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TATA MEMORIAL CENTRE

TATAMEMORIAL HOSPITAL
REGISTRATION DETAILS
1472024 Cotogory 8 prIvATE | o
o ICauNo. 11F2024/021996 I
Mr. SHASHMIKANT KUMAR
anent Mome Address  S/0 UMAKANT VERMA NAWADA |
PO-MAHAMMAOPUR NAWADA(DIARA) PinCods 803213 '
PATNA
BIHAR : v o .
INDIA _ " Mobile - 8051973352
g™ 24072009 Age AtRegistration 14 yrs 11 months  Gender pale Y '1
ﬁ n  STUDENT Marital Status  UNMARRIED
; a INDIAN Aadhar card no. #s+x s+ )5
i t of Mumbai (More Than One Year) No Identification mark CUT ON FOREHEAD
for Commespondence NAWADA PO-MAHAMMADPUR Pin Code 803213
NAWADA(DIARA)
PATNA ,
BIHAR i ,
8002211012 k
INDIA Mobile
£y §f:)Name  CHUNNIDEVI Relationship with Patient : MOTHER
| s Address  W/O UMAKANT VERMA, NAWADA Mobile 8051973352
PO-MAHAMMADPUR NAWADA(DIARA) ‘ 803213
: : t_
Railway ~ From MUMBAI To PATNA-
Air From MUMBAI To PATNA :
B, DR ALOK RANJAN Address  PATNA(GIMS) \
DMG ADULT HEMATOLOGY
i
For TREATMENT 1
. * |
. i t
g re that free SMS alerts will be sent to me concerning my evaluation and treatment etc. QR code for online paymen
% h not to subscribe to this facility.
R
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Tata Memonal Centre @ *é)
Raseline work up for Acute Leukemia - [ Tick Relevant | Complete
- o » !
J\ —— e e - |
e B Y/N |
MIX e "“’;;g:“‘“““ e — ‘
‘ / Y/N
NP0 e ("\C) z{\lﬁ‘\g s f
%\0"(‘ = Y/N ! &
e ———— 1 o {
BFT. LB, S, o Fo 4 Y/N ’
Ifon. THEC, Fegtitin YN
LPH Y/N |
p !
BleGd group and Rh typing s Y/N ;
Bone marrow/ Peripheral blood B YN |
Morphology T :’
Surface Markers : i
 Crtogenetics (420, 471, 303) Adude -
. Molecular studies (Sample to be collected only)
Biopsy (1 additional sample for HCC registry)
| (To prescribe painkiller PRN- Tab Tramadol 50myg strip)
| HbsAg ,
| ARLHCV X |
| BclgG
? Ce{gulation profile (In those with active bleeding) o Y/N
| Fertility Preservation | Y/N
¥ — Y/N |
| S Galactomannan ,
I ECG, 2 D Echo (Appointment only) Y/N
[ NCCT Thorax | gD LA |
| Chest X ray SN
5
The ones marked in italics are to be sent before 5pm only, otherwise plan for the next day
To screen for HCC registry- meet Rachna/Manisha/Neha/Neeraj

Version 2020
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CLIRCAL mms AND MANAQ!MEM’ PLAN

o £ nm'-m') i U'm (mlv)

MO0 T NS GVar 20 min.
(Avoid in Ph + ALL)

Tab Domstal 10 mg TDS

Foré_ Days

Syp Duphalac¥2>  mi

S0S

Tab Prednisolone8< )mg 0D
(Taper from D21)

N S S

o

Tab Septran SS 2 tab BD - Sat/Sun

(Start on Day 21)

Regular use

IT MTX 12 mg
CSF Cytomorphology + Surface markers
(Only If positive in the last sample)

L

Clogen TDS/Hexidine mouth wash
BD/ChIorhextdme wipes BD

Review with OAC LFT, FBS/“
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TATA MEMORIAL HOSPITAL

OUT PATIENT NURSING RECORD FOR DAYCARE
caseno- 1162024 219496 ome___AHle

parienT NaMe -M2,. 8has hiKaun T AGE/GENDER - |5y
ANY ALLERGIES:
COMORBIDITIES:- DM[] HTM ASTHAMA [ EPILEPSY OO0 CAD O ANY OTHER O |
- VITAL SIGNS :
m% NAME OF STARTING [FINISHING -
1
'3 . T RVATION Memo No.
S.NO.| DATE A.M..w PROTOCOL / DRUG CYCLE NO TF P/ R/ BP TIME TIME SITE/ROU E OBSE A
] min | min {mmofHg :
\r&‘ ¢ -
Gsaumser 'Y : ~
| P [F]uy-G 015 (ozo [ ooy |RIFD MR, | Vb3
- VR 22 M3 o~ o

w-Daoun cab 1Ty [T

o e g

D TO BE RETAINED IN THE FILE

PROTOCOL: WRITE THE NAME OF THE PROTOCOL
*ROUTE . PICC/ PORT [ PERIPHERAL

TIAH/NUR/O0S
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TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL

Dy Borges Road, Parel, Mumbai 400 012
Tel: 491 22 24177000 Fax: +91 22 24146937
{-mail:info@tme.gov.in Website:tme.gov.in

e S S ———————_

Case No. :11F2024/021996 Patient Name :Mastr SHASHIKANT KUMAR

Reg. Date :18/7/2024 Sex/Age/Catg. :Male /15 yrs/ Pvt-(B In TMH) (B In ACTREC)
Statun Inpatient DMG :DMG ADULT HEMATOLOGY
Admin.Date : 19/07/2024 ,
Discharge Date: 26/07/2024 Ward /Bed No. :PW / 412
N . DISCHARGE SUMMARY

DIAGNOSIS: T-LBL under evaluation
REASON FOR ADMISSION: Prephase and supportive care

CUINICAL HISTORY:
19 years/ Male, student, r/o Uttar Pradesh
No comorbidities, addictions or family history of malignancy

Baseline presenting complaints:

swelling in the left cervical region since last 2 months

Dry cough and dyspnoea on exertion since last 20 days

On inguiry gives h/o 2-3 episodes of high grade fever 20 days ago and 1-2 kg weight loss in last 1 month./,

Got evaluated outside:
Left cervical LN biopsy: Acute T lymphoblastic lymphoma/leukemia
IHC: CD3, Bcl-2, CD-5, CD-10 and Tdt positive, Ki 67 index- 80%

Came to TMH for further management
At the presentation complained of dry cough and dyspnoea on exertion.
facial edema during the early morning hours and occasional dizziness.

admitted to the hospital in view of Grade 1 SVCO for prephase and further management.

COURSE DURING HOSPITAL STAY:
1. The patient was admitted with above mentioned complaints. USG guided left cervical neck
nodal mass biopsy was on 20/07/24.
2. Inview of Grade 1 SVCO, he was started on Prephase w.e.f. 20/07/24 from lower limb
intravenous access. He received
Inj. Cyclophosphamide 350 mg IV on Day 1 and Day2 (20/07/24 and 21/07/24)
Inj. Dexamethasone 16 mg IV Day 1 to Day-3 (20/07/24 10 22/07/24)




The patient had symptomatic benefit with prephase chemotherapy. Anti TLS measures

(Hydration, Febuget, Sevelamer and Digene) were continued. Sevelamer dose was increased to
800 mg TDS in view of elevated phosphate levels.

4 PET scan showed ill-defined soft tissue mass in anterior mediastinum extending till superior
mediastinum, encasing major mediastinal vessel and extending till sub-aortic region measuring
6.4 x 4.5 x 6.6cm (SUVmax 5.25). Left supraclavicular nodes with necrotic component,
mediastinal, right upper and lower paratracheal, prevascular and subcarinal nodes. Low grade
FDG uptake showing multiple soft tissue nodular lesions in bilateral lung fields, largest
measuring- 1.8x1.4 cm (SUV max-2.18) in right lung upper lobe. Massive left sided, mild right
sided pleural effusion and minimal pericardial effusion.

5. Pleural fluid tapping was done on 19/07/24. Cytology showed 41,000 cells/cmm. Cytospin
preparation from pleural fluid showed involvement by large atypical cells having a high nuclear-
cytoplasmic ratio, open chromatin, prominent nucleoli with scant basophilic cytoplasm,
monocytes, lymphocytes, few neutrophils, macrophages and many apoptotic and degenerated
cells in a hemorrhagic background. Morphological and immunophenotypic analysis revealed
pleural fluid involvement by T cell acute lymphoblastic leukemia/ lymphoma.,

6. Bone marrow studies were done on 22/07/24 which showed dilute yet cellular bone marrow
with 3% blasts. Independent immunophenotypic analysis revealed minimal BM involvement
with abnormal T cells (T-LBL).

7. He was started on mBFM protocol w.e.f. 24/07/24. He received T.Prednisolone 85 mg OD after
breakfast.

8. Patient tolerated the treatment well and he is now being discharged in hemodynamically stable
condition.

ADVICE ON DISCHARGE:

1. HMW TDS/ CLOGEN TDS

2. TAB. PREDNISOLONE 85 MG OD

3. TAB.SEVELAMERS8OOMGTDS ¢ - %- )

4. TAB. FEBUGET 40 MG BD 6 - 4

5. SYP.DIGENE 10 ML TDS Q -1

6. TAB. EMSET 8 MG SOS IF NAUSEA / VOMITING

7.

FOLLOW UP INSTRUCTIONS: // N

Follow up with Hemat Onco OPD (Main building-81) on 29/07/24 mm@u RFT, SE
To take PDC appointment for Day-8 on 31/07/24, '
Trace HPR (Cervical LN biopsy) s

SYP. DUPHALAC 20 ML HS FOR CONSTIPATION

/“




EMERGENCY CARE INSTRUCTIONS:
To report to casualty urgently in case of fever, increasing abdominal or respiratory symptoms.

2. Incase of emergency, contact casualty at 02224170000: Extension: 4116/4117
To keep Inj.Ceflen 3g and Inj.Amikacin 1g (1 dose each) in stock & to take it locally in case of any

fever > 100F and rush to casualty.

\%f&’%(

Residents: Dr. Rachit Desai Consultant: Dr.Bhausaheb Bagal
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‘ Bad No. - o 4‘L L ol
LA 1«_,;&:\_4_@1_&; (DMG) Hema t

| Reason for Admussion (Surgery/Procedure/Supportive

| Care 'Chemotherapy Observation/Evaluation/
| Radiation therapy / Brachethera

! \*oe'g\ Present (v \)
&y the al

Patient Correctly Identified (v /x) (check for Patient full
name, case pumber on ID band and case file)

Source of Admission (OPD/ Casualty/ Other)

Adnussion done on system (v/x) ——

Patient is on PMJAY/MPJAY/Credit Ccedi} - |
Deposit paid (v/x) (to check on admission slip) —

Patient Case file Present (v/x) — ::
Wristband with barcode affixed (v/x) A -

Patient Arrival (walk in / Wheelchair / trolley) AAQ \k i\n . -
Attendant with patient (only 1) (v/x) 1) N
Blood group of patient (mention) ANVe -
Copy of Aadhar card of Patient (mandatory) — s
Copy of Aadhar card of Next of Kin as mentioned in file (mandatory) N
Name of Doctor who was intimated or Rauwh
Date and time of intimation to the doctor \a\$2y argpm T
Name of Doctor who first evaluated patient D( Pachit =y
Date and time of first evaluation by Doctor arq T
Height (cm) \CGCcr®d
Weight (kg) 14329, S

| Temparature (°F) a.2% |
Pulse (/min) 1021 | .
Resp rate (// min) 24 1\0- | { -
SpO.(%) 48400 A | ' ]

BP (mmHg) v Jo ' 1 e Ry T
Pain Score (on scale of 0-10) O' 1D. )

If score is 0 proceed to section 1.7

, otherwise fill details in the remaining part of this section,

Location of Pain

-— { i

Quality of Pain (Local/Radiating/Dull/Arching)

i 1
— {

Duration of Pain —ry ! e
Aggrevating factor ‘ e

¢ f s

W TR -

TMH/NUR/O01
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Tata Memorial Centre

- T : IN ION PR
—
BLTC |CSF ~__——— | CYTOGENETICS Type . NGS Yes /(No
lnvolvedwu [N ,‘_,' B/ﬁfj)
MY | na MPA
L—
CD20 Ploidy Ber-Abl CRLF2 Viral markers
transcript(Ph+)
Name:  SHRRA( | sanyT Age: lﬁl D #:
Weightt 1 b+ Height 16 ¢ BSA_ i,
7o P4

\J

Anti TLS measures, Acivir and Laxatives; Rasburicase if TC>25000 or elevated LDH

Dietitian referral

Infection counselling : Letter for SOS antibiotics : Prescribe SOS dose Magnex and
Amikacin

INDUCTION

Date Day .

