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DEPARTMENT OF HEMATOLOGY
fRAeiarsh fum

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ffae Wt smgfdsma wwar

ANSARI NAGAR, NEW DELHI - 110029

sl R, 7 faseh-9900¢

TELEPHNE : 011-26594670

TO WHOM IT MAY CONCERN

This is to certify that )

Patient Name __, ﬁam /- ;( ymae

Age : ,5 \b"/ N Gender:
éf}lD/o/W/o il Huwmr

okorcA N, H~ 58194 /yn

is suffering from Diagnosis ! p F@L’\& -: B" 4 ( L(:_lf - ZZ M/A_ L“A/O‘\ﬁq (~ / €LL14/ Yr/q

and is under treatment from department of Hematology, AlIMS.

It is proposed to treat the patient with Chemotherapyl!mmummodplaﬁoq@n;w tmn@ionlomer

therapy. This treatment is potentially life saving for a serious hematological iliness. The ity'is poor and cannot
afford the treatment. / OLCM
/b,‘n(o‘ /a_(’__ r/cv'@.'ﬂ 7%0‘(.(07’. ¢

The approximate cost of the total treatment amounts to Rs. . An approximate brea§/
is given under the subheadings listed below. The cost under one subheading may exceed the projected estimate
and the excess would then be used from the other subheading.

1. Chemotherapy ‘4 ,‘@ 0 0 OO

2, Antithymocyte globulin

3. Antibiotics [ o ¥ =¥ S @) ) o &

'/_, — "_—’\ A ). al

4. Blood component kits and tests ‘\ 1 e «© Co /3 : f Al

5. Growth factors 30‘. o —

6. Room charges for Isolation 60 o0

y & Post Transplant Immunosuppression 200000

A

8. Miscellaneous charges (5Q pev |

9. Total
This certificate is being issued to avall financial assistance only. Financi sistance may be given on

humanitarian grounds.

55 |

Date ¥ : 1 \9(gpa%dre




DEPARTMENT OF HAEMATOLOGY
2nd Floor, (NEW PVT WARD), AIIMS New Delhi - 110029

BONE MARROW REPORT FORM

Name PRANAV Age 15 Sex M Date 11/4/2012

i 76-12
Hosp. Regn. No. 286467 Aspirate Report 1~ B-676-1

Biopsy Report 1
Department HEMAT

Ward/ OPD/ Clinic  OPD
Material Sen

Leucyte Report

Aspirate Report 1  Peripheral smear shows 63% blasts without maturaiton. Bone marrow shows near
replacement with blasts. No auer rods seen.
Cytochemistry: Blasts are negative for MPO,SB.NSE and positive for PAS 8
Sepremian- he wle loena ADV:- Flow cytomat ry

Biopsy Report 1
Lecocyte Report

Supplementary Report

Q %, H.P. Pati
Senior Resident Consultant
7o)
(\M)




DEPARTMENT OF RADIODIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

Name f‘hqmw Age/Sex )5 Date: 2} 26 ’[(i
Investigation : Djp' Ao No. C-IYLKI  Ret. Dept/Unit B o7

OPD/Ward & Bed No. OPD No./CR. No.
REPORT : Wivd l)\\?a,c) X
{LLQA',_‘ ¥ 'SQOW / é'\(/\ﬂl-ULA-N‘wo “10&
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DEPARTMENT OF HAEMATOLOGY
Ist Floor, (IRCH Building), AIIMS New Delhi - 110029

BONE MARROW REPORT FORM

Name  PRANAV Age 15 Sex M Date 13/4/2012

Hosp- Regn, No. 286467 Biopsy Report 1 12BX-626
Department HEMAT

Ward/ OPD/ Clinic  OPD
Material Sen

Biopsy Report 1 Adequate bone marrow biopsy showing near total replacement with blasts. Refer to bone
marrow touch report.

