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6. Anthropometry in each opd vist
7 USG abdomen after 2 weeks for lesion statu
8 CECT chest and PNS for response 1
9. CSF to be send in next itm as day 1 Cst Wa

Advice at Discharge: | |
1 SY&POS&CONAZDLEHQTHEJ’I@I.;Id__ ||-_ .-1 J o . W e
2. Inj LIPOSOMAL AMPHO-B iv OD il
premedication 2§
i

3. Continue Septran/betadine gargl os/sitz batfias a

4. Danger signs explained T

5. Nutrition assessment and w

6. Next visit on 30/05/26 (@2am
_—

Junior Resident- Dr Danishy

/

Senior Resident-
v
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] BLOCD GAS at 37°C
§ h-au Dnit Sfltuﬁ e’ Farges

oM 7 .46 Wi [1.90-

02 31.2 wig D [ R

(¢ 31.0 g [ 3¢

H3std] 23.54 mol/L

ofCAlp] 22.2 mmol/ -

JFIIIIn] ?3 1 I-:‘r'., L

mu'ru:nn c)

MCt 3590 5 éinuﬂ:m]

S02 62.74 )

H AR 9? o/ [ng- 10

TES

me0l/L LOW [1%0 %001
om0l /L LOW  [3.90-580 1 M
mmol/L LOW [1W-138
mmo1/L [um-m.u
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120 m)‘ﬂL {mm-mn
$ 1.64  mol/L [050-20 ]
\ CALCULATED Pnnmsrms
nCa 0.99 m'I!L
Q TCa 1.98  mol/L
02Ct 10.53 Vol
p02% 4.08 X
BE -1.26 mmol/L
( BE-B -0.74 mmol/L
EE -ECF -1.88 mmol/L
] mlem 272.7 mmol/k [ 275.0- 2.
Anion Gap
O s-Na 3.18 mwol/L
re. AG-K 6.38 mmol/L
prc pHITC] 7.44
LR pC02[TC] 32.67 mnHg
p02[TC] 31.02 mmHg
p02/F102 147 .7 nmHg
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: _ e
19/05/26 | 14/0.23 | 9.2/4.5 | 138/3.3 | 47/68/272 04072 7743 |

[Date | Anvestigation | Result
05/05/26 | Gram stain for .
: fungi: KOH + CFL | Negative

Pus culture Sterile & .- :.

Pus gram stain 5-6/01F
Pus ZN stain -ve for AFB Q
True NAT M. Th not det

04/05/26 | TDM Voriconazole | Undetectable

Galactomannan Index: 0,20 i
assay

20/5/2026 | Pus for Zn staining
20/5/2026 | Pus for geneexpert

20/5/2026 | Pus for bacterial :
culture . i

Other investigations
: 1. US(; abdomen

:,.:lj' ' I

et TR L E

7% on rgoim g

i.-,‘u i gIven.
) Piptaz 1.1 gm 8 hourly 1V
“Teicoplanin 110 mg OD
nj. Lipo Ampho-B 33 mg/110 ml

Syp Potklor 15 ml PO - TDS

inD5*x2hr

L
1. Continue IM chemo as per protocol ‘
2 Collect pus cultures final reports: bacterial/ fun
3. To overlap Posaconazole and_hpﬂsnmal amph B
continuation on daycare basis i
4 Posaconazole levels after 2 w:eks_il:_:t:-_ administra
5_To continue IV LAMP {rom daycare.




DR.DANGS LAB

Dr. Manju Dang

Prof ( Dr.) Navin Dang

Dr. Manavi Dang ‘ Dr. Arjun Dang

P b 1o 4 C i

Please Note: These comparative reports are basis your unique ID / Register

© Dr. Dangs Lab. All original textual content, explanatory notes, captions, accompan
arrangement, and presentation of this report, including the textual expression a
views, are protected. Unauthorised reproduction or substantial copying of suc

prohibited.
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M.D. (Pathology) M.D. (Microbiology) M.D. (Pathology) M.D. (Pathology)
X
Lab Ref. No : SDA260013605 Centre : DR DANGS LAB
Name : BABY. ANURADHA CK ID 112671 Client : CAN KIDS
Age /Gender : 5YO0OMO D /FEMALE Collection Time : 19-02-2026 0
Ref. By Dr . AlIMS DELHI Reporting Time : 23-02-202 b
Report Status : Final Re

2of2
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CONDITIONS OF REPORTING 00

@drdangslab

» Incase of alarming or unexpected test results you are advised to contact the laboratory immediately for further discussions and action. La tory results

are meant to be correlated with the patient’s clinical history.