2Ll 7 1 Ritux*_) PRED <7 ITMTX 12mg

ZL152 PRED 1= CSF Cytomorpholology +/- FCM

43 PRED _ " Appointment PET-CT(For LBL)

4 PRED _1t

26\ 5 PRED __'_LM
6 PRED

Y
¥
§
o

2\Y 8 Ritux* X VCR % PRED _ﬁw DAUNO im ITMTXH
g 9 PRED 1 _ D8 MDC X
jii 10 PRED '*
Al 1 B— T S
9t )y 12 —PRED vase_! 4000
v 413 PRED =
L 14 PRED
_15Ritux* X VCR____ PRED L'ASP DAUNO ___ [TMTX
16 PRED __
17 PRED
18 PRED
19 PRED
20 PRED
21 PRED
22 Ritux> VCR___
23

Version 2020




. TATA MEMORIAL CENTRE *
TATA MEMORIAL HOSPITAL |
SUMMARY OF TRANSACTIONS - SMART CARD ACCOUNT PAGENO, 1 ‘
Y]
From Date:  18/07/2024 ToDate:  29/07/2024
20241021998 smart card Alc NO  2024/11
NAME  Mast SHASHIKANT KUMAR DOCTORUNIT:  DMG ADULT HEMATOLOGY
DESC | REFNO. | DEPOSITS(Rs) | WITHORAWALSRs) |
MH DEPOSIT | RS12383 | 50,000 | 5. |
MH DEPOSIT | ND303125 | 1 SO
- MH DEPOSIT | ND303127 | 65,000 | g
4 | TMHDEPOSIT | ND303453 | 20,000 | 0
4 | ACTSERVICE | M4427024 | , 290
ACT SERVICE | M4427028 | , 15,620
702024 | ACT SERVICE | M4a27016 | , 15,680
2024 | ACT SERVICE | Mag27021 | | 15,680
Z307/2024 | TMH DEPOSIT |  ND30s6s5 | 50,000 | 0
26/07/2024 | TMH DEPOSIT |  ND309770 | 39,000 | 0
507/2024 | TMH SERVICE | Foerbaes | 139,379
29/07/2024 | TMH DEPOSIT | ND310726 | 5,000 | 0
29/07/2024 | TMH DEPOSIT |  RS130835 | 10,000 | 0
| TMHBILL | B4229254 | | 2914
| TMH REFUND VOUCHER |  VOUCHER | | 9,619
| TMHBILL | B4229188 | , 39,819
["Gfand Total | |
* LEDGER BALANCE = Rs0 ?\
ASSTT. ACEOUNTS OFFICER.
10.12.1.68 132569 29/07/2024 2Z17:44PM




TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

%NAKH

Patient’s Name : M’T ) hCL{b | kUﬂ" Case No.: i Plozl-, !Q fﬂé
Provisional Diagnosis —] - LV mPhgmq Age : (‘?‘{m Gender : raole

Date (DD/MM/YYYY) a1l 24,

Time (HH:MM am/pm) a_l» K- 30PM

Ward W 4

Bed No. A 12—

Admitted under (DMG) Hemat .

Reason for Admission (Surgery/Procedure/Supportive N

Care/Chemotherapy/Observation/Evaluation/ SU-FW‘ nye

Radiation therapy / Brachetherapy / others Caryt.

Allergy Present (\//x)
the all if

Patient Correctly Identified (/) (check for Patient full

name, case number on ID band and case file)

Admission done on system (v/x) ——
Patient is on PMJAY/MPJAY/Credit e}
Deposit paid (v/xX) (to check on admission slip) —
Patient Case file Present (v/x) —
Wristband with barcode affixed (v/x)

Source of Admission (OPD/ Casualty/ Other) orn.
Patient Arrival (walk in / Wheelchair / trolley) '\&g \k 'n:
Attendant with patient (only 1) (v/X) t):
Blood group of patient (mention) ANe ]
Copy of Aadhar card of Patient (mandatory) —
Copy of Aadhar card of Next of Kin as mentioned in file (mandatory),

Name of Doctor who was intimated Oor Radwih
Date and time of intimation to the doctor \a\# 1wy ayg T -
Name of Doctor who first evaluated patient > ?qcho‘f 1 N
Date and time of first evaluation by Doctor arq 1
Height (cm) \CGcr®d L
Weight (kg) 4229,
Temparature (°F) ag . 2% =
Pulse (/min) 1621m B
Resp rate (/ min) 2L 1m\0-
Sp0.(%) K4-0n A
BP (mmHg) 11130 eyt
Pain Score (on scale of 0-10) ohD. N
If score is 0 proceed to section 1.7, otherwise fill details in the remaining part of this section,
Location of Pain — rt .
Quality of Pain (Local/Radiating/Dull/Arching) = l -
Duration of Pain —_— 1“ N
Aggrevating factor e {a" 1
0 ! 2 : : 7 ,
No hurt Hurts Hurts T ¢ Furts ety
littie bt iiile more _ even more e lof .




Consionsness Level (Alent ‘confused

I\-rm\ Sy unfesponsive] ‘

\ ision q\.nmml lm!\ Aire ¢| l nnl\l( to se () No*fma’

Hrgnng \mnnl lml\nud l Hll"l o (\\\u\) Nomg

h\\\\mnﬂ Imnnml l‘n ﬂwh hw A8SESS])
{

Catheter Preosent

Any diatery changes in last 2 weeks -—

Unintentional weight loss in laast 3 months =

Mode of feeding: Oral/RT/NJ/PEG

o ves, If yes, Specify Interrupted/ insomnia

Altered/ Imbalanced Nutrition
Anxiety

Bleeding

Constipation

Decreased physical mobility
Diarrhea

Dyspnea

Edema

Electrolyte imalance
Fever

Incontinence - Specify
Infection

Knowledge deficit

Loss of appetite

Loss of skin integrity/ulcer

Nausea/vomiting
Pain

Risk of fall
Self-care deficit
Other

Sign and CC no of Assessing Nurse

Date and time of assessment \q

Sign and CC No.

Date and Time o

TMH/NUR/001




NURSING CARE PLAN / NURSES NOTES

F.ntm Rt \nm
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~ ' 4
‘ # e ) 11\— j:'r-
I \w reing Prnhitem
Protential

B S

% \>fbe ~%3 - A%
TATA MEMORIAL HOSPITAL
DEPARTMENT OF NURSING

NURSING CARE PLAN /NURSES NOTE

Case No 2 1! MG Ward/Bed No. [
B WL T Wi ' =
\m-ing Intervy mmm Nurses Notes Specific Signatur
Handing Over | CC No.

WARAY. [Oowﬂ‘]

!
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TATA MEMORIAL HOSPITAL
DEPARTMENT OF NURSING
NURSING CARE PLAN /NURSES NOTE

7]

2% DMG 2 YgtmayWard/Bed No.

Pationt s Name Ny .S‘:L‘J{“*‘ onS Case No: %15

| e | \;-rfivv( Peahlem Nursing Intervention / Nurses Notes Specific Signatur

Lh-:. | s:n:l rf‘,"‘_','_mfﬂ, Handing Over | CC No.

]m‘f‘ 2 | A
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peOTERNY

DEPARTMENT OF NURSING

TATA MEMORIAL HOSPITAL

I.PR SHEET
(sl horl— G T (1Evom 01991 1 p
PATIENT'S NAME S A K Rev ] JASE NO DIAGNOSIS : 7] - G _ ~
" A
| OATE [a]} y [ 230 [ 24l2] 26721
) 4 4 “.4 :
D“ 4 — .
POST OF DAY 7
| TIME j‘shq.:q‘ui;mxggamz o[1o 2[ [1o[2[efio[2[e o] 2] e]ro[2[e o[ 2[ e]to] 2| e Jro] 2| 8J10f 2 [ 8 10
(TN *; Cotohe |F ahrenhei | ‘“"“:4‘::'_4: 411
:15('-—4 108"
‘ 41° =
140 — 108°
30— 400 — 104°
120 — 103°
39° —
110 — 102° o]
b
— 4
100 — 101° —
38° =S A
—_—
90 —/ 100° \
N -
/80 +— 99°
— |33
. (e
s0 —{ 36° —]96.8° 3 4
Red Blue -
Respiration PP 47%
BP ool Y
Pain We. ﬁg
Weight '
Stool Ao "70
Bath v S
DRAIN-1-
DRAIN-2-
VIP Score [[x [o)olo[O] |
78 T
IV Line Date of Insertion [ [ X

SPECIAL PROCEDURE
MEDICATION / BLOOD &
BLOOD PRODUCTS
CHEMOTHERAPY
TPN

Total Intake

Total Output

Balance

TMH/NUR/006

b




TATA MEMORIAL HOSPITAL oae_amiEineg
NURSES RECORD —— T- umPhoma.

Paticat’s Name: mrom?wgs_v Reg No: |1{2L |2194¢ Ward: 5o 4t Unit D .Hemak m&zo.“w_u\

I
l\\\l h)

1. I« .ﬂ — _.wouﬁ.k, ,xmL URINE A NiaxeE , _ _ OUTPUT . : _
T™E | (5 |jmn [ [ ooe ! ¥om) |(mo)| pH  Suger kewns|| V3 AdSSves o m.owmy am || e [P lemened  mmeows,  [somml siow
| | He &M L Locd A c D E £ i !
o= | | | | | " Urow \\\\C - | | A
<o 0103 26 [0 T0 T +14m Aouy | UPA1 | | 1 1~ A
wooes | | | | (470 20k Y i }ﬁ
11 002 | | | 1294/ Y OFY 1 “ N“ -
12omoon) | | | / Pl
_ _ ..

e 0 PR TR Y RIS RTID Y Y 2
oroop= O30 95 | R YU DY,

200w | py W.w\.\;?.\ru. . & cpoh P \
03.00pm | { f W - /\. | |
. 1 ] ) i -~ I
2900m (o) [orre brarle Fomd ®apoud N \ — e 150 i
05000m Lt (410 |2u pe- ‘Is 0% P Biscds- oY i
osoopm | | | Hi - 220w~ v B |vo |20 i
oS .
oS0 Toouw VPO (@ VO RO
avo | OOV 7% i
\ﬂ“h‘ 1 1 o, 4 AYA i
— i oo u_
eoy= | | (e0 D e - 300/ 4
2 00pm | w ic - oo _\:wl - 200t WO N A &
0.00pm H.mu..\‘m\..\w P > Jie w»\\\\\\\l
oopm | <Dyt o 2o 12 gl
2000 | | wo~t /] |
01 .00z { wm
02000m BEL Beln frirr| — |1lio]a% 424 il
0G Ooem | | i}
0400am | Mﬂub). !
05 .90z i
= [ h(c\.ﬂ \M\fwoL m\, ». K ——
R P P 2 A e R R , i !
07 O0zm h_ /1 wsl 2] 'QNH.\ | , [
—— 3 N | N D S
/ 1% | o Jlea-[F2 \/Z 1B
7 ? } ”
Total 24
— . Output oo dope D A Ac
W\ﬂ ks (C+D+E+F)




PFONR003

TATA MEMORIAL HOSPITAL oATE 15/ oy
NURSES RECORD DIAGNOSIS: £z pay p o 1o

Patient's Name: iy . $Aag8b~ ka~t kumosS Reg. No.: \:\vvs\&\ 21954 Ward: X\\D\ M&X\* Unit: LIz 4 s n\u;\\ BedNo.: (//p
BP | Pain URINE INTAKE OUTPUT

T P R S AG |HGT -

i X |mm of| Score [SPO; 3 ORAL URINE — |[EMESIS|  ASP DRAIN

TIME (°F) | /min [/min [Ty 0-10) (cm) [(mg)| pH Sugar Ketons IVF wW%%mz_ém >H" md,_mio._. Amt. (ml) (ml) |(RTUT/GT)ml .n<\>wo\.09 BOWEL|[ SIGN.
C D E

08.00am
09.00am
10.00am
11.00am
. 12.00noon
01.00pm
02.00pm p
03.00pm
04.00pm
05.00pm
06.00pm

A+
Total Intake - A+ B Total Output

07.00pm | O} mi | LW, 2

co
‘D,u\donb 08 &G ﬁ 10| 22 M 1110 hw" o

02.00pm | i
® w000pm ¥ /1 Jog
11 00pm , |
12 00MN | : ,

1 OO ] |
X
~\

I |-
L 1

C2 Smer,

(AT ot | [lolagdial (
J& 1 Vp

03 00w,

04 Ol

05 Dger :

et

s
7Y
{1
\

R4 S |

T

h |
M
3
4
A
.
|
Y
™
=
—
&
c
N
0
Q
<
——

U6 D

=P 7 A«k\hAﬂ\\, “
\ 07 O0em { Y
Y " : T Fnc o [low ] O ] > © TPz
] . Tolal - oy § . P

_ 1 Total 24 hrs

ey

— .«.ﬂ"lr.»x e ; Output . { { ¢ S
A+B) : I o b (CoDIE+F)




PFONRO03

TATA MEMORIAL HOSPITAL
NURSES RECORD

oAt A | HM

DIAGNOSIS: "\ s AP vva

Pationt's Namo: pry .w?g(rﬁa .

Reg. No.: \\{ 244

UYL

Ward:

UM &ean

Unit:

A,

Bod No.:

Uy 2

TIME

—-
/min

R
/min

B | Pain
mm of| Score
Hg |(0-10)

§p0,| AG
(cm)

URINE

INTAKE

OuUTPUT

HGT

(mg)[ pH  Sugar Ketons

IVF + Additives
Types

Amt,
A

ORAL
RTUTIOT
5]

Amt,

URINE
(ml)

(RTATIGT)mI

ABP
£

DRAIN
(RVIABDNICD)
F

BOWEL

SIGN,

08.00am

Byecield ey

09.00am

10|96 %o .

My el 2074

W g

Wo —200

Lo

10.00am

Bl

22

11.00am

12.00n00n

01.00pm

02.00pm

03.00pm

04.00pm

05.00pm

06.00pm

Total Intake - A+ B

Total Output

07.00pm

08.00pm

09.00pm

10.00pm

11.00pm

12.00MN

01.00am

02.00am

03.00am

04.00am

05.00am

06.00am

07.00am

Total -

Total -

Total 24 hrs
Intake

Total 24 hrs
Output

(A+B)

(C+D+E+F)




: 23/ 3 Y/ 9 /2M 157/ % |2
DATE 4727124 oo/ g/2q | /g /24 |22 /24 12 12y 4 Y
DAY S |
INVESTIGATION X CheRC, SE, 5S¢, RFT, ¢4 PO Onmw mmuqmnv SE, g
ca. oy g @ 'SHN + Poy
(Q <) @ S AM.
ToiCasix Lo
/1 W Stk @qan]
USQ( Greided |
w\ﬂumg of mm.\mcmw&
REFERENCE — —
ns )@
WA@\ ,V.:.B cdh
IV FLUIDS / BLOOD PRODUCTS A2 / .
g
HCG —0D Y wgwﬁﬁw) ¢sv3\u\

PROCEDURES

4t HVCA}>DhDA\beEb,AM.