Lecocyte Report

Supplementary Report

7
/
S
VA
Senior Resident

Consultant



DEPARTMENT OF HAEMATOLOGY
LEUKEMIA LABORATORY
ROOM NO. 160, IST FLOOR, (IRCH Building), ATIMS, NEW DELHI-110029

INVESTIGATION REPORT

Name ()mmv : __ Age/ Sex E_M_ Date of Sampling “b"”; s
Hospital Regn. No. W~ 286Y447F Lab.No. - -uly, e
Department _&M"_’ ! oo _ Diagnosis oAl i e
(a) Sample received : Bone Marrow : Peripheral Blood —

(b) Hemogram :

et v | i pene S em/dlPLT_SS 10 cumm

(¢) Molecular studies : RT-PCR for the detection of the following :-

I. BCR /ABL transiocation | « 2. PML/RAR o translocation

3. AML 1/ETO Translocation 4. CBFB/MYHI I Translocation
Result ; RT /PCR and Gel Electrophoresis
€ (C‘ ,12) Translocation Assay (Qualitative)

Dr. SudhaSazawal RT- pcR P.r R - AGL (pLIO) 3, P o%h< Dr. Renu Saxena
(Scientist I) (Professor)

Datc:')_i\"‘l’L .

All precautions were taken to ensure the accuracy of these results, However, a 1% chance of error in this report is passi’ e
Phoe : 091-11-26594670

5



DEPARTMENT OF RADIODIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

Name Praray Age/Sex /s Jm Date: _ 9/4/12-

Investigation : Neer chest  No. KAD oo 2982 Ref. Dept/Unit _Hemat

OPD/Ward & Bed No. Dé (29 OPD No./CR. No. 28(443
NeeT Chegh ¢

REPORT -

Medrpsotimum . Ne /g'yni,f:camk Wmoafl i_Alaw?!lrwnf Ceesn .

fawm/ .Cpacta : Neo PICCU'D'M/ / PEnca,,_f{/a/ Zf‘f]_m ;

S/L I—L‘-*‘(?" ! N2 arnal 14;\ a.LanLLkban . Ne -ﬁ‘c‘f tj

ond or QUA
Tacxehos Ond oy W&T/@

Heant ond moer VO @5l

Q‘_‘,‘ﬂ - Nermal A(hxrb

{, )
(1o

!

SIGN. OF RADIOLOGIST/DATE

t‘ms’o'Ud‘.Km/ Geo



REPORT OF FLOW CYTOMETRY
DEPARTMENT OF HEMATOLOGY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES,NEW DELHI-110029

Name:- ?’3 amaV/ Age/Sex:- ) o / /‘7
CRNO. 92RC4CH Lab Reference No:- <) /., 74
Specimen:- Bone Marrow Blood [:—I
Markeis Cinierpreation . Cut oii for positivity
’ cn7 2 20%
N eaahve »
CDI3 d z 20%
N eqabve v
CD33 d 2 20%
i N egative
CD19 U 2 20%
¥ I = Posdive ...A_,o_
-1 CD34 2 20%
Poscbive.
HLA-DR = 20%
v . Fosibve
CDI10 = 20%
¥ Poschive . B o
CD117 2 20%
[ . Negative i ]
Anti-MPO nﬂ z 10% |
Neaalive
CD79a = 10%
¥ Pasthve , i
Cyt CD3 z 10%
Negafive . N
v | Tdt z 0%
= Pa.u,}‘,«.
CD64 2 20%
Rlegative . ) ’
CDlle d = 20%
- Neaaktive ’
: qJ e
- Negaliva .
L — 2 -
Remarks:-

S,

g - me] ” Mewke tdmf hoblashc

be
Signature of the Consultant:-

O Y. P bate

R]4)p-



DEPARTMENT OF HAEMATOLOGY
1st Floor. (IRCH Building). AIIMS New Delhi - 110029

BONE MARROW REPORT FORM

Name PRANAV Age 15 Sex M Date 20/4/2012
Hiown: Rugy: Na., 256169 Aspirate Report2  B-762-12
Department HEMAT Ward/ OPD/ Clinic  OPD

Material Sent :

Aspirate Report 2 Day 7 bone marrow in a knowmcase of ALL.
Grossly diluted bone marrow shows very few cells. Predominantly mature lymphocytes. No
blasts seen.