» The report will carry the name and age provided at the time of registration. 0

» Reporting of tests will be as per defined laboratory turn around time for each test. The same will be informed to t during first point of contact i.e.

registration or phlebotomy as the case may be.

» Test results & reference ranges vary depending on the technology and methodology used.

» Rarely a second sample may be requested for an indeterminate result or any other pre-analytical / analytigal rea

» Reports can be received either as a hard copy or an email on your personal ID. Reports can also be delive ner. Payments can be made online on our
website. Only reports with no pending payments are mailed, uploaded or dispatched. .

» Reports can also be accessed via Dr. Dangs lab website or through the Dr. Dangs mobile a tion 0S and android using the unique ID and password
provided to you during registration or received by you via SMS5.

on 999-959-2020, booked online on www.drdangslab.com

» Home collection sample facility is provided with prior appointment. Request for same t
or through the Dr. Dangs mobile application on 105 and android.

ing the unique |.D. and password provided.

» Adigital invoice for tests performed is available on our website and can be acc
» To maintain confidentiality, certain reports may not be mailed at the b management.

» In compliance with government regulations, Dr. Dangs Lab will#epo able diseases to the designated government health authorities.

» In case of any queries pertaining to your test results orto p back/suggestions please call us on 01145004200 or mail us at info@drdangslab.com.

» 48 hour notice is required for the issuing of slidesand b

*  Test results are not valid for medico legal purposes.

» The courts (forums) at Delhi shall have exclusive diction’in all disputes/claims consuming the tests and/or results of the tests.

*  *For any changes in timings, please visit

o
N
<

DISCOVER

YOUR HEALTH TESTS. TAILOR-MADE
Customize Your Test Package

wwnwidiscoverbydrdangs.com

DR. DANGS LAB LLP
C2/1, AUROBINDO MARG, S.D.A., NEW DELHI-110016
GURUGRAM | NEW FRIENDS COLONY | PUNJABI BAGH | KAMLA NAGAR | VASANT KUN) | GREATER KAILASH - 1
WWW.DRDANGSLAB.COM | INFO@DRDANGSLAB.COM | 999-999-2020, 011-45004200 (Sunday Closed)



DR.DANGS LAB Dr. Manju Dang | Prof ( Dr.) Navin Dang Dr. Manavi Dang Dr. Arjun Dang

M.D. (Pathology) M.D. (Microbiology) M.D. (Pathology) M.D. (Pathology)
Lab Ref. No : SDA260013605 Centre : DR DANGS LAB
Name - BABY. ANURADHA CK ID 112671 Client : CAN KIDS
Age /Gender : 5YOMOD/FEMALE Collection Time : 19-02-2026 01:20 PM
Ref. By Dr . AlIMS DELHI Reporting Time : 23-02-2026 02:14 PM
Report Status  : Final Report

DEPARTMENT OF FLOW CYTOMETRY

IMINIMAL RESIDUAL DISEASE (MRD)
Flow ID: 2602F132M062

[Clinical History: Case of B-ALL. Bone marrow done for end of induction MRD evaldgation.

Specimen: Bone marrow sample in EDTA.

TLC in flow-cytometry bone marrow specimen — 11,480/ul. (marrow elements in the sample are scant)

|CD markers used: Surface tube: CD45, CD19, CD10, CD34, CD38, CD58, CR73, CD81, CD20, CD123, CD86.
Descriptive summary:

12-colour, 3-laserflowcytometry done on a BD FACSLyric flow cytometer. Analysis was done on BD FACSuite™ software.

|Gating Strategy: The tubes were run till empty/ acquisition of aiminimum 3.0 million events. Overall, ~3 million events could
be acquired. Exclusion of doublets on FSC-A vs FSC-H plot fallowed by exclusion of debris on the FSC vs SSC was done.
Populations were gated on CD45 vs CD19 plot. Cells with abnormal expression of surface markers (expression pattern
|l:|ifferent from normal ‘B’ precursors and LAIPs) were lgeked for. The final MRD population is calculated with respect to non-
debris nucleated cell population (=22,64,837 events) obiained from FSC-A vs SSC-A.