?mq
.




AU C%jﬁ)g ;f Jcm 4 AV B ,
5 00 . TATA MEMORIAL HOSPITAL /[«
/, e\ ORDER SHEET

Rsh -y L2
hﬁ»ﬁ NAME s y. CAashs kank Kumow Unit _ Stud! - Lhomods BEDNO. _ (4 2
J/ AGE 1</ m DOA _19[7{»J  DOD DIAGNOSIS 71 - LuymMn e
CASE NO. [/ F oo/ Q1994 DOS SURGERY Sepog-
S| MEDICATION (DOSE / ROUTE / FREQUENCY) | DATE L[ [¥2y 10 1% \pc U /A PR/Y ]2y |25/ /24 [R4/F 29 RS/ />y
[ TRIRN S SO CawA Qb g — > T F 2 w10 If16{9
2| vvw ™8| clesen e SIGN N HIREEE
M 3| T cevelowien koo P Tpg LIS Zﬁ@ &l e ~
¢ | wowy e npy | SION i %\.\\wy/,? -
A N < ﬂA\\TQM.Mm C?rh& w\o P.U TIME , (o \I\A o c\w _.Qu :&b\x
| . SIGN Y \ 1
- N
S| S Dwva Cwd  TDs L Mﬁsw LA V2 R
I iGN ST By
| Ty Ovanusetoon 1 vas v Puy | TiME RIS A ]
i (>1X D) sieN 7 11 ﬂ T 1
3| I L Puasipl QA ERS AR W SUL VI P i TVT= N %« \@..( d ’ ’ ’
! (D12 D) | sieN AR N ! __ ,, ]
oq I Dexavagiuaie e 16wy TV TIME BN A (2) ] | | | ] |1
, (>4, D .mWw SIGN : ,q A ~ f ] | — , _
m A. TIME - | T ] ] ﬂ
#l’ | sioN | L M | | ’
TIME % | ] ] , /
SIGN A L] | |
_ TIME | ,, L LT
+ - SIGN 1 ] | ﬁ | | | T
| TIME L] 1 | | L] | |
—f v SIGN ﬁ A, ]
- —— ——— 1 S5 Emame: guamse o T ——
| g nme| | \% | | | »
I - o T I
oD 10 am BD 10 10 ud 10, 4,10 QBhily 4% - 12"-8" Qéh:10-4-10-4 HS : 10 pm
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_ TATA MEMORIAL CENTRE

CIET WR&E Tl
TATA MEMORIAL HOSPITAL

T &, I ST ST UE TR TR e SR
A GRANT-IN-AID INSTITUTION OF THE DEPARTMENT OF ATOMIC ENERGY. GOVT OF INDIA

o. 127

CERTIFICATE NO : C/2024/017759 DATE §/§7§2%24
CERTIFICATE SERIESNO:  11F2024/021996/1
COST CERTIFICATE

CASE FILE NO:  11F2024/021996 DATE OF 18/07/2024 REGISTRATION  PRIVATE
REGISTRATION : CATEGORY

NAME OF THE PATIENT:  Mastr SHASHIKANT KUMAR AGE: 15 yrs GENDER: MALE

DMG NAME: DMG ADULT HEMATOLOGY

DISEASE/ DIAGNOSIS T-LBL

PRESCRIBED TREATMENT

Chemotherapy + Supportive care
Treatment Details:

Chemotherapy
ESTIMATED DURATION OF TREATMENT : 8 Months This cost certificate is valid till 29-03-2025
INTENT OF TREATMENT : Curative
(CURATIVE/ PALLIATIVE/ SUPPORTIVE)
ESTIMATED TOTAL COST OF ¢ 600,000
TREATMENT : RS. SIX LAKHS ONLY
BREAK UP OF COST
CHEMOTHERAPY : RS. ;150000
SUPPORTIVE CARE (including
Medicines, Investigations &
Consumables) : RS. : 450000

This cost certificate is issued at the explicit request of the patient to source f

unding towards the cost of
treatment. All advances/ donations shall be accepted only in the form of ¢

heques/ drafts/ pay orders,
ayment should be made favouring *Tata Memorial Hospital a/c. 11F20 4/021996 ". Alternatively donors can

ake a donation on our website hitps://tmc.gov.in/m _donation

217 '
Registrar / Onsultant Medical S "t'm MM ‘umm‘
ALOK SHETTY K

| at@ﬁWmcmsc
DMG ADULT HEMATOLOGY DR. SANDE P SAWAKARE
Note;Cost certificates upto Rs.1 lakh are signed by the treating doctor. ng A p , w o0 signed
by the treating doctor and the Medical Superintendent All Cost Certifcalgsihal -bppteg 'Iﬂﬁ'b‘ ] oﬁ A
Hospital 121000 20072026 A JERHIRRIAL HOSPITAL
‘. 93/ PAREL, MUMBAI - 400 012,

Dr. E. Borges Marg, Parel

o, £, drikn wpf ww
Mumbai - 400 012. India. - toe o137 wan
+91-

FEE-TT-REN} BRas

Cancer is curable, if detected early. Wabeie : Mg Wmec. povin W e W S B g e |
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CIET WR&E Tl
TATA MEMORIAL HOSPITAL

T &, I ST ST UE TR TR e SR
A GRANT-IN-AID INSTITUTION OF THE DEPARTMENT OF ATOMIC ENERGY. GOVT OF INDIA

o. 127

CERTIFICATE NO : C/2024/017759 DATE §/§7§2%24
CERTIFICATE SERIESNO:  11F2024/021996/1
COST CERTIFICATE

CASE FILE NO:  11F2024/021996 DATE OF 18/07/2024 REGISTRATION  PRIVATE
REGISTRATION : CATEGORY

NAME OF THE PATIENT:  Mastr SHASHIKANT KUMAR AGE: 15 yrs GENDER: MALE

DMG NAME: DMG ADULT HEMATOLOGY

DISEASE/ DIAGNOSIS T-LBL

PRESCRIBED TREATMENT

Chemotherapy + Supportive care
Treatment Details:

Chemotherapy
ESTIMATED DURATION OF TREATMENT : 8 Months This cost certificate is valid till 29-03-2025
INTENT OF TREATMENT : Curative
(CURATIVE/ PALLIATIVE/ SUPPORTIVE)
ESTIMATED TOTAL COST OF ¢ 600,000
TREATMENT : RS. SIX LAKHS ONLY
BREAK UP OF COST
CHEMOTHERAPY : RS. ;150000
SUPPORTIVE CARE (including
Medicines, Investigations &
Consumables) : RS. : 450000

This cost certificate is issued at the explicit request of the patient to source f

unding towards the cost of
treatment. All advances/ donations shall be accepted only in the form of ¢

heques/ drafts/ pay orders,
ayment should be made favouring *Tata Memorial Hospital a/c. 11F20 4/021996 ". Alternatively donors can

ake a donation on our website hitps://tmc.gov.in/m _donation

217 '
Registrar / Onsultant Medical S "t'm MM ‘umm‘
ALOK SHETTY K

| at@ﬁWmcmsc
DMG ADULT HEMATOLOGY DR. SANDE P SAWAKARE
Note;Cost certificates upto Rs.1 lakh are signed by the treating doctor. ng A p , w o0 signed
by the treating doctor and the Medical Superintendent All Cost Certifcalgsihal -bppteg 'Iﬂﬁ'b‘ ] oﬁ A
Hospital 121000 20072026 A JERHIRRIAL HOSPITAL
‘. 93/ PAREL, MUMBAI - 400 012,

Dr. E. Borges Marg, Parel

o, £, drikn wpf ww
Mumbai - 400 012. India. - toe o137 wan
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FEE-TT-REN} BRas

Cancer is curable, if detected early. Wabeie : Mg Wmec. povin W e W S B g e |
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. INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, PATNA /=
(A Super Speciality Tertiary Care Institute Under Govt. of Bihar)

e

aEF T Y / OPD BOOKLET

EPABX NO. : 0612 - 2297099 | 229783
Website : www.igims org |
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(A Super Speciality Tertiary Care Institute Under Govt. of Bihar)
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Indira Gandhi Institute Of Medical Sciences
Shekhpura, Patna - 800014, www.igims.org

Patient 1D [25JUN OPD/1040439 PatentNa |gASHIKANT KUMAR 15YRS
Age. Sex: M

Referring P )

hysician Modality: |CT

Study Date: [25-Jun-2024 Study: NECK TO ABD

CECT NECK - FNAC proven case Lymphoproliferative disorder.
FINDINGS:

* Multiple homogeneously enhanced lymph nodes of variable size with internal
necrosis noted left side of neck at the level of Il and Ill, largets of short axis diamater
m/s 2.0cm at level Il and 1.8cm at level IIl.

* Neck vessels appear normal.

* Cervical esophagus appears normal.

* Both submandibular and parotid glands appear normal.

* Thyroid appears normal

+ Larynx appears normal.

+ Pharynx appears normal.

* Cervical spine appears normal.

» Skull base appears normal.

7-,

IMPRESSION: Multiple lymphadenopathy in left side at Il and Ill level of neck - s/o
Lymphoma. —

CECT CHEST -

On lung window- _
\)%ac‘iﬁcation of lung along bronchus of right upper lobe with air-bronchpgram - s/o

consolodation.
Left lungs are normal in bronchovascular pattern.

No obvious interlobular septal thickening, ground glass haziness or honeycombing is seen. No

obvious bronchiectasis is noted.
On mediastinal window -
Multiple homogeneously enhanced confluent lymph nodes with variable with features of

internal necrosis as area of non-enhancement due to rapid growth, noted in
mediastinum predominently in prevascular space and in anterior mediastinum.




Indira Gandhi Institute Of Medical Sciences
Shekhpura, Patna - 800014, www . 121mis. org

Prevascular nose causes compression over left brachiocephalic vein resulting compression of it.

Mild left sided pleural effusion and mild pericardial effusion noted

T'rachea and major bronchi are normal.

Heart and great vessels of mediastinum are normal.

Visualised upper abdominal sections are grossly normal.
A A

\fb;'/‘lﬁ'ﬂ’RESSION:-

Muiltiple confluent lymph nodes of variable size noted in mediastinal causing

compression of left brachiocephalic vein with secondary infiltartion of right lung in the form of
consolidation in upper lobe and mild left sided pleural effusion and mild pericardial effusion.

CECT ABDOMEN-

« Multiple small homogeneously enhanced hypodense lymph noted in retroperitineum,

est m/e 13.0mm in aorto-caval area.
ultiple homogeneously enhanced hypodense lesion of variable size noted in B?L kidney,

IMPRESSION:-  Lymphomatous infiltartion of bilateral kidney with
lymphadenopathy and mild hepatomegaly.

largest m/s 2.0cm in lowerinterpolar area of right kidney and 2.6cm in interpolar area of
left kidney.Both kidneys area normal in size , position with normal attenuation & enhancement
pattern. No calcification is seen. No evidence of hydronephrosis on either side.

Liver is enlarged in size, m/s 15.7cm with normal attenuation and normal enhancement
pattern. No focal lesion is seen . IHBR not dilated. No abnormality seen at porta hepatis
region.

Portal vein show normal caliber and enhancement.

Gall bladder normaly distended and no abnormal enhancing soft tissue lesion seen at GB fossa.
CBD appear normal.

Spleen is normal in size with normal attenuation and normal enhancement pattern.

Pancreas is normal in size with smooth outline and normal enhancement pattern. No
calcification or focal SOL noted.

Both adrenal area normal in size , shape , attenuation and normal enhancement pattern.
Urinary bladder normally distended with normal wall thickness.Lumen appear clear.

Prostate is normal in size ad attenuation. No any focal lesion seen.

No intraperitoneal collection.

Major abdominal vessels appear normal in course and calibre.

No ascites or pleural effusion is seen.

Stomach, Duodenum, small bowel and large bowel show normal wall thickness and are not
dilated.

retroperitoneal

SCANIED|

Dr. P%hpr an&% ‘

(AP), Radiodiagnosis.
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Indira Gandhi Institute of Medical Sciences
Sheikhpura,

Patna. Bihar 800014
Department of Blochemistry

Biochemistry
CR No : 10811240104043p Lab/Study No, 1 Acceptance Date : 24.jun-2024 15:01
Patient Name . Shashikant Kumar Age/Sex * 15 YriM Coll./Study Date  : 24_jun-2024 15:01
Sample No 1 24062480956 Ward/OPD ! OPD Reporting Date  : 24.jun.2024 22:50
Dept/Unit * Dr Alok Ranjan

Investigation Result Unit Ref. Range

KFT REPORT

BUN 12.7 mg/di 7.0-25.0
CREATININE 0.79 mg/dl 0.67-1.17
URIC ACID 4.4 mg/dl 35-7.2
Na 139 mmol/| 136 - 145

K 5.0 mmol/| 356-5.1
CHLORIDE 104 mmol/| 96 - 106
Ca 9.5 mg/d| 08.8 - 10.6
IP PHOSPHORUS 3.6 mg/d| 25-45

LFT REPORT

BILIRUBIN TOTAL 0.85 mg/d| 0.3-1.2
BILIRUBIN DIRECT 0.18 mg/di <02
BILIRUBIN INDIRECT 0.47 mg/di 0.2-08
SGOT 47 U/L 5-40
SGPT 60 UL 65-45
ALKALINE PHOSPHATASE 143 UL <= 120
TOTAL PROTEIN 74 g/dl 6.6-8.3
ALBUMIN 3.7 g/dl 35-52
ALBUMIN GLOBULIN

RATIO 1.0 . 16-25

Comments:

s END OF THE REPORT *wiwestess

mmwmlulmmmnm.umuhmnnmmm
permission of the department.