Lecocyte Report

Supplementary Report

o)

Fg Me ¥ N
n o | v
F | Dr. Seema Tyagi
Senior Resident Consultant




fAfBe Yerfre fwmT HEM
‘ ﬁ?’é? MondayA Tv;/OLOCY
%\\/ 3. Hl. 3Hle “o, :"g —qqoo'\)g 3rd F'Oor "p day/ l:rrday

o DEPARTMENT OF RADIODIAGNOSIS PD Biock agpae
AR A.L.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM
Name : PLWN ) AgelSex ,1’]% Ref. Dcpu/Uml’,] ' !0 Date :

Indoor (Bed ualt)‘ OPD No. / CR No. : y

VR
(n& vfﬁr

ixamination R

Clinical History and Examination :

AL

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine ; > k.
Any h/ o allergy or asthma ! 7 J
(for IVU patients only) }.
Signature of Refering Physician / Date :

Consent ;

I hereby give consent for the performance of any diagnosite or therapeutie radiological procedure with or without
the use of contrast injection and / or sedation. The associated complications and risks h.we been explained to me.

é&& " \ w wgde aré qEd A
Signature of Patient / Date : N New Private Ward lind Flzor

-
il N
Your appointment is on | \ \ ( Room No.:  (__4*
|

I'ime Slot ;  8:30 9:00 9:30 10:00 10:30 1 1:00 1:30 12:00 12:30

X- Ray No. : s \ q { Size [ No. of Films

Kvp/mAS :

Date O\Q AS
sign. of Ri ldmuuplm/';, PT.O,
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Mesenti h% TLC -q 900/ mm’

Teskes =N,
ALL Protocol -

£ - | ¢0 un
Name- P(W\f ! H’ (e
Age-  |¢ CRNO-f6 487 1 NOMO NO- W 7 2.
Sex- MI\L Ward and Bed No- D /27 bsp - 74 M

Address- ( é4 . Gag) 66 M&W\ N o l)Laq/(

Ph no-
BMA&BX (No- B-57¢ and Date- )1 / 0

Nuw Lphsanmnont Whats - No aar geolsa AN
B By —)2 By —62-1'%/\1% o ted  patanunt 47 felants -

Cytochemistry- PAS((+)- ), SB(+ (), MPO(+ () NSE(+ (D NASDAC(+ -)

Comment-

Cytogenetics- 59, X yl b ah 7 1 6 4 7) 1¢,4)0, ‘f‘/gl 313,40,
i *—}'}, r2),i?l

RTPCR-  p s viive [er pHo:

IPT (immunophenotyping)- 'O(y{,ih(, - (‘Ni,z (1, HU)DA, tbyo p 7 44,

TAL
N(JW4> t07 13,33 13, mpo, cD3 6y
We, ¢ ~ “
@ B-Mr\u\‘#z Al L.
CNS: -
1234910
TLP: if 3 _ ¢ov
il yes @ “R'ﬁf ‘ M 6m L M
- M )
Final Diagnosis- . A 1| - W@*d"f’ Uﬂlhd/y 836812
High risk- gmen}_ed BFM (induction same) Udé /ML@ S ’
Low risk- Standard BFM (induction same) D432 sM £95y
Date of Diagnosis- 1) 14/!2. - M s Cbnnssen

Date of start of treatment- /){ ;4/) %




ALL Protocol ((Augmented BFM therapy)

Induction
Day |- Intrathecal MTX and ARA-C

Age ' MTX TARAC |
1-19Years 8mg | 30mg
229 Years | i0mg | 50 mg
>3 Year 12mg | 70 mg

Prednisone - 60 mg/m’ per day PO = 1-28 (BID or TID) than taper over 10 days.
Vineristine (IV) - 1.5 mg/m’ (max, 2 mg) IV =1, 8, 15, 22.

Daunorubicin (IV) - 25 mg/m® IV =1,8, 15,22,

L-Asparaginase (IV) - 6.000 Um?IV/AM  =3,5.7.10.12.14,17,19,21.

BMA on day+7 for prognosis — BM: M1 or M2 or M3. M1 or M2 Marrow: only one
delayed intensification and interim maintenance. Interim Maintenance IT and Delayed
intensification Il to be removed. In qw marrow to continue with Interim
Maintenance 11 and Delayed intensification II as planned.