Total CD19 positive events: 1422,
The bone marrow immune-phenotyping shows two aberrant populations.

* One small population of leukemic blasts constituting ~0.003% of all cells shows dim CD45, dim to moderate
CD19, bright CD10, dim CD38, dim/{CD123, moderate CD73 with absence of CD34, CD20, CD58 and CD86.
» Another relatively larger population constituting 0.014% of all cells shows moderate CD19, CD10, bright

CD45 along with loss of CD81. These Blasts are negative for CD34, CD20, CD58, CD86, CD123 and CD73.

Together the 2 populations constitute 0.017% of all cells.

Impression- The flow-cytometric immune-phenotyping analysis of bone marrow specimen in a case of B-ALL shows
presence of ~0.017% leukemic blasts with 2 sub-clones. Minimal residual disease is positive (20.01%).

Note: As marrow elements in‘thé.sample are scant, it appears to be hemo-diluted and the above residual disease% may be
lunder-represented. Please interpret accordingly.

Please correlate with clinieal and treatment profile.

Note: The LOD and LOQwalues for the above assay are 0.0008% and 0.0021% respectively.

*** End Of Report ***

%}Té\ Mwb““‘:‘fa-—

DR. SHIKHA GARG DR. MANAVI DANG
M.D.(PATHOLOGY) M.D. (PATHOLOGY)

‘;_,:f"T'_“-\\
| of 2 ’f:*?ﬁ“‘%ﬁ
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TR | ABORATORY (ROOM NO. 2056) /?:1_:‘_‘;':'_*__'____“'1-
e —
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TB LABORATORY (ROOM NO. 2056)

Sl WUNTRTEn (FHIA W 2056) P‘”r:ﬁf";"*-'?ﬁ;\:
DEPARTMENT OF MICROBIOLOGY % Wk
A.I.I.M.S., New Delhi-110029 pradtn, Fi'f.‘y’-
3. i, ., #., 7§ fRef-110020 S N\
B -3 F 0BT
UHID: 108745029 Reg Date : 15/11/2025
08:21 AM
Patient Name : Miss ANURADHA ANURADHA
Sex : Female Age : 5 years 5 montk
1 day
Department : Paediatrics Unit Name : Unit-111
Unit Incharge : . > 20/05/2026
Sample Collection Date: 03:05 PM
Lab Name: Microbiclo : 21/05/2026
gy Sample Received Date: 17:44 PM
. TB Lab Ziehl Neelsen Staining for Acid
Lab Sub Centre: Fast Bacilll {Microbioloegy room no 2056)
Mrs.
Dept / IRCH No: 20250030031285 Recommended By DR.SHIVEHA
VERMA
Lab Reference No: 6905
Ward Name: CS(Emergency) /3 )

Sample Details : TB-ZN-200526048 (Pus) / Report Date: 22/05/2026 10:53 AM

TEST NAME:PUS FOR ZN STAINING (TAT: 24 HRS)

TEST METHOD: SMEAR MICROSCOPRY FOR ACID- FAST BACILLI

Result: Negative for Agid fast bacilli

i
Sample Remarks : According to NTEP
1. 1-9AFB./100ffeld: Scanty or exact no of AFB seen
2. 10s99AFEminimum of 100 fields : 1 +
3, 1-10fminimum of 50 fields : 2 +
4. @410/miRimum of 20 fields | 3+

Remarks: _ :
i Ziehl-Neelsen Staining detects Acid-fast bacilll such as Mycobacterium tubercuiosis

complex, non-tubercular mycobacteria {NTM], Mycobacterium leprae.
20 The limit of detection of this assay i 5x10 3. -10 4 cfu/ml

P.S.: This test is not specific for Mycobacterium tuberculosis complex,

Thie is an electronically generated report, authorized signature is not required, :
The test reports have been authenticated. Partial reproduction of the report Is not permitte.