Vlelthy:N\kitRajnq_Ms
Mhmmmmmmm
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indira Gandhi Institute of Medical Sciences
Sheikhora,

k2

Patna, Bihar 800014
Department of Microbiology
10811 2401940430 Lab/Study No, | 240624VIR0336  Acceptance Date  : 24_jn.2024 18:38
| Shastikent Kumar Age/Sex T15YrM Coll./Study Date  : 24 jun.2024 15:01
200624VIR0336 Ward/OPD . OPD Reporting Date - 25 jn.2024 01:33
. O Alok Ranjan
Result Unit Ref. Range
NON REACTIVE -
ANTI HCV NON REACTIVE -
MV SEROLOGY NON REACTIVE -
Comments:

(OONE BY RAPID CARD) The result of the virological / serological assays in themselves should not be the only reason for any
j ys be assessed in conjunction with the patients history, clinical observation and other

diagnostic test. The Positive Hepatitis cases should be referred to Gastroenterology department and Positive HIV cases should be
reflerred to ICTC center for further counselling and management.

Hrkbii END OF THE REPORT *++#tasts

Mupubnoﬂchlalmmmaymnmy.bmdhm«uhm“m
permission of the department.

Validated By: Amit Kumar reg_017

This is computer generated report. Signature not required
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Shoikhpurs. Patra, Bihae BO0O1A
Department of Pathology
R OB 12401540430 Lab/Bludy He, 1 Acceptance Dste | 24 jun 2024 1501
Polem B - graeent Kemer Age/Sex 18 Y CoN/Btudy Date  * 24 . 2024 1501
Swryse No 2406241088 Ward/OPD : OPD Reporting Date - 24 jun 2024 1901
Dastiink . Dr Alok Ranjan
Investigation Result Unit Ref. Range
Heamoglobin 11.2 g/dL 12-15
TC 11.34 X 1000/uL 4-10
NEUTROPHIL 76.1 % 40-75
EOSINOPHIL 4.1 % 1-6
LYMPHOCYTE 14.6 % 20-40
MONOCYTE 4.6 % 2-10
BASOPHIL 0.2 % 0-1
RBC 4.49 X 1000000/ul. 3.8-48
MCV 86.0 fL 83-101
MCH 24.9 pg 26 -32
MCHC 29.0 g/di 315-345
PLATELET COUNT 330 X 1000/ul 150 - 410
RDW CV 16.3 % 11.6-14
RDW SD 47.8 -
PDW 18.2 -
PCT 042 % 0.12-0.36
MPV 12.9 flL 07.2-11.1
CHCM
NRBC 0.1 -
LUC
HDW
PCV 38.6 -
IG 0.4 .
Comments;

Ferrsaiast END OF THE REPORT w#ssesss

Al reports neesd chlwmmm.mmnm.umuummumwm
permission of the department.
Validated By: Govind Kumar reg_175

This is computer generated report. Signature not reguired
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indira Gandhi Institute of Medical Sciences
Sheikhpura. Patna. Bihar 800014

Department of Pathology
+ 108112401940430 Lab/Study No. i1 Acceptance Date
. Shashikant Kumar Age/Sex S 15 YrM Coll./Study Date
| 2406241087 Ward/OPD . OPD Reporting Date
. Dr Alok Ranjan
Investigation Result Unit
PT 17.7 sec.
INR 1.33
CONTROL 13.5

Comments:
Fhariseets END OF THE REPORT *t#setans

: 24-Jun-2024 15:01
. 24-Jun-2024 15:01
. 24-Jun-2024 17:47

Ref. Range

12-17

Pags 1 of 1



¥ i amgfiberr s
indirs Gandhi Institute of Medical Sciences
Department of Pathology

BT 1 2aD Y BA04 20 Lab/Study No. | 2408241088 Acceptance Dsts | 75.jun-2024 1245
- Fraghitant Kimar Age/Sax ABYIM Coil./Btudy Date  © 24.jun-2024 15:01
Wonte Ne 2ADE241088 Ward/OPD . OPD Reporting Date  * 25 jun, 2024 1246

imvestigation Result Unit Ref. Range

meﬂcnamodumucmadnmuewmlcrocyﬂchypodmdcm.
WBC-TLC-Within normal limit.
DLC-Neutrophil-76%
Lymphocyte-15% -
Monocyte-05%
Eosinophil-04%
Basophil-00%
PLT- Adequate.
No hemoparasite/atypical cells seen.
Imp-Normocytic normochromic anemia.
Adv-Serum lron Profile.

srsstast END OF THE REPORT oo

All reports need clinical correlation. Kindly discuss if necessary. No part of the report can be reproduced without written
permission of the department.

Validated By: Anjani Kumar Raj reg_024

This is computer generated report. Signature not required




AN
Ve M SHAIMINANT KUMAR Cantre Ustails [SUOHA DIAGHOSTICS
Age 1S yre Sen: Male Accession 10 [OQGIADTG8G35€
Coliection Dete OB/ A/ 7024 08 35PM Reforred By (MGIMS PATHA
Received Dots OB/ 7/ 2024 05: WP Report Dats 13/ 0A[2G24 O2:329M
Rapisiration Date | 08/ hA/2024 Ref, No.[TRF Wo, ©/
DEPARTMENT OF IMMUNOHISTOCHEMISTRY
™ Final Diagnosis Panel

FEPE (Tisens) / FFPE Tieone Bhuck

LAB.NO. VBAED 24

CRMICAL DETARS .
wmmaamnmmnmmmwmdmmmfwmwww
and mild hepatomagaly.

SIE - Lymph node biopsy

W4C periormed on formalin fixed paraffin embedded block number B/18372/3967/24

HC MARKERS RESULT
o3 Positive
CD20 Negative
BCL2 Positive
cD23 MNeogative
CD10 Positive
K7 0%

Tt = Positive
c0% Negative
PAXS

5 Positive

icn34 Negative

MZ’“W“MT‘UNWM "‘y
i o S

mmwmmmmm

-All controls show expected reactivity

-Tests performed using Polymer detection system.
-msmmwmmwmmwm,mmmmm;mmm.
—Falseneutive/waklHCrmmwetomNMwmmwmmfam:mhm.
-For information of IHC Antibody clone, kindiyrefetmhaps:llmmmlmﬂw.

d-vwmm»mmw

Verify this scanning the QR code on top.
“."” rigpet by 17 infocity, Sector-34, Gurugram

Thes sample is processed at Oncguest




VY 6N

Me SHASHIKANT KUMAR Centre Details :SUDHA DIAGNOSTICS
I5YOMOD Sex: Male Accession,ID :0QG2407040122
n Diate 03/1ul/2024 12:00AM Referred By :IGIMS PATNA
ed Date 0473172024 10:07AM Report Date :06/Jul/2024 04:35PM
tion Dete : 04-Jul-24 10:07 AM Ref. No./TRF No.  : /3572852

DEPARTMENT OF HISTOPATHOLOGY

e —

Histopathology (Small)

<O B/18372/24
i.CAL CECT Abdomen: Lymphomatous infiltration of bilateral kidney with retroperitoneal lymphadenopathy and mild
RY: hepatomagaly.
< UVIEN: LYMPH NODE BIOPSY
355 Received single grey brown soft tissue piece measuring 1 x 1 x 0.4 cm 1Block/NTL
[2INATION

1 OSCOPY: |Section shows a fragmented lymph node with archite
cells admixed with few small lymphocytes, histiocyte
indenled nuclei, dispersed chromatin, inconspicuou

cture effaced by diffuse infiltrate of small to
s, plasma cells and eos
s nucleoli and moderate

medium sized lymphold
inophils. The lymphoid cells have oval to slightly
amount of pale cytoplasm.

#ZSSION: |Descriptive

'

Advige: IHC- FDP for definite categorisation.
> pecimen will be stored only for 30 days after the final reporting date;
»aifin biocks will be kept for 10 years. Please contact customer care

all specimens will be discarded after this period. Slides,
in case of any queries.

*** End Of Report ***

ner: All Results released pertain to the specimen submitted to the lab
' results are dependent on the quality of the sample received by the lab

, are performed as per schedule given in the test listing and in any unforeseen circ

results may show interlaboratory variations

'spute and claims are subjected to local jurisdiction only. Clinical correlation advised.
results are not valid for medico legal purposes

sil queries, feedbacks, suggestions, and complaints, please contact customer care Y

report

umstances, report delivery may be delayed

pport +0124 665 0000

/
e k.
Ll

. £

r- Dr. Juhi Chawia
Foz MBBS, MD, POCC Liver Pzthology
i Consuitant Surgical Pathology

'J RG-No.7638%

t by scanning the QR code 0n £op. In C3se of any discrepancy please report to +0124 665 0000
11.i5 rEPOr ¢ ; : A-17 Infocity -34, Gurugram
:110 : processed at Oncauest Laboratories Ltd.; A-17 Infocity, Sector-34,




INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES

Sheikhpura, Patna-800014

Patent Name Shashikant Kumyay Age - 15 yrs Sex .- M
URReg No 108112401940439 Date of Reporting :- 05.07.2024

Lab no - S-24-5183
Histopathology Report

INVESTIGATION .- HPE of Cervical lymphnode

GROSS - Received single grey white soft tissue piece measuring 1x0.4x0.3cm.
INMPRESSION :- Features are suggestive of Reactive Lymphoid Hyperplasia.
ADVICED -

Clinicoradiological correlation suggested.

Senior Resident CoZulﬁ

Dr. Vandana Dr. Anushweta
r.




T BF %% / TATA MEMORIAL CENTRE

77/ ORIGINAL
ETET WRE T ( TATAMEMPRIAL HOSPITAL) :
s - A/CNo: 02199611F2024 Date : 18/07/2024
DT N DIC AL ONCOLOGY Dept Code CCZ
Pt Namese = ‘Jlr SHASHIKANT KUMAR Case No:  11F2024/021996
Catg: B/
DMG Dr Unit Name : DMG ADULT HEMATOLOGY
Discipline : SURGICAL ONCOLOGIST

Code  Services/Procedure/Investigations cted Time QtyAmount in Rs. Requisition No.

ADDT  Registration Fees (Including Sma 1 500.00
Jo01 Consultation- New Case (Medi I 3,000.00
| %443 500,00

Note: The Expected Report Time mentioned
the laboratory. The defined Expected Report Tim
variations, 7

Services are inclusive of GST @ 0% and drug; at :
GST NO. 27TAAATT3620R1Z1 Not valid for

"—) wple from the time it was received in
ical glitches which may lead to few

MS, RUCHITA GAIKWAD
il 12:01:42PM

PFOOP001 ROYALE IMA
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S I W& %% /| TATA MEMORIAL CENTRE DB No. 4658141 ‘
i‘ﬂ ETRT WR&E AT / TATA MEMORIAL HOSPITAL)
=¥ SALES MEMO BEDSIDE

Sales Na:

Sales Reciept Number: DB4658 14|

4491351 Sales Reciept Date: 21/07/2024 Store : DISPENSARY HBB

Case \o: 11F2024/021996 Credit/Indent Details 2407210884

Pt Name: SHASHIKANT KUMAR Ward Name/Bed N+ SEMI PRIVATE / 412
i DESCRIPTION : - BATCHNO 7EXP DATE " MEGNAME LPQ%_Q.%. QTY | PRICE .'Mdgal()i]go'
"1 DUPHALAC [*250 ML SYP | 643153D7 31/03/2026 AN L. 20790, 207

4
///
Y
For Tata Mem \ial Total Amount:  207.9
Rs. T UNDRED EIGHT ONLY

ITEMS MARKED IN BOLD ARE T
111640

OBE STOREED IN A REFRIGERATO
10.8.0.196**16:07 21/07/2024
Valid for reim bursement

RAT2-8& DEGREF CENTIGRAD}
Prescribtion ID: 240721 0884
along with Final Bill

Prescribed By PRERANA M
T“r (T Na 74 4 crvemm -

Net Amount : 207.9




T WE FH/ T
/ TATA MEMORIAL CENTRE “/ORIGINAL

coanniees (TR e sriiens /i KYA MEMORIAL HOSPITAL): 10%:

STERCANT RUMAR Sexi- M Age:- 15 .

TN MIPRIVAN IVULO Bed No: 412 P Type:- INPATIENI _

s ' _§ Ran Description Dosage Req Oty.|  Estunit Pricg st Fotal Pricg Avalibi
M ADNS | DU PHALAC 1250 M1 SYP 1.00 207.90 20790 | AR
Est. Grand Total 207.90]

¢ Sale counter Basement ARD- Sale counter GJB ARY¥- Sale counter Main Bld» 101
Prescribed By:- PRERANA KHARAT (1237 MGTENIA T DIAYT PN TR

cd By PRERANA KITARAT (1257

Pon

PFOOP001 ROYALE IMAGE



T W& &% / TATA MEMORIAL CENTRE

7w/ ORIGINAL
(T MRS AWt ,{AEMEMQBIAL HOSPITAL)
- A/CNo: 02199611F2024 Date : 29/07/2024
I OCHEMISTRY Dept Code FEC
Pt N “Mastr SHASHIKANT KUMAR Case No:  11F2024/021996 P
Catg : B/
DMG DrUnit Name : DMG ADULT HEMATOLOGY ,ﬁ‘
Discipline - SURGICAL ONCOLOGIST LA S
Code  Services/Procedure/Investigations : pected Time QtyAmount in Rs. Requisition No,
F890  Serum Phosphorus 1 265.00 FECBC243193877
U722  Haemogram (Hb, TLC, DLC, P. 1 360.00 UZZHL24346694’/
F854  Renal Function Tests 1 790.00 FECBC2431938%
F888  Serum Calcium | 265.00 FECBC24319387/
F860  Serum Electrolytes I 1,055.00 FECBC243193877
| : 712024 . ww*92,735,00
Note: The Expected Report Time mentione ers to the time faken tifig the Saiple from the time it was received in

varjations.