BMA on Day +28 to check remission status, BM: M1 or M2 or M3

Consolidation (9 wk)

Cyclophosphamide —IOOO mg/m”/day IV days 0, 28 | (Q 0

Cytarabine =75 mg/m”/day SQ or IV days 1-4, 8-11, 29-32, 36-39
Mercaptopurine =60 mg/ 'm’ /day PO days 013, 2841

Vineristine = 1.5 mg/m”~ ’ch) (max, 2 mg) IV days 14. 21,42, 49

Asparaginase =6000 U/m?/day IM days 14, 16, 18. 21, 23, 25,42, 44, 46, 49. 51, 53
Methotrexate = IT days 1, 8, 15,22

Radiotherapy= Radiotherapy (first two weeks of consolidation)

(With CNS -Cranial, 2400 ¢Gy in 12 fractions and spinal, 600 ¢Gy in 3 fractions,
Testiculomegaly at diagnosis- 7400 ¢Gy Bilateral in 8 fractions).

Rest 10 days.

Interim maintenance I (8 wk

Vincristine =1.5 mg/m”~ /da) (max. 2 mg) [V days 0, 10, 20, 30, 40,

Methotrexate= 100 mg/m’/ ddv [V days 0, 10. 20, 30. 40 (escaldte by 50 mg/m’ /dose)
Asparaginase= 15,000 U/m? /day IM days 1, 11,21, 31, 41.

Rest 2 weeks

Delaved intensification I (8 wk)

Reinduction (4 wk)
Dexamethasone =10 mg’m' day (max 10 mg/day) PO BD days 1-7. 14-21

Vincristine =1.5 mym */day (max, 2 mg) IV days 0, 7, 14
Doxorubicin =25 mg/m :daw IV days 0, 7, 14
Asparaginase = 6000 U/m “/day IM/IV days 3.5, 7. 10, 12. 14

PTO

L]




Bsp 113 2
—— Augmented BFM protocol

Induction (Phase I)
rﬁzy-s Drug | Date | Drug | Date Dru_g Date | Drug | Date | Drug Date | Remarks
1 PDN VCR DN I IT B
Dy ) 0/ 0,
[ \ 4o 4 4
’WW\{ ’l-}q’"ﬂ ‘f ‘ARA MTX
2 PN il s TwpllIr
: A
3 _PDN qu T —
4 il fi
4 | PDN : L
b ) P gl 17, -
6 ~|PDN n '
7 J|PDN ASP [12/4
BMA
§ L PDN M]':,,VGCR DNR [wM
9 |PDN d J E[ﬁ Tryc T
10 _PDN ASP‘H{L,
- ri 4 —
12 LPDN ASP 34 : i
13 LPDN ‘ T
14 IPDN| | | ASP g T4 -
15 ¢ PDN 26/4 YCR ' DNR [l gy
I6" JPERY gyl \ ; Tasble i e
17 [ PDN [qay ASP -,M;r
18 (PDN
s { iz
|19 ¢PDN WY o ASP110(4
[20 (,PDN 7 |
| . ' z
21 ,|PDN u«SP, ; Wi
1 I— Ay ' ] &5
= AP35 e] ] |
23 _|PDN |4 \ 1 Z } B
24 ¢PDN (¢ ; ‘l
25 [PDN [, - [ "
26 {PDN |3 N
o o —
27 |PDN | { :




DEPARTMENT OF RADIO-DIAGNOSIS

All India Institute of Medical Sciences (AlIMS)
Ansari Nagar, New Delhi - 110029

Patient Name: PRANAY Sex: M Age:15Y
Patient ID: RAD009772 DoB: 21.06.1997  Report state: Signed-off
OPD/Ward:New private ward ICU neonatal (b)YWARD

EXAMINATION DESCRIPTION: PERFORMED ON: CR No.:
CT HIGH RESOLUTION 22.06.2012 12:59 303175

Admitting diagnosis:
ALL with febrile neutropenia

? fungal

Report.

Few small (3-4 mm) nodules are seen in right lower lobe and left lung. No ground glass halo,
cavitation or calcification is seen. Remaining lungs show normal distribution of broncho vescular
markings.

No definite septal lines , consolidation or any bronchiectatic changes are seen,

The mediastinal vascular structures are normal. There is no evidence of significant mediastinal
lymphadenopathy. The trachea and both main bronchi are normal.

The pleural spaces are free.

The bony cage is intact,

Note made of diffuse fatty liver

Impression:
Few small (3-4 mm) nodules in right lower lobe and left lung - non specific.

Report Signed Date/Time:

Dr. Ankur Goyal Dr. Madhusudhan K S 2012.06.22 22:04

Consultant

This document was signed-off electronically!
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