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

authenticated. Partial reproduction of the report is not permitted.

( KEERTHANA M R )
Verified By Authorized Signator¥

***u**!"*#***END .:'F THE REPDRT*H**'.#-‘-. = Fagﬂ, I ﬂr I
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HDU TREATMENT CHART

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - 29
DEPARTMENT OF PEDIATRICS

[ Name: Anuradha | Age/Sex: 4 years/Female | UHID 108745029

| Diagnosis: B-ALL/IR/Induction D9/Profound prolonged FN

Date: 6/12/25

wt: 12 kg

' Respiratory: HFNC

Day

eeds: Orally alluwed

"J fluids: DNS KCL at40mt ”
| Inotr nj Adrenaline 4.3 mg in 24 mI NS at 0.5 mi/hr(0.0

'mcg/kg/rm ;
W ma/kg/dose
\nti microbials:
| Inj Ceftazidime-avibactum 600 mg in 20 mL NS IV over 1 2
‘hour TDS(50 mg/kg/dose) | "
| Inj Teicoplanin 120 mg in 20 mL NS IV over 1 hour OD(10 | _

- mgl/kg/day)
' Inj'Lipn- Amphoterecin B 75 mg in 150 ml 5D OD over 2

fg_i
(Premed — Avil 4 mg Stat and PCM 150 mg stat)
Septran 5 ml PO BD S c“—"‘“’ e~

""" 4 mouth paint LA TDS

.

—_—
1
r__.

hismlr.aneﬁ 5!5) 3ml TDS(EU mgimﬂdﬂ}




| ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - 29

DEPARTMENT OF PEDIATRICS
HDU TREATMENT CHART

_____ '| UHID 108745029

*‘J ants | Prof Rachna seth —
Jiagnosis: l B—M.LJHRIInductﬁanmfuund prnlungad FN / | FD (%
@Uhﬂe o E'Uﬁwlt

Jame: Anuradha AQeISex 4 years/Female

Wﬂrmw
vervtd)
10/12/25 ]
12 kg B
5 :
Nil 1
290 mil |
: HERC oV
m 60 mi gZhourty(toned milk)
i“x
1 - 290 mi Dose Day |
600 mg in 10 mL NS IV over 1 hour q 8 | 50 mg/kg/dose
6

g _ - '.-" ay Tt
Zei ol
i

-. r g in 10 mL NS IV over 1 hour g 24 hourly 10 mg/kg/day 15

?5 mg in 150 mil 5D OD over 2 hours 6 ma/kg/day T
St PCM 150 mg stat and prehydration)
10 mi NS i 68 houry

10 m *' ISIVg8 l-;ourty 40 mg/kg/day

30 mg/kg/dose | 4
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i} BIS information matched with family Verified b
n card no. details (YES / NO):

PMJAY/ VVS/ CAPF: Date:
\aar no.

| —

CURE DETAILS FOR PRE-AUTHORISATION AS PER AB-PMJAY (To be filled by Treating Doctor):
PROCE

19140515-. B- ALL-
Bammm PLAN:  (f goauay 1

PROCEDURE NAME: .
% NO.OF IMPLAN’
%wmm DETAILS (IF REQUIRED): /
| SENIOR RESIDENT: Dt avuiav
DEPARTMENT: Pep AR Y  ONLOLOMY 4 Or- Prty
/PROCEDURE CODE: M0 pgy

?/R,MEHUREAMOUNT: J,0§ 000 !___.

"ONSULTANT DOCTOR: P} . Racthna et

—

AB-PMJAY GUIDELINES AFTER AB-PMJAY APPROVAL:-

Check for the AB-PMJAY stamp on the face sheet or admission paper. Ensure a copy of the pre-authorization app
PMJAY stamp is attached to the patient’s case record before starting treatment.
Ensure that Ayushman Bharat beneficiaries are not charged for any drugs, consumables, etc,, during treatment i1
Please indent the prescribed medicines/surgical items from the concerned store of the center/hospital stores in the
during the period of hospitalization and post discharge medicine as per treating doctor's advice (maximum up |
signed by the nursing officer and forwarded by the ANS of the respective ward.
4. Please keep the Batch No. and Bar Code of Chemotherapy drugs, Carton of Stent, post-operative x-ray film/rep
implants and hand over the same to the PMAM.
5. Itis mandatory to inform the Ayushman Bharat Office (Kiosk) immediately when the patient is discharged ar

Discharge Slip to the Ayushman Bharat Office (Kiosk).

ient/A ttendant Declaration

reby declare that the details provided above are true and correct. I am/my patient is registered un

ementioned surgical/medical treatment. I solely permit the utilization of my medical documents for the registi
1tal’s requirements.