Services are inclusive of GST @ 0% and (h“qgs
GS"I‘“ NO. 27AAATT3620R1Z1 Not valid-

PFOOP001 ROYALE IMAG

iea) glitches which may lead to few

MR. DHRUV V_SALVI
8:04:52AM




12T W& ¥ / TATA MEMORIAL CENTRE

ORIGINAL
’\ (@121 W& FWaTa / TATA MEMORIAL HOSPITAL) =/
Case 402199 On-Line Prescription Prescription ID:- 2407220601
NAME - SHASHIKANT KUMAR Sex:- M Age:- 15
Ward Name- SEMI PRIVATE IV FLO Bed No:- 412 P Type:- IN PATIENT
B No! Item Code Item Description Dosage Req Qty Est.unit Price} Est. Total Available at
| 1 | DNBABITOI BIZLO 10 MG TAB 1*10 \\‘\ L 74.48 74 .48 J ARC ARI
> | DGANMQI | MUCAINE GEL 200 6 C 1 62.90 62.90 | ARC ARI
3 | DGDODX1 | DOMSTAL 10 MG 130 l626 1626 | ARC ARI
153.64
;3’
I Z
| - //
O\ %r O
”"17 Ksiges &
&R oV
w
g ESEARCHE
w
ARC- Sale counter Basement ARD- Sale counter GJB ARF- Sale counter Main Bldg. ICU

PF

By:- SACHINKUMAR B H (1124

Prescribed By:- SACHINKUMAR BH (1124  22/072024 9:56:02 AM

10.124.54



":‘\ T WWF & | TATA MEMORIAL CENTRE DB No. 4690471

T
‘I (T W& A/|ATA / TATA MEMORIAL HOSPITAL)
w&
SALES MEMO BEDSIDE Sales Reciept Number: DB4690471
Sales No: 450406 Sales Reciept Date: 22/07/2024 Store : DISPENSARY HBB
Case No: 11F2024/021996 Credit/Indent Details 2407220601
PL Name: SHASHIKANT KUMAR Ward Name/BedN: SEMI PRIVATE / 412
£T DESCRIPTION : " [BATCHNO [EXPDATE | MFGNAME [ DOSAGH OTY | PRICE | AMOUNT
| BIZLO 10 MG TAB 1*10 PXCAM30[31/03/2026 1| 7448 7448
2  MUCAINE GEL 200ML 2420133E [30/04/2027 Ll 6290 6290
3 DOMSTAL 10 MG 1*10 TAB 8CG1K00730/11/2026 1 16.26]  16.26
1!
1
3
A
For Tata Memoriab Hospital, Total Amount:  153.64 *

Rs. ONE HUNDRED FIFTY-FOUR ONLY ;
Net Amount ; 153.64 ;

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRALE
115709 10.8.0.96**11:05 22/07/2024 Prescribtion ID: 2407220601 Prescribed By SACHINK! H,
Valid for reimbursement along with Final Bill TMC GST No. 2TAAATTI626RI1Z]  Hates are o sl




TTET W& %% / TATA MEMORIAL CENTRE
7+/ORIGINAL
(T TE AATHETOTAIMEMORIAL HOSPITAL)
A/CNo: 02199611F2024 Date : 18/07/2024
y Dept Code LZZ
- SHASHIKANT KUMAR Case No: 11F2024/021996
Catg: B/
DG D Unit Name ©: DMG ADULT HEMATOLOGY
Dascaphne - SURGICAL ONCOLOGIST T .
Code  Services/Procedure/Investigations e = |-~ Report Expected Time QtyAmount in Rs. Requisition No.
090  X-Ray Chest > o 7 e A s o 1 600.00 LZZCR24039475
3 *t**ttm.oo
Note: The Expected Report Time mentioned YA ; ; cporting the sample from the time it was received in
the laboratory. The defined Expected Repor%' ) C) fac e C rechs glitches which may lead to few
variations, N - : "'b s RS
Services are inclusive of GST @ 0% and driff; ©7 MR. PRATIK PRADEEP PARKAR

GST NO. 27AAATT3620R1Z1  Not valid 0T 11:34:07PM

PFOOP001 ROYALE IMAGE



D ZTZ1 WIE ¥ | TATAMEMORIAL CENTRE DB No. 4690025
‘ 9 (2121 WMI&E AWATA / TATA MEMORIAL HOSPITAL)
O
SALES MEMO BEDSIDE Sales Reciept Number: DB4690025
L 445015 Sales Reciept Date: 19/07/2024 Store : DISPENSARY HBB
Caue o 11F2624/021996 Credit/Indent Details 2407194133

P Name SHASHIKANT KUMAR Ward Name/BedN: SEMI PRIVATE / 412

Valid for reimbursement

along with Final Bill

TMC GST No. 27AAATT3620R1Z}

Rates are indu.mg»

DESCRIPTION © ATCHNO [EXP DATE FGNAME | DOSAGE OTY | PRICE | AMOUNT
: NE MOUTH RINSE 1%160 ML SOL [ £24093  [31/03/2027 1 58.52 58.52
3 CL LOZENGES 1*10 TAB K2302480 30/11/2025 1 12.19 12.19
3 CEFLEN 3 GM INJ 1*1 VIAL EACW400430/04/2026 1 86.24 86.24
4 TLGADERM 7CM X 8.5CM 1633 ADULT PJ| R0524090130/04/2027| 3M WC 2 32.42 64.84
5 K Afu’v}()x_ 10MG/ML 100 ML INJ 82TC7821028/02/2026] FRESENIUS 2 123.20 246.40
6 AVIL-22.7SMG 1*2ML INJ. 0424017 j31/01/2027| SAN 2 5.69 11.38
7 ROSCORT 100 MG INJ 1*1 VIAL N24008D [31/03/2026 2 14.44|  28.88
§ FRUSEMIDE 10 MG/ML INJ 1*2 MLAMP | 012417 B31/12/2025 2 493 9.86
§ ECOFLAC PLUS-NORMAL SALINE 0.9% 1| B24F017E [31/05/2027. 4 24.88 99.52
0 ECOFLAC PLUS-NORMAL SALINE 0.9% 5| B24F010E [31/05/2027 4 50.51 202.04
For Tata M¢mgfrial Hospital, Total Amount:  819.87
RED TWENTY ONLY
Net Amount : 819.87
ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRADE
115712 10.8.0.96%*23:45 19/07/2024 Prescribtion ID: 2407194133 Prescribed By: V,ANE.VALKA& =




«*‘% ZTRT W& % / TATA MEMORIAL CENTRE DB No. 469002
\ % (T W& A/WATT / TATA MEMORIAL HOSPITAL)
N SALES MEMO BEDSIDE Sales Reciept Number: DB4690024
\ua Ne: 445014 Sales Reciept Date: 19/07/2024 Store : DISPENSARY HBB
Case Nec 11F2024/021996 Credit/Indent Details 2407194205
™. Name: SHASHIKANT KUMAR Ward Name¢/BedN. SEMI PRIVATE / 412
{ THERMOMETER DIGITAL AIROMET-DT(] 2404051  31/03/2027] Lo 8437 8437

For Ta orial Hospital, Total Amount: 84,37

. EIGHTY-FOUR ONLY
Net Amount : 84.37

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRADE
10.8.0.96**23:43 19/07/2024 Prescribtion ID: 2407194205 Prescribed By: VA NEVALKAR

115712
TMC GST No. 27AAATT3620R1Z1 Rates are inclusive of &)

Valid for reimbursement along with Final Bill



Y TR ¥% / TATA MEMORIAL CENTRE

74/ ORIGINAL

j e 0Ny,
A
{ ‘1 bi il AN | R MAR
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\

WY

1 \pe: 1S

YA MEMORIAL HOSPITAL) 115

@ 35y

A\l

b commter Jancment

CNEVALKAR (108121)

e NI Bed Noo- 412 P Iype: INPATIEN]
i W Dvsoopteon Dosage Reqg Qty.|  Pistunit Priceost. Total Pricd Avarlablic o
PREMND NEODU I RINSE 17160 MI 1.00 58.52 3832 fARC AR
(N FAWVENGES 1% 1.00 12.19 12.19 | ARC AR
NAGMINI %) 86.24 &6.24 | ARC ARF \E
GATY RM TOM X 32.42 64 84 L ARC ARE )
y TERIPIIVRAL IV
PR ARINGH . TOMP MI. INJ 123.20 246,40 [ ARC ARF i1
22 TAMCG SN 5.69 138 JARC ARF Ak
O O] 100 11.44 28 &8 JARC ARF A
PLSEAMEDI 193 3.86 [ ARC ARE A1
ANEP
OO AC P 24.88 99.52 [ ARC ARF it
IRETIRYE
L CORLAC PLUS 50.51 202.04 | ARC ARI AR
o0 Mt
o I nd Total 819.87 :

S RESEARCH E°°

ARD Sale counter GJI3

Preseribed By:

ARF- Sale counter Main Bldg, 1CU
V.ANEVALKAR (108121)

19/07/2024 (

)8:46:59 PM

10124 53



¥
AY T2 WE ¥% / TATA MEMORIAL CENTRE zL’ﬁ TORIGINAL
D savamiess TRtk SRS IRAPA MEMORIAL HOSPITALY 194205 2
YNHIKANT KUMAR Sex:i= M Agpe:- 15
‘. SEMI PRIVATE IV FLO Bed No:- 412 P Typc:- IN PATIENT

N No| liom Code ltem Description Dosage Req Qty.| Est.unit Price Vist.Total Pricg Available o

NIHMODIGY THERMOMIETER DIGITAL 1.00 84.37 84.37 |ARC ARE A1

i AIROMET-D1(35-42)0C
Est. Grand Total 84,37

(- Sale counter Basement ARD- Sale counter GJIB ARF- Sale counter Main Bidg, ICU
Polgred By:- VANEVALKAR (108121) Prescribed By:- V.ANEVALKAR (108121) 19/67/2024 9:23:45 PM 101245

PFOOP001 ROYAKE IMAGE



TR WHF &% / TATA MEMORIAL CENTRE L e TORIGINAL
@TET T AT [, TATA MEMORIAL HOSPITAL) b sl st i

7. A 6650 A/CNo: 021996112024 Date : 18/07/2024
P A EMATOPATHOLOGY LABORATORY

DepteN

’ } Dept Code  UZZ
Pt Nam M""‘7\41’ SHASHIKANT KUW Case No:  1F2024/021996-
Catg: B/ /
DMG Dr'Unit Name : DMG ADULT HEMATOLOGY ) 0/'«95:72\'\’/\
Discipline - SURGICAL ONCOLOGIST R, R/é(?
Code Services/Procedure/Investigations R REport Bxp,eqtcd Time QtyAmount in Rs. Requisition No
F888  Serum Calcium ; ‘ %

w7

hrs

e 265.00 FECBC24305019.-
F894  Serum TIBC A AR ST O oy

|
5 hrs [ 420,00 FECBC24305079..

F860 Serum Electrolytes 5 hrs | 1,055.00 IFECBC 741()S01/ o
F893  Serum Iron RN D [ 420,00 FECBC243056T0
F876  Serum LDH 5 hrs P | 265,00 FECBC24305019
U709  Coagulation Profile (PT &. _4 Bils Y . 1,045.00 UZZIH124330851~
F865  Liver Function Tests a | w by I 1 2,375.00 FECBC24305019..
U713 Peripheral Blood Smear foi Wﬁp@gloﬁy and Malarial Par Z)Hms 4 I 350,00 UZZHL24330848
F830  Serum Ferritin R s O | 960,00 l’li(i'l'MM()Rl;“)_T/(.
U722  Haemogram (Hb, TLC, T4hes L I 360,00 UZZH1.24330 Uﬂ‘
F854 Renal Function Tests 5 hrs |

790,00 FECBC24305019
/

whuig 305,00
nple from the time it was received in
jcal glitches which may lead to few

s to tlie time taken for

Note: The Expected Report Time mentioned s 1o poTLing |
5, factor i’ delays duem teéct

the 1aboratory. The defined Expected Report )
variations.

Services are inclusive of GST @ 0% and drugs at 2

MRS, ACHALA HARER
GSTNO. 27AAATT3620RI1Z1 Not valid for rei

5:21:21PM

PFOOP001 ROYALE IMAG



T TIE &% / TATA MEMORIAL CENTRE [‘1]6§IGINAL
(ST T ST [, TATAMEMORIAL HOSPITAL) |

D446652

7 A/CNo: 02199611F2024 Date : 18/07/2024
(RANSFUSION MEDICINE Dept Code NZzz
e MT. SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/

DMGDr/Unit Name : DMG ADULT HEMATOLOGY
Discipline : SURGICAL ONCOLOGIST 2k

Code Serv1ces/Procedure/lnvestigations Report Bg{pg ted Time QtyAmount in Rs. Requisition No,

HOO1  Blood Grouping’ T

| 280.00 NZZS8524020922

G265 Beta D Glucan / Galactomannan .Amtngen Level I 1,310.00 (iZZM('ZJU(),’;Z}k

Specimen : BLOOD PERIP L
G134 Hepatitis C Antibodies (Ant;; lC\{)
Specimen : BLOOD :
G171 HIV Antibodies
Specimen : BLOOD :
G132 Hepatitis B Core 1gG Antﬁ)odgs ('HBLc IgG/Total)
Specimen : BLOOD e :
G129 Hepatitis B Surface Antigen (
Specimen : BLOOD

-

o

| 1,350.00 GZZS8E24036576

o

o

| 540.00 GZZSE24036576_..
'kw’ I
| 775.00 GZZSI'LMOJM'/:Z/

| 540,00 (illSl:ZM)JbﬁZﬁ/’“

Hh%4.795.00

‘ plc from the time it was received in
al glitches which may lead to few

Note: The Expected Report Time mentione _
the laboratory. The defined Expected Repon
variations.

