions.
	No other significant metabolically active lesion noted in the rest of the scanned segment of body.
	IMPRESSION:
	In a given clinical scenario, the present PET-CT scan findings reveal:
	Kindly correlate.
	Approved by:
	Dr. DAVID JAYA PRAKASH MBBS, MD (SGPGI, Lucknow) Junior Consultant
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	ULTRASOUND ABDOMEN
	Measures 72 mm, enlarged in size with normal echopattern.
	Normal in size, shape with smooth contours.
	Parenchymal
	echotexture
	normal.
	Hepatomegaly with few heterogeneous lesions and few cystic areas within in right lobe of liver – Consistent with hepatoblastoma. No rupture / free fluid adjacent to the liver or in the pelvis in present scan.
	Splenomegaly.
	CLINICAL DETAILS: Follow up case of hepatoblastoma in liver.
	LIVER: Enlarged in size (11 mm) and shows normal echotexture with smooth contour. Intrahepatic biliary and vascular radicles are normal. Few heterogeneous lesions with few cystic areas within noted in right lobe of liver largest measuring 12x10.6 cm.
	PORTALVEIN: Normal.
	GALLBLADDER: Not visualized.

	SPLEEN:
	PANCREAS: Poor window.

	KIDNEYS:
	Corticomedullary differentiation well maintained. No calculi / calyectases.
	URINARY BLADDER: Well distended. No evidence of wall thickening / calculus. PROSTATE: Normal for age.
	No free fluid in abdomen.
	IMPRESSION: Follow up case of hepatoblastoma in liver.
	Adv: Clinical correlation and further evaluation.

	Approved by:
	Dr. ROHAN REDDY P
	Consultant Radiologist
	******End Of Report******
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	CBP (COMPLETE BLOOD PICTURE)
	Haematology Unit
	g/dl cells/cumm %
	fl
	pg
	g/dl
	%
	cells/cumm

	Result
	6.7
	Normal Range
	11.0 - 14.0
	4.0 - 5.2
	34.0 - 40.0
	75.0 - 87.0
	24.0 - 30.0
	31.0 - 37.0
	HEMOGLOBIN
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	2.44 19.7 80.8 27.6 34.2 28.2
	7430
	-
	5000 - 15000
	33.2
	47.6 0.6
	17.8 0.8
	30 - 53 27 - 57 2.0 - 7.0
	4.0 - 7.0
	0 - 2.0
	2467 3537 45
	1323 59
	0.7

	70
	13.5
	1500 - 7900 1300 - 8500 100 - 1000 200 - 1000
	0 - 150
	-
	200 - 490
	7.4-10.4
	Anisopoikilocytosis, normocytic hypochromic, microcytes, macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100 WBC
	Within normal limits, reactive lymphocytes
	Thrombocytopenia giant platelets
	Nil
	Nil
	Platelets count
	manually
	checked.
	RBC PCV MCV MCH
	MCHC
	RDW
	TOTAL WBC
	DIFFERENTIAL COUNT
	NEUTROPHILS
	LYMPHOCYTES
	EOSINOPHILS
	MONOCYTES
	BASOPHILS
	ABSOLUTE LEUCOCYTE COUNT ABSOLUTE NEUTROPHIL COUNT.
	ABSOLUTE LYMPHOCYTE COUNT
	ABSOLUTE EOSINOPHIL COUNT
	ABSOLUTE MONOCYTE COUNT
	ABSOLUTE BASOPHIL COUNT


	cells/cumm cells/cumm cells/cumm cells/cumm
	cells/cumm
	NEUTROPHIL LYMPHOCYTE RATIO

	10^3/mm^3 fl
	PLATELET COUNT
	MPV
	RBC MORPHOLOGY.
	WBC MORPHOLOGY.
	PLATELETS..
	ABNORMAL CELLS. HEMOPARASITES..
	NOTES(CBP)
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	AFP
	Hormones
	Test
	ALPHA FETOPROTEIN.
	Result
	>
	1000000 ▲

	Normal Range
	0-87

	Unit
	ng/mL
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	Report Saved By - Dr. Katamareddy Prathyusha (01-08-2026 10:27)
	***End of Report***
	View Report
	Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
	Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing. Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia, Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
	liver metastases.
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	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
	Age / Sex: 2 Year(s) / Male
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	Episode: OP
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	Ref. Doctor: Dr. Dharani Nagoji
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	LFT (LIVER FUNCTION TEST)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretation: Liver function tests are blood tests used to help diagnose and monitor liver disease or damage. Liver function tests can be used to: Screen for liver infections, such as hepatitis Monitor the progression of a disease, such as viral or alcoholic hepatitis, and determine how well a treatment is working Measure the severity of a disease, particularly scarring of the liver (cirrhosis) Monitor possible side effects of medications.
	Report Saved By - V Sekhar (31-07-2026 23:02)