E: CONTACT NO.

'/RELATION WITH PATIENT! SIGN & DATE:
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GOVERNMENT OF BINAR i B 5
draer s frwra FORM-5 .
DEPARTMENT OF PLANNING AND DEVELOPMENT '1,
qrH TuTaA o ||

GRAMA PANCHAYAT GAJADHARPUR

TR UHTH-TT
BIRTH CERTIFICATE

sftferas, 1969 ® UFT 12 /v AW Fww T g T oA Orun 1w # Praar g/ @ Far wl Sy m
FATHS ACT, 1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF |

(TN A ik ok
ER SECTION 12/17 OF THE REGCISTRATION OF BIRTHS & L

BIRTHS & DEATHS RULES 1999)
mmﬁﬂhmmtﬁﬂﬁﬂﬂwmmq; e g & ot & 71 R om g JraTtrray AT AR woar T ara e
g e, WRA & Taee # steafaa : SallhE

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 1S THE REGISTER
FOR GRAMA PANCHAYAT GAJADHARPUR OF TAHSIL/BLOCK TAN KUPPA OF DISTRICT GAYA OF STATE/UNION TERRITORY BIHAR, TNDIA

STH { NAME: ANURADHA KUMARI F531 j SEX: ST | FFMALE

s+ faf¥ / DATE OF BIRTH: —+51 #4T+] PLACE OF BIRTH:

18-12-2020 SAMALGADI, TANKUPPA,
Wmmmﬂuﬂﬂﬂmm MAHA BIGHA TAN KUPPA, GAYA,

BIHAR, 824232
== &1 5T® / NAME OF MOTHER: oA F 779 | NAME OF FATHER:
BINDA KUMARI ANIL KUMAR
74T A7 / FATHER'S AADHAAR NO

#T 941 | ADDRESS OF PARENTS AT THE TIME OF AraT-TTAr W ST T PERMANENT ADDRESS OF PARENT

s ¥ F=F & THG Awl- dAl

BIRTH OF THE CHILD:

SAMALGADI, : , SAMALCADI

TANKUPPA. MAHA BIGHA, . TAN KUPPA, GAYA, BIHAR- 824232 TANKUPPA. MAHA BIGHA, TAN KUPPA, GAYA,
BIHAR- 824232

qravw T=GT / REGISTRATION NUMBER: G§r=Tw AT [ DATE OF REGISTRATION
B-2021: 10-07787-000014 09-02-2021

feaoft ; REMARKS (IF ANY): "
i,wiw ﬁ

CODE NO 66
i TR aTA wiaEnT 4 ISSUING AUTHORITY :

i1 wva & FAT¥ / DATE OF ISSUE:
09-02-2021

UPDATED ON :
00-02-2021 15:52:22

“THIS IS A COMPJTER GENERATED CERTIFICATE. "
NO. 1/12/2014-VS(CRS) DATED 1T+]Ull|.:1:1:15 HAS
C

« THE GOVT, OF INDIA VIDE CIRCULAR I
ﬁﬁmﬁmm&hm LEGJ!LD{]EUHEI'HFUHA.LLDFF!
gfnfas w17 / ENSURE REGISTRATION OF EVERY BIRTH AND DEATHE

. g T T G W A
| T
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AT HHAR
Anil Kumar

Ste faf2r/ DOB : 12/03/1999
93% / Male

R 9409 0189 2687

AT LT, ALY Ugdared
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Address:

S/O Suresh Prasad,
village-mahabigha tola samalgdhi,
post tankuppa, Maha Bigha,

Gaya, Fatehpur, Bihar, 824232
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) 0189 2687
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