Services are inclusive of GST @ 0% and drugs ﬁ _
GST NO. 27AAATT3620R1Z1 Not valid for rei ‘

MRS, ACHALA HARIR
5:21:23PM

PFOOP001 ROYALE IMAG




T WRF ¥ / TATA MEMORIAL CENTRE

ORIGINAL
T RS AT &gﬁmgm HOSPITAL) T@/ORIGIN
= -\ %% D450899 A/CNo: 02199611F2024 Date : 19/07/2024
Dept N AT OCHEMISTRY Dept Code  FEC
Pt \ar?:e»—f‘iw SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DMGDr/Unit Name : DMG ADULT HEMATOLOGY
Discipline - SURGICAL ONCOLOGIST

Code  Services/Procedure/Investigations pected Time QtyAmount in Rs. Requisition No.

F973  Fluid LDH 3 1 265.00 FECBC24306327

F963  Fluid Protein 1 265.00 FECB(24306327

F962  Fluid Glucose | 265.00 FECBC24306327
tdtitﬁ‘,”.oo

fAple from the time it was received in

Note: The Expected Report Time mention: Samp
T al glitches which may lead to few

the laboratory. The defined Expected Repo;t
variations.
Services are inclusive of GST @ 0% and drugg a

pplical MR. DHRUV V. SALVI
GST,NO. 27TAAATT3620R1Z1 Not valid fom mb

1:20:18PM

PFOOP001 ROYALE IMAG



T W& &% / TATA MEMORIAL CENTRE

7/ ORIGINAL
(T TRE AT 1 TASA MEMORIAL HOSPITAL)

$2420 A/CNo: 0219961112024 Date : 19/07/2024
Koy B DICAL ONCOLOGY Dept Code  CC7,

™ N ,11 SHASHIKANT KUMAR Case No:  11F2024/021996

Catg : B/
OMGTDUnit Name @ DMG ADULT HEMATOLOGY

nsomphinge SURGICAL ONCOLOGIST .
Code  Services/Procedurc/Investigations il Report Expected Time QtyAmount in Rs, Requisition No.
113 Asciticlapping - g I 1,440.00
)Q}:.JJV:L.C.L
1 D FRRA1,440.00 :

Note: The Expected Report Time mcnlloncd abovc refemte the time taken fon reportis amplc from the time it was received in
the laboratory. The defined Expected Report Time docs not factor in delays duc 1o any lcqhg\ﬁ’al glitches which may lead to few
variations. AE
Services are inclusive of GST @ 0% and drugs at apphcablc rate S8 MR. PRAFULLA SAKPAL
GST NO. 27AAATT3620R1Z1 Not valid for rcimbursement 16:04:29

PFOOP001 ROYALE IMAG!



1 WIE ¥ / TATA MEMORIAL CENTRE 7/ ORIGINAL
(T WE AT, TATAMEMQRIAL HOSPITAL)

| A/CNo: 02199611F2024 Date : 19/07/2024
GLOGY Dept Code FZZ
CaseNo:  11F2024/021996 g

v SHASHIKANT KUMAR
Catg: B/

3G D Unit Name - DMG ADULT HEMATOLOGY
Tmscmpline SURGICAL ONCOLOGIST
;«y— Servaces Procedure/Investigations
t./ 542 Oansade unstained slides/ blocks (1 4

QtyAmount in Rs. Requisition No.
1 7,200.00 FZZSP24042471

P

o F*%%7,200.00

ple from the time it was received in
 glitches which may lead to few

N

5 MS. RUCHITA GAIKWAD
o 7:47:48AM

Note: The Expected Report Time mentioned { re

the laboratory. The defined Expected Repof% Time de

varighions |
Services are inclusive of GST @ 0% and drugs at s
GSTNO. 27AAATT3620R1Z1 Not valid fot reimbu

PFOOPO01 ROYALE IMA



T W& F+% / TATA MEMORIAL CENTRE DB No. 4680885
AW™ATd / TATA MEMORIAL HOSPITAL)
SALES MEM

MO SMARTCARD Sales Reciept Number: DB4680885
: 443213 Sales Reciept Date: 19/07/2024 Store : DISPENSARY HBB
Na: 11F2024/0219%6 Credit/Indent Details 2407191897
# Name:  SHASHIKANT KUMAR Ward Name/BedN /

DESCRIPTION : BATCHN MEG! | PRICE ' AMOUNT
ACUTROL 400 MG TAB 1*15 [ K2302146 [30/09/2026 ~ | 191.65 191 65
DIGENE GEL 1*200 ML SYP | DEM2404430/04/2026 ' | 6530 6530
FOLITRAX 15 MG INJ 1*1 ML . <hAI020B24 31/01/2026 | 26.58 26.5%
SPINAL NEEDLES 23 G *3.5"(QUINCKE) N ' MCQ2023-729/0; i _a 25.87 25 87
BONE MARROW BIOPSY NEED%E 11@‘;% 000153725108 C 181104 15)1.04
FEBUSET 40 MG TAB 1*10 / 706RA240131/ 4730, 94e0

! £ Y\
“or Tata Memprijal Hospital, & 1" L1 w W Total Amount: 2215.04
Rs. TWO THOUSAND TWO HUNDRED FIFI‘EE 'U:i% }*x

Net Amount : 2218

COLD STORAGE MEDICINE. STORE IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRADE »
135076 10.8.0.94**16:21 19/07/2024 Prescnibtion ID: 2407191897 Preseribed By SASHA AN( o
Valid for reimbursement along with Final Bill TMC GST No. 27AAATT3620R1Z1 Rates are mclusive of GRT



T W& &% / TATA MEMORIAL CENTRE DB No. 4690146
(TET WM& AWATA / TATA MEMORIAL HOSPITAL)

Sales Reciept Number: DB4690146
Store : DISPENSARY HBB

SALES MEMO BEDSIDE
Sales Reciept Date: 20/07/2024

Credit/Indent Details = 2407201097
Ward Name/BedN. SEMI PRIVATE / 412

Sales No: 446531
Case Nz 11F2024/021996

Pt. Name: SHASHIKANT KUMAR

X

3 DESCRIPTION: | JBAICHNG EXPDATE FGNAME | DOSAGE OTY | PRICE | AMOUNT
# CYCLOXANS00MGINJ = 24CCP05_28/02/2026 2 2691] 53.82
GRANDEM 3MG INJ 1*3 ML MPC24104{28/02/2026 3 2210 6630
WZE4026 [30/11/2025] MERIND INI 6 7.54 45.24

3 DECDAN 8 MG 2 ML INJ

{

For Tata Memorial Hospital,
Rs. ONE HUNDRED SIXTY-FIVE ONLY
Net Amount : 165.36

Total Amount: 165,36

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRADE
10.8.0.96**13:05 20/07/2024 Prescribtion ID: 2407201097 Prescribed By. RACHIT 1. DESAL
along with Final Bill TMC GST No. 27AAATT3620R1Z1

Rates are incbusive of (&K

113009
Valid for reimbursement



= V2T WE 5 / TATA MEMORIAL CENTRE DB No. 4690147
j {2777 WMTTE AWATH / TATA MEMORIAL HOSPITAL)

SALES MEMO BEDSIDE Sales Reciept Number: DB4690147
Nwbee N 445533 Sales Reciept Date: 20/07/2024 Store : DISPENSARY HBB
Cinwe No 1152024782199 Credit/Indent Details = 2407200890
P Neme  SHASHIKANT KUMAR Ward Name/BedN. SEMI PRIVATE / 412
TP BATCHNO [EXPDATE | MFGNAME | DOSAGH OTY | PRICE | AMOUNT
ENTA SURE 2.0 F 1KG TIN HND2404029/07/2025 1] 1,743.19]  1,743.19
For Tata Memorial Hospital, ' Total Amount:  1743.19

Rs. E THOUSAND SEVEN HUNDRED FORTY-THREE ONLY
Net Amount : 1743.19

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT?2 - 8 DEGREE CENTIGRADE
113009 10.8.0.96**13:05 20/07/2024 Prescribtion ID: 2407200890 Prescribed By: VORA DEEP NAR

Valid for reimbursement along with Final Bill TMC GST No. 27AAATT3620R1Z1  Rates are inclusive of GS'



W\n\mon Dresripion TMH TET S % / TATA MEMORIAL CENTRE

1
ORIGINAL
(@TET W& /T / TATA MEMORIAL HOSPITAL) F/

On-Line Prescription

- Prescription ID:- 2407201097
Name ~SHASH§KANT KUMAR Gender:-M Age:-15

Ward Name -SEMI PRIVATE IVFLO  Bed No:- 412 P Type:- CP
St No. Code tem Desc osage Req Qty Price Total|
1 DCCYCX15 YCLOXAN 500 MG | 2“ 26.91 53.82

DGGRGI3 RANDEM 3MG INJ 1* 3 22.1 66.3
3 DHDEDQ6 ECDAN 8 MG 2'ML 6 7.54iL 45.24
! Grand Totalf 165.36
Commited By -DR. RACHIT JASMINBH D |

' / T T
k /2
/
125 03¢

////
6\’91/ WqTE sff;g‘#r

ER ESEARCH o

PFOOPO01 ROYALE IMAGE



T WF &7 / TATA MEMORIAL CENTRE
ISR @ atrittestieer iPHR MEMORIAL HOSPITAL) 180 qe/ORIGINAL

HKANT KUMAR Sex:- M Apc:- 15
N SEMIPRIVATE IV FLO Bed Now- 412 P Type: IN PATIENT o
~of liem Code Item Description Dosage Req Oty Bstunit Price| st Total Price ”/\w\'i!}'lr:.lljlj' il
‘IDY\l PPOOY PENTA SURE 2.0 F TKG TIN - .00 1. 743,19 LAY [ Are At -

Est. Grand Total 1,743.19

; RESEARCH E
ARW Sale counter Basement ARD- Sale counter GJIB ARY- Sale counter Masn Bidg 100
?'zmzrg.l By VORA DEREP NARESHBIATLC Prescribed By:- VORA DELP NARESHBIALC 200072024 1§ Y8-7% Ak 6 104

:




TR WF F= / TATA MEMORIAL CENTRE

7/ORIGINAL
(T W& ™A1 / TATA MEMORIAL HOSPITAL) kS
Castidi 21996 On-Line Prescription Prescription ID:- 2407210336
NAME SHASHIKANT KUMAR Sex- M Age- 15
Wiard Name - SEMI PRIVATE IV FLO Bed No:- 412 P Type:- IN PATIENT
$¢ No| hem Code hem Description 7 Req Qty.| Est.unit Price{Est.Total Price| Available at
| | DBCSCI003 | CEFLEN 3 GM INJ 1°1 86.24 86.24 | ARC ARF ARI
2 | DBAMAIII | AMICIN S00MG INJ ¢ 3142 125.68 | ARC ARF ARI
. 7 | DPBOONS2 | ECOFLAC PLUS-N@RNAR 7 ; : 24.88 149.28 [ARC ARF ARI
] H 2
| 1 100 ML : , ' 4 1}
., £§7 Gragd Total 361.20
: REsgarcH E°
e}
£
AEC- Sale counter Basement ARD- Sale counter GJB ARF- Sale counter Main Bidg. ICU
Emged By:- N. V. LANDE (119396) Prescribed By:- N. V. LANDE (119396) 16.12.4.61
“w
o



‘,;.":i\, TIET W& &% /| TATA MEMORIAL CENTRE DB No. 4690308

;,:*t &l (ETET W& AWATd / TATA MEMORIAL HOSPITAL)
24
w,r
SALES MEMO BEDSIDE Sales Reciept Number: DB4690308

Ssles No: 448602 Sales Reciept Date: 21/07/2024 Store : DISPENSARY HBB

Case No: 11F2024/021996 Credit/Indent Details 2407210336

PL Name: SHASHIKANT KUMAR Ward Name/BedN. SEMI PRIVATE / 412

1 CEFLEN3GMINJ1*1 VIAL EACWA4006430/04/2026 B 1| 8624  B86.24
2 AMICIN 500MG INJ N400511 [30/09/2026] BIOCHEM P | 4| 31424 - 125.68
3 ECOFLAC PLUS-NORMAL SALINE 0.9% 1| B24F017E (31/05/2027 6 2488 14928

For Tat ial Hospital,

Total Amount: 361.2
Rs. THREE HUNDRED SIXTY-ONE ONLY

Net Amount : 361.2

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIGRADE a
115712 10.8.0.96**11:45 21/07/2024 Prescribtion ID- 2407210336 Prescribed By N. V. LANDE
Valid for reimbursement along with Final Bill TMC GST No. 27TAAATTI620RIZI  Rates are inclusk




T W F5 / TAJAMEMORIAL CENTRE

77/ ORIGINAL
T W&F A/aTA N(ETAT(@HIQAIE(l;llOl’ilAL HOSPITAL)

4 A/CNo: 02199611F Date : 19/07/2024
N "AEMATO PATHOLOGY Dept Code AFQZ
2l \ame "7 Mr. SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DMG/Dr/Unit Name : DMG ADULT HEMATOLOGY
Discipline -