	***End of Report***
	View Report
	Test
	TOTAL BILIRUBIN
	DIRECT BILIRUBIN
	INDIRECT BILIRUBIN
	S.G.P.T (ALT)
	S.G.O.T (AST)
	ALP
	TOTAL PROTEINS ALBUMIN(SERUM)
	GLOBULIN
	A/G RATIO
	Result 0.8
	0.2
	0.6
	27 ▲
	143 ▲
	290 7.8 ▲
	4.5 3.3 1.4
	Normal Range 0.3 - 1.2
	0-0.2
	-
	10 - 25
	21 - 44
	134 - 315
	5.6 - 7.5
	3.8 - 5.4
	2.3 - 3.5
	0.9 - 2
	Unit mg/dL
	mg/dL
	mg/dL

	U/L
	U/L
	U/L
	g/dl
	g/dl
	g/dl
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	CRP
	Serology
	Test
	CRP - C Reactive Protein
	Result 67.00 ▲
	(H)


	Normal Range
	Negative <10 mg/L Positive >= 10 mg/L

	Unit
	mg/L
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	Report Saved By - P Siva Nagaraju (01-08-2026 06:18)
	***End of Report***
	View Report
	Interpretation:
	C-reactive protein (CRP) is an acute phase reactant, a protein made by the liver and released into the blood within a few
	hours after tissue injury, the start of an infection, or other cause of inflammation. Markedly increased levels are observed,
	for example, after trauma or a heart attack, with active or uncontrolled autoimmune disorders, and with
	serious bacterial infections like sepsis.
	The test measures the amount of CRP in the blood and can be valuable in detecting inflammation due to acute conditions or in monitoring disease activity in chronic conditions.
	CRP is detected in pregnant women after the 1st trimester of pregnancy and persists until delivery. Increased levels are also seen in women who are on Oral Contraceptives.
	The CRP test is not diagnostic, but it provides information as to whether inflammation is present
	Page 1 of 1


	PT WITH INR AND APTT
	Coagulation
	PROTHROMBIN TIME
	MEAN NORMAL PROTHROMBINTIME
	Result 11.3
	12.0

	INR
	0.94

	APTT TEST
	28.8
	Normal Range
	10.8 - 13.2
	-
	Normal <1.3 Therapeutic Range 2.0 - 3.5 Critical Alert >4.0
	26.8-41.5
	Unit Seconds
	Seconds
	Seconds
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	2. Test done on citrated plasma.CommentsPartial Thromboplastin Time / Activated Partial Thromboplastin Time (PTT /
	***End of Report***
	Dr.MD Shareef Ahmed
	Dr.ANURADHA SEKARAN

	View Report
	Interpretation: Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (VIIa),
	tissue factor and proteins of the common pathway (Factors X, V, II & Fibrinogen).Prolonged PTAdministration of oral
	anticoagulant drugs Liver disease, particularly obstructive jaundice Vitamin K deficiency Disseminated intravascular
	coagulation Inherited deficiency of factors in extrinsic pathway (VII) and common pathway (V, X, prothrombin and fibrinogen)International Normalized Ratio \endash Is used for defining the therapeutic ranges for anticoagulant therapy.
	Appropriate therapeutic range varies with the disease and treatment intensity. Recommended Therapeutic range for Oral
	Anticoagulant therapy INR 2.0-3.5: Treatment of Venous thrombosis & Pulmonary embolism, Prophylaxis of Venous thrombosis (High risk surgery), Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart disease & Atrial fibrillation,
	Bileaflet mechanical valve in aortic position
	Note : 1. Results should be clinically correlated
	APTT) measures the activity of intrinsic and common pathway of coagulation, which consists of Factor XII, Prekallikrein, High molecular weight kininogen, Factors VIII, IX & XI. It also measures proteins of the common pathway namely factors II, V, X & Fibrinogen.Abnormal Partial Thromboplastin
	Time Associated with bleeding: Defects of factors VIII, IX & XINot associated with bleeding: Defects of factor XII,
	Prekallikrein, High molecular weight kininogen & Lupus anticoagulantsIsolated prolonged APTT Undiagnosed haemophilia, Congential coagulation disorders Moderately prolonged APTT Patients taking oral anticoagulant drugs, Presence of vitamin K deficiency Prolonged PTT/APTT Disseminated intravascular coagulation, Liver disease, Massive transfusion with plasma depleted red blood cells, Administration or contamination with heparin or other anticoagulants, A circulating anticoagulant including
	lupus anticoagulant, Deficiency of a coagulation factor other than factor VII
	Note : 1. Results should be clinically correlated
	2. Test done on citrated plasma.

	RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.
	***End of Report***
	Dr.Mahavadi Srihita
	Dr.G. DEEPIKA

	View Report
	Test
	BLOOD UREA
	SERUM CREATININE
	SODIUM
	POTASSIUM
	CHLORIDE
	Result 22
	0.48
	141
	5.5 ▲
	104
	Normal Range 11 - 39
	0.260 - 0.770
	138 - 145
	3.400 - 4.700
	98 - 107
	Unit mg/dL
	mg/dL
	mEq/L
	mEq/L
	mEq/L
	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
	Age / Sex: 2 Year(s) / Male
	Mobile No: 9002766646
	Facility: AIG Hospitals, Gachibowli
	Episode: IP
	IP / Bed: 5036056 / SW408 Sample No: AGI1959722A Ref. Doctor: Dr. ARIF KHAN
	Order Date: 07/08/2026 13:15 Collec. Date: 07/08/2026 13:15 Ack. Date: 07/08/2026 14:55 Report Date: 07/08/2026 16:06


	BLOOD GROUPING AND RH TYPING
	Blood Bank
	ABO GROUP
	RH TYPING INTERPRETATION
	Result

	O
	POSITIVE
	O
	POSITIVE
	Normal Range -
	-
	-
	Unit
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	Report Saved By - Merati Ravi (07-08-2026 16:06)
	***End of Report***
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	RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.
	Report Saved By - Tharala Naresh (20-08-2026 23:35)

	***End of Report***
	View Report
	Test
	BLOOD UREA , Serum
	SERUM CREATININE,Serum SODIUM , Serum
	Result 38
	0.47
	132 ▼
	(L)

	POTASSIUM , Serum
	CHLORIDE , Serum
	4.0 98
	Normal Range 11 - 39
	0.26 - 0.77
	138 - 145
	3.4 - 4.7
	98 - 107
	Unit mg/dL
	mg/dL
	mEq/L
	mEq/L
	mEq/L
	Page 1 of 1
	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
	Age / Sex: 2 Year(s) / Male
	Mobile No: 9002766646
	Facility: AIG Hospitals, Gachibowli
	Episode: OP
	Bill No: AGOCS260921086 Sample No: AGO1996163B Ref. Doctor: Dr. ARIF KHAN
	Order Date: 24/08/2026 08:47 Collec. Date: 24/08/2026 08:50 Ack. Date: 24/08/2026 09:58 Report Date: 24/08/2026 15:54



	AFP
	Hormones
	Test
	ALPHA FETOPROTEIN.
	Result 932000 ▲
	Normal Range 0-87
	Unit ng/mL
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	Report Saved By - Jupalle Balanjaneyulu (24-08-2026 15:53)
	***End of Report***
	View Report
	Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
	Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing. Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia, Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
	liver metastases.
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	CBP (COMPLETE BLOOD PICTURE)
	Haematology Unit
	g/dl cells/cumm %
	fl
	pg
	g/dl
	%
	cells/cumm

	Result
	6.7
	Normal Range
	11.0 - 14.0
	4.0 - 5.2
	34.0 - 40.0
	75.0 - 87.0
	24.0 - 30.0
	31.0 - 37.0
	HEMOGLOBIN
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	2.44 19.7 80.8 27.6 34.2 28.2
	7430
	-
	5000 - 15000
	33.2
	47.6 0.6
	17.8 0.8
	30 - 53 27 - 57 2.0 - 7.0
	4.0 - 7.0
	0 - 2.0
	2467 3537 45
	1323 59
	0.7

	70
	13.5
	1500 - 7900 1300 - 8500 100 - 1000 200 - 1000
	0 - 150
	-
	200 - 490
	7.4-10.4
	Anisopoikilocytosis, normocytic hypochromic, microcytes, macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100 WBC
	Within normal limits, reactive lymphocytes
	Thrombocytopenia giant platelets
	Nil
	Nil
	Platelets count
	manually
	checked.
	RBC PCV MCV MCH
	MCHC
	RDW
	TOTAL WBC
	DIFFERENTIAL COUNT
	NEUTROPHILS
	LYMPHOCYTES
	EOSINOPHILS
	MONOCYTES
	BASOPHILS
	ABSOLUTE LEUCOCYTE COUNT ABSOLUTE NEUTROPHIL COUNT.
	ABSOLUTE LYMPHOCYTE COUNT
	ABSOLUTE EOSINOPHIL COUNT
	ABSOLUTE MONOCYTE COUNT
	ABSOLUTE BASOPHIL COUNT


	cells/cumm cells/cumm cells/cumm cells/cumm
	cells/cumm
	NEUTROPHIL LYMPHOCYTE RATIO

	10^3/mm^3 fl
	PLATELET COUNT
	MPV
	RBC MORPHOLOGY.
	WBC MORPHOLOGY.
	PLATELETS..
	ABNORMAL CELLS. HEMOPARASITES..
	NOTES(CBP)
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