Code Serviccs/Procedure/Investigations ; Qty Amount in Rs. Requisition No.
U753 : 1 14,600.00 AFOZFC24007902
u7s2 l 1,020.00 AFOZFC24007902

Te,
4y ptal:  +*15,620,00
Note: The Expected Report Time mentioned abéve refers to the time ta TePOHing the sample from the time it was received in
the Iaboratory The defined Expected Report Time" dép,s r in delays due ! ‘ ytechmcal glitches which may lead to few

Vi NT

Seni:es are inclusive of GST @ 0% and drugs at apphcabre ra‘te
GS‘lgdo 27AAATT3620R1Z1 Not valid for reimbursement  10.12.100.99 1:22:38PM

g

§



T T %% / TATAMEMORIAL CENTRE

7w/ ORIGINAL
T ERE WI&%T@ MEMORIAL HOSPITAL)

A/CNo : 0219961 IF Date : 19/07/2024
: MATO PATHOLOGY Dept Code AFOZ
Mr SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DMG/Dr/Unit Name : DMG ADULT HEMATOLOGY
Code Services/Procedure/Investigations
U141 Sample collection and archival forg

Qty Amount in Rs. Requisition No.
1 290.00 AFOZMH24009336

{ *un 555200 00
gt sﬁnpkﬁmndulivmitmreecivcdin
an -technical glitches which may lead to few

Note: The Expected Report Time mentioned above : :
the laboratory. The defined Expected Report Txmedm 13 )
variat

Ser\isel are inclusive of GST @ 0% and drugs at applicabk“m" e |
GS lg‘JO. 27AAATT3620R1Z1 Not valid for reimbursement  10.12.100.99 1:21:58PM

PFOOP001 ROYi



T WRE 5% / TATAMEMORIAL CENTRE Z/ORIGINAL
(@TET T FAT, | TATA MEMQRIAL HOSPITAL)

127021 A/CNo: 02199611F Date : 19/07/2024
~ AEMATO PATHOLOGY Dept Code AFOZ
S5 Mr. SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DMG Dr/Unit Name : DMG ADULT HEMATOLOGY
Code  Services/Procedure/Investigations
U753 Surface Marker Complete Panel
U718  Cerebrospinal Fluid (CSF) A

Qty Amount in Rs. Requisition No.
1 14,600.00 AFOZFC24007903
1 1,080.00 AFOZFC24007903

0712024 Total . ***15,680.00
sorting the sample from the time it was received in
o'any technical glitches which may lead to few

7 %

Note: The Expected Report Time mentioned'ab'oyg
the laboratory. The defined Expected Report Timﬁﬁgﬁ.s

variat{pns.
Serdices are inclusive of GST @
GSNO. 27AAATT3620RIZI
>

E -

/3 :'““‘-'l”v‘ f"'f ,;_(_‘ ’\.:'
0% and drugs at applicable rate
Not valid for reimbursement 10.12.100.99 1:21:23PM



TN T & / TATAMEMORIAL CENTRE 7w/ ORIGINAL

(TTET WE A ATl A MEMORIAL HOSPITAL
I\/E&%TCHMIEGEOR ok )

427016 A/CNo: 02199611F Date : 19/07/2024

o <! ATO PATHOLOGY Dept Code AFOZ
™ Name : Mr. SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DMG/Dr/Unit Name : DMG ADULT HEMATOLOGY

Discipline :
Code  Services/Procedure/Investigations

U726  Pleural Fluid Analysis &
U753 Surface Marker Complete Panel

Qty Amount in Rs. Requisition No.

1 1,080.00 AFOZFC24007904
1 14,600.00 AFOZFC24007904

2024 tal' ***15,680.00
g the sample from the time it was received in

Note: The Expected Report Time mentioned aboye ofers to e time taken far e
r lays due t gpchmcal glitches which may lead to few

the laboratory. The defined Expected Report Tnmeﬂocg ne
variations. l'-»_.,;__ .

Se are inclusive of GST @ 0% and drugs at applicabié rate
0.27AAATT3620R1Z1 Not valid for reimbursement  10.12.100.99 1:20:57PM

wn
o

PFOOP001



TTET W& &% / TATA MEMORIAL CENTRE 77/ ORIGINAL
(TTET T FAT, [ TATA MEMQRIAL HOSPITAL)

A/CNo: 02199611F2024 Date : 19/07/2024
% Dept Code FZZ
""“'Mr SHASHIKANT KUMAR Case No:  11F2024/021996
Catg: B/
OMG Dr'Unit Name : DMG ADULT HEMATOLOGY

Discipline - SURGICAL ONCOLOGIST
Code  Services/Procedure/Investigations ¥
F310  Small Biopsy/Cell Block e

ted Time QtyAmount in Rs, Requisition No.
D 1 7,800.00 FZZSP24042596

“ L **447 800,00
Note: The Expected Report Time mentioned ple from the time it was received in
the laboratory. The defined Expected Repom al glitches which may lead to fcw‘d

variations,

Services are inclusive of GST @ 0% and drugw :

» cab MR. DHRUV V, SALVI
GST g() 27TAAATT3620R1Z1 Not valid foﬁﬁm '

1:20:25PM

PFOOP001 ROYALE IMA




T WRE = / TATA MEMORIAL CENTRE

. N /ORIGINAL
2024021996 (ST BRI STERR I iTEPA MEMORIALHOSPITAL) 12132 kS
N SIIKANT KUMAR Sex:- M Age:- 15
A 5 SIMIPRIVATE IV FLO Bed No:- 412 P Type:- INPATIENT
r i =
B Noi ftem Code Item Description Dosage Req Qty.|  Fstunit Pricel st Total Price /\\v‘u_i_linl)h'- al
DHPROTOO OMNACORTIL 40 MG 1*%10 TAB - 1.00 2816 28,40 [ARC ARY
DHPROQ! <l 1.00 5,69 5.69 |ARC AR
alist. Grand Total Mas|

EE IMAGE
cI}}‘
m
3>
o
1-.
>

P

(- Sale counter Basement ARD- Sale counter GJB ARF- Salc counter Main Bidg 1CU

Fntged By:- REVATILY V. (111888) Prescribed By:- REVATITY V. (1]14888) 240777624 §.48 7

PFOOP001 RQYA



TS W& &% / TATA MEMORIAL CENTRE DB No. 4692833
@RI W& AWATT / TATA MEMORIAL HOSPITAL)

SALES MEMO BEDSIDE Sales Reciept Number: DB4692833
ales Ne: 462006 Sales Reciept Date: 24/07/2024 Store : DISPENSARY HBB
ase No: 11F2024/021996 Credit/Indent Details 2407242122
. Name: SHASHIKANT KUMAR Ward Name/BedN SEMI PRIVATE / 412
DESCRIPTION : ATC _ EXP.DATE MEGNAME | DOSAGE QIY | PRICE A M Q”b T ’

OMNACORTIL 40 MG 1¥10 TAB 13240354A31/05/2028 1 28.46 28.46

 OMNACORTIL 5 MG 1*10 TAB 13240082A31/03/2028| MACL v ] 569 569
F'or Tata Memorigl Hjyspital, : : Total Amount: 34,15

Net Amount ; 34,15

DIN BOLD ARE TO BE. STORED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIC(
115712 10.8.0.96*415:21 24/07/2024 Prescribtion ID: 2407242122 Prescribed By REVAR
Valid for reimbursement only along with final bill TMC GST No. 27TAAATT3620RIZ1  Rates ag



T ®E &= /| TATA MEMORIAL CENTRE DB No. 4658255
(TTET |TI{&d AYdTd / TATA MEMORIAL HOSPITAL)

SALES MEMO BEDSIDE Sales Reciept Number: DB4658255

Sales No: 460373 Sales Reciept Date: 24/07/2024 Store : DISPENSARY HBB

Case No: 11F2024/021996 Credit/Indent Details 2407240546

Pt Name: SHASHIKANT KUMAR Ward Name/BedN. SEMI PRIVATE / 412

= DESCRIPTION © | BATCHNQ EXPDATE| MEGNAME | | mms_.x1 QLY | PRICE | AMOUNT

! HEXIDINE MOUTH RINSE 1*160 ML SOL 1 L24136 30/04/"()"7 ] | 58.52 58.52
2 CLOGEN LOZENGES 1*10 TAB { K"307481 30 1172025 h d ; | | | 12,19 12,19
3 ACUTROL 400 MG TAB 1*15 f K’302146@3009:20"6 y J A E I l‘)l.bSJ 191.65
4 TEGADERM 7CM X 8.5CM 1633 ADULT P R0524090180/04/2027. 3M WC # o% | 2 | 3242 64 .84

For Tata M
Rs.

orial Hospital,

b Total Amount: 3272
HREE HUNDRED TWENTY-SEVEN ONLY

Net Amount : 327.2

[TEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGR & ECENTIORA
115709 10.8.0.196%*11:48 24/07/2024 Prescribtion ID: 2407240546 Preseribeg Hy Y4
Valid for reimbursement  along with Final Bil} TMC GST No. 27AAATT3620R1Z

Rates anad



7T WF ¥ / TATA MEMORIAL CENTRE
(ZT2T W& FWaTa / TATA MEMORIAL HOSPITAL)

7w/ ORIGINAL

;
g
g

Sale counter Basement
- REVATHY V. (114888)

ARD- Sale counter GJB

Prescribed By:- REVATHY V. (114888)

82199 On-Line Prescription Prescription ID:- 2407240546
NAME - SHASHIKANT KUMAR Sex:- M Age:- 15
3‘ ard Name:- SEMI PRIVATE IV FLO Bed No:- 412 P Type:- IN PATIENT
£ No! hem Code item Description ‘ Dosa ge ™ eq Qty.| Est.unit Price|Est.Total Pricel Available at
i | DOCHHX00] HEXIDINE MOUTH RIN l§ 148 7 1.00 58.52 58.52 | ARC ARI
{ . SOL L i . ,L' C ‘
2 | DBCLCLO02 CLOGEN LOZENG S l“ @j 12.19 12.19 |ARC ARI

é_ DVSEACTO) ACUTROL 400 M ' TAB 5 —— %O ‘-“ 191.65 191.65 | ARC ARI
| 4 |STATDIi633| TEGADERM 7C) 1 X M 1633 ADUL 164 } 32.42 64.84 | ARC ARF ARI

| PERIPHERAL 1] ~ : )

' 327.20

ARF- Sale counter Main Bldg, ICU

24/07/2024

9:43:59 AM

10.12.4.54



TRT W& ¥ / TATA MEMORIAL CENTRE DB No. 4702657
(ERT W& AWATH / TATA MEMORIAL HOSPITAL)

SALES MEMO SMARTCARD Sales Reciept Number: DB4702657
Sales Na: 472931 Sales Reciept Date: 26/07/2024 Store : DISPENSARY HBB
Case No: 1IF202402199% Credit/Indent Details 2407263805
PLName:  SHASHIKANT KUMAR _Ward' Name/BedN. SEMI PRIVATE / 412
o~ l — bhq““f«
N ’ MEGNAME, | DOSAGH QIYF ,Emﬂ,‘ﬂj]fwf”ffi '
{__HEXIDINE MOUTH RINSE 1* 500M 00062027 % 7 L[ 15400  154.00

_‘.. S
"
-

ooiF
i, st
il ———

For Tata Me | Hospital, Total Amount: 154

NE HUNDRED FIFTY-FOUR ONLY

Net Amount : 154

MS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT 2 - 8 DEGRFE CENTIGRADE
124945 10.8.0.93**19-27 26/072024 Prescribtion ID: 2407263805 Prescribed By: VANEVALKAR
Valid for reimbursement along with Final Bill TMC GST No. 27AAATT3620R1Z1  Rates are inclusive of (81



2 1T W& %% / TATA MEMORIAL CENTRE DB No. 4702658

[
.1 / @R W& AWATA / TATA MEMORIAL HOSPITAL)
SALES MEMO SMARTCARD Sales Reciept Number: DB4702658

Saiex No: 472938 Sales Reciept Date: 26/07/2024 Store : DISPENSARY HBB

Case No: 11F2024/021996 Credit/Indent Details 2407263184

PL Name: SHASHIKANT KUMAR _Ward Name/BedN: SEMI PRIVATE / 412

i ACUTROL 400 MG TAB I*15 7 [K2302146 So0on008 = 7% I , [ 19165  191.65
3 ONDEM 8 MG TAB 1*10 7 241391 /032026 @l W I 678  6.78
3 OV\ACORTIL4O MG 1*10 TAB 13240354A31/05/2028 R N\ N 1 28.46| - 28 46
i OMNACORTIL 5 MG 1*10 TAB] .. | 13240082A31/03/2028 MACL. " [~ 1| 569 569
5 FEBUSET4OMGTABI*10 ; , % 706RA24013,;I"-‘ : 1A % 1 4730]  47.30
For ial Hospital, “ = 4 Total Amount:  279.88

. TWO HUNDRED EIGHTY ONLY
Net Amount : 280

ITEMS MARKED IN BOLD ARE TO BE STOREED IN A REFRIGERATOR AT2 - 8 DEGREE CENTIGRADE
124945 10.8.0.93**19:29 26/07/2024 Prescribtion ID: 2407263184 Prescribed By: VANEVALKAR

Valid for reimbursement along with Final Bill TMC GST No. 27AAATT3620R1Z]1 Rates are inclusive of G81



T WF % / TATA MEMORIAL CENTRE |
. . ORIGINAL
‘-‘ﬂ-‘*'«r'm mszmy"mmmsmommmmm)zc,.ssle;@/

NN ANT KUMAR Sex M

Ape- 15

ST PRIVATE IV FLO Bed No:- 412 I Type: INPA ITENT e
o emlode b Tem Deseription Dosage Req Quy.f  Estaunit Price] 1ost. Fotal Price /7,\"§"ilnlym|)|r M
DOCTHENT T HEXIDINE MOUTH RINSL: I* 500M1. 1.00 1 54.00 FS4.00 [ Are v
i . lf““ . N S S
B 154,00
Mg Sale counter Basement ARD- Sale counter GJB ARE- Saie counter Main 1idg 11
Futged By VANIVALKAR ( 1O8121) Prescribed By V.ANEVALKAR (108121) 2072024 G706 89 #8 [0 1 4 40

¥




:-1\5 1 W& $% / TATA MEMORIAL CENTRE DB No
O (271 WIF SEATH / TATA MEMORIAL HOSPITAL) -+ 4700636

SALES MEMO BEDSIDE Sales Reciept Number: DB4700656
Savhes N 469487 Sales Reciept Date: 26/07/2024 Store : DISPENSARY HBB
Came N 11F2024/021996 Credit/Indent Details 2407260433
o Name:  SHASHIKANT KUMAR = 3
> B
e & e, A /09/ 191.65

ACTROLMOMGTABITS 7

For Tata Total Amount:  191.65

Net Amount @ 191.65

E STOREED IN A REFRIGERATOR AT2 - 8 DEGREE CENTIGRADE

ITEMS MARKED IN BOLD ARETOB
10.8.0.964%11:17 26/07/2024  Prescribtion ID: 2407260433 Prescribed By: REVATHY V.

along with Final Bill TMC GST No. 27AAATT3620R1Z1 Rates are inclusive of Gf

115709
valid for reimbursement



T W& %= /| TATA MEMORIAL CENTRE DB No. 4772110
(T W& A/ / TATA MEMORIAL HOSPITAL)

SALES MEMO SMARTCARD Sales Reciept Number: DB4772110
Sabes Ne: 487794 Sales Reciept Date: 31/07/2024 Store : DISPENSARY HBB

Case Ne: F202402199 Credit/Indent Details*™

L Name: SHASHIKANT KUMAR y /
A‘c :
I DESCRIPTION : : QIY [ PRICE | AMOUNT
“GRANICIP 3 MG 3MLINJ w2 3 1 24.10 24.10
# VINLONIMGINJ 11 VIAL _&0 404A( 2 44.46 88.92
DAUNEON 20 MG INJ T {36189 2 111.80 223.60
OMNACORTIL40 MG 1*10TAB J 7 | 13240354 W 28.46 56.92

—
gm.w

> . NESEARCHE®
For Tata M Hospital, ' Total Amount:  393.54
Rs. THREE HUNDRED NINETY-FOUR ONLY

Net Amount : 394

ITEMS MARKEDIN BOLD ARE TO BE. STORED IN A REFRIGERATOR AT 2 - 8 DEGREE CENTIG
124702 10.8.0.89**09:54 31/07/2024 Prescribtion ID: 2407310431 Prescribed By: SASHA ANGELINE

Wr_me = o diim



T[T WRE &% / TATA MEMORIAL CENTRE JORIGINAL
e TR R R T MEMORIAL HOSBITAL 2. oo

KR
AN TN AN T KUMAR Sex:- M

Age:- 13

COPMIPRIVALE IV IO Bed No:- 412

41 P Type:- INPATIENT ] =
{ o - . X
o Ll N ftem Description Dosage Req Qty.|  Estunit Price]1-st. Fotal Prica Avarlah)e
IR AL wii' ACUTROL 400 MG TAB 1*15 1.00 191.65 191.65 [ARe Api
. Est. Grand Total I(”'(;;J e
Sale counter Basement ARD- Sale counter GJIB ARE- Sale couster Man 3ide. 101
ABY REVATHY V. (114888) Prescribed By REVATTIY V. (1 14888) 20072074 03 AM i

PFOOP001 ROYALETMAGE



IT2T WM& = / TATA MEMORIAL CENTRE
. . 7w/ ORIGINAL
Caenios TR R SREaTSC/ PATIVMEMORIALHQSPITAL) 63 15+ i

NiHRAN T RTUMAR Sex:- M Agei- 15
?SOALPRIVATE IV HLO Bed No:- 412 P Iype:- IN PATIEN] o
: oW ftem Description Dosage Req Qty,|  Estunit Priegflst. Total Pricef Availabie o
OWSE ACDE ACUTROL 400 MG TAB 1¥13 1.00 191.65 191,65 | ARC AR
MAONDYTT D ONDIM S MG TAB 1210 1.00 6.78 678 | ARC ART A
HEROID0T, OMNACOR L 40 MG ral 0 IAL 1.00 28.16 2846 [ Ak Ak
IPROGT | OMNACORTIE 5 MG loe C\ )0 5.69 569 | ke ki
(I ARBUSGE HEBUSET 40 MG 3 &l. 1730 1730 1 ARC A
I SFRLGNnd Total 7988

Sale counter Basement ARD- Sale counter GIB ARI- Sale counter Main Bidg, 1€
A3y ¥V ANEVALKAR (108121) Prescribed By:- V.ANEVALKAR (108121) 260772024 4741 P M1 T -

PFOOP00Y ROYALEIMAGE



TR WRE 7 / TATA MEMORIAL CENTRE DB No. 4767103
(T MR&  AWATA / TATA MEMORIAL HOSPITAL)

MEMO SMART CARD Revised Sales Memo Number: 4767103
- N 479962 Revised Memo Date:  29/07/2024 Store : ARI
Na 1IF2024/021996 CredivIndent Details Org memo: DB4699928 Org dt: 29/07/2024
«mt Name:  SHASHIKANT KUMAR - 124702

DESCRIPTION : BATCHNOQ | EXP.DATE =~ MFGNA! 1 Y  PRICE . AMOUNT o
~ GRANICIP3 MG 3 ML INJ | 4C80083 1 31/01/2027 100, 2410 (2470
_OMINACORTIL 5 MG 1*10 TAB [ 13240082A  31/03/2028. 1IMACL P00 % 5.69 5.69 £
 DOMSTAL MT 10MG TAB 1*10 JBOGKO0I  31/08/2026 @ : 100 1783 1783
_ CLOGEN LOZENGES 1*10 TAB K2301736 | 31/08/2025 . 3.00 :__»_IA_ZN.>I_“)_”‘L_3"6_.§>_7A_»_ )
i for rei rsement TMC GST No. 27AAATT3620R1Z1 Total Amount: 4.19
‘Tata Memorial Hospital, Rates are inclusive of GST Concession 0,60

rrector. Service 8419



e

?, e A%

T W% ¥ / TATA MEMORIAL CENTRE DB No. 4767102
(T W|TE wm / TATA MEMORIAL HOSPITAL)

L \MIO \\1 ART (\ Rclurn'\/lcmo Number: 4767102
179961 Return Memo Date: 29/07/2024 Store . ARI
Q04021998 CreditIndent Details Org Memo: DB4699928 Orgdt  29/07/2024

SHASHIKANT KUMAR 124702 B

ESCRIPTION _ BAICHNQ- ATE |- \ , OTY  REF.PRICE | AMOUNT
VINLON 1 \s\ NI nm‘ | VCI2403AC | 31/032026 | =~ [%,2.00 | 4446  88.92

F .

ot valid for reimbursement Total Returned Amount: 88.92

»r Tata Memorial Hospital, LessConcession : 0.00

grector. Rs. EIGHTY-NINE ONLY Net Returned Amount 88,92



TR W& F% / TATA MEMORIAL CENTRE

1?'!/ ORIGINAL
@1 WRE AWATT MPATAMEMORBIAL HOSPITAL)
$11974 A/CNo: 02199611F2024 Date : 31/07/2024
$ DICAL ONCOLOGY Dept Code  CCZ
™ Ny “Mastr SHASHIKANT KUMAR Case No:  11F2024/021996
Catg : B/
DAKG T Unit Name ©  DMG ADULT HEMATOLOGY
Discipline : SURGICAL ONCOLOGIST

Code Services/Procedure/Investigations

pected Time QtyAmount in Rs. Requisition No.
a2 Intravenous Bolus (per Cycle) (M e

1 1,200.00

¢y wxnk] 200,00
mple from the time it was received in
ieal glitches which may lead to few

Note: The Expected Report Time mentioncd

the laboratory. The defined Expected Report i

variations, N
Services are inclusive of GST @ 0% and drag

GST NO.27AAATT3620RIZI  Not valid for reit 10:21:28AN

IMAGE

PFOOP001 ROYALE



T WE ¥ / TATA MEMORIAL CENTRE 7/ ORIGINAL
T WF AWATA /MW&&EM&@AL HOSPITAL)

A/CNo: 02199611F2024 Date : 29/07/2024 % %
HEMISTRY Dept Code FEC 0
SHASHIKAMUMAR Case No : 11F2024/021996/ go
Catg : B/

TG D Unit Name ©: DMG ADULT HEMATOLOGY
Discipline SURGICAL ONCOLOGIST

Cade  Services/Procedure/Investigations cted Time QtyAmount in Rs. Requisition No.
F865  Liver Function Tests . ‘ ; I 2,375.00 FECBC24320224~

F842  Fasting Plasma Glucose 1 95.00 FECBC24320224
U722 Haemogram (Hb, TLC, DL/ 1 360.00 UZZHl,24347‘5/9*

o % %2,830.00
ple from the time it was received in

Note: The Expected Report Time mentioned :
icat glitches which may lead to few

the Iaboratory. The defined Expected Report T
Services are inclusive of GST @ 0% and d

ugs a - MR. DHRUV V. SALVI
GSTNO.27AAATT3620RIZL  Not valid for reir ,

13:13:52

PFOOP001 ROYALE IMAG!



I BNTE %% / TATA MEMORIAL CENTRE

: 74/ ORIGINAL
Skl L il A/CNo: 0219961 IPALWHOGP"% : 04/08/2024
: SIMCAL ONCOLOGY Dept Code CCZ
™ s SHASHIKANT KUMAR Case No:  11F2024/021996
Catg: B/
NG T Ut Namne . DMG ADULT HEMATOLOGY
Onscmpienc SURGICAL ONCOLOGIST
Cade  Servaces Procedure/Investigations ) S ' QtyAmount in Rs. Requisition No.,
31197 Itravenous’ Intramuscular/ Subc i /- i 1 170.00

4 ; **titﬁl7om
Naowe: The Expected Report Time mentioned: iple from the time it was received in
e izboratory. The defined Expected Repo ieal glitches which may lead to few
- L. A/'/i/, 3 i
Services are inclusive of GST @ 0% and dru ¢ MR. NIKHIL SHANKAR JADHAV
11:04:14AN

GST NO.27AAATT3620RIZI  Not valid for re

PEOOPO0T ROVALE IMAGE



7T BITYE %/ TATA MEMORIAL CENTRE

7#/ORIGINAL
(TT21 WTE HTATH /\FATA MEMQRIALAOSPITAL)

SRR LY A/C No: 0219961 #2024 Date : 03/08/2024
‘ Dept Code FEC
Case No:  11F2024/021996

Mast: SHASHIKANT KUMAR

Catg: B/
I D Uit Name . DMIG ADULT HEMATOLOGY

Thove myhng SURGICAL ONCOLOGIST LR
Code  Services Procedure lnvesugatlons . ‘ LO).
RnS Liver Fanction Tests S
FR6D  Serum Electrolytes
FRa} Random Plasma Glucose
FE%8  Renal Function Tests
U722 Haemogram (Hb, TLC,

ected Time QtyAmount in Rs. Requisition No.

1 2,375.00 FECBC24329206
1 1,055.00 FECBC24329208
I 95.00 FECBC24329207
1 790.00 FECBC24329206
1 360.00 UZZHL.24357252

E R 3 rR4.675.00
Nose: TheExpecwdReponTime mentioned above refers to th - e ple from the time it was received in

e-does not fac echnical glitches which may lead to few
Variations. ) N
Services are inclusive of GST @ 0% and drugs a

MS. RUCHISMITA NAYAK
GST NO. 27AAATT3620R1Z1 Not valid for rei

Co 12:59:43

PFOOP0O0Y ROYALE MAOE



o= T W ¥/ TAT, "
*’:‘1\5\ pibicind AMEMORIAL CENTRE DB No. 4786065

AT / TATA MEMORIAL HOSPITAL)

K SALES MEMO SMARTCARD Sales Reciept Number: DB4786065

s N 04736 . Sales Reciept Date: 04/08/2024 Store : DISPENSARY HBB

Clase N m"mmzlmb Credit/Indent Detaily 2408031246

™. \sme SHASHIKANT KUMAR ,..;x:m:lmemm..ﬁh /

-ﬁ-’»' A ~.‘7;.;./,,*': o

. DESCRIPTION . ' it OIY | PRICE AMOURE
: o e mnacdis W L
| % LAGICAD 10000 IUINJ 01B1/12/2025] = % i 825.83 *"*“”5&%;"'1’4
2¢ LAGICAD S0001UINJ SL2308130/06/2025 N\ 1] 597.14 dhd

b
p

For Tata Memorial Hospital,

HéE Total Amount:  1422.97
'TY-THREE ONLY
Rs. ONE THOUSAND) FOUR HUNDRED TWENTY-T

Net Amount ; 1423

-8 DEGREE CENTIG '
= TOREED IN AREFRIGERATOR AT 2 ' NTIGRA DF
”EN{ﬁ :AARKED IN BOLD A%‘;E/O’gg(gf 2 Prescﬁbtion ID: 2408031246 Prescribed By: B, KOMAT.

) .0.93"09145

i TMC GST No. 27AAATT3620R1Z1 Rates are inchicive . ¢
Vdlid for reimbursemem along with Final Bill = re inclusive of“
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TATA MEMORIAL CENTRE

Advanced Centre for Treatment, Research and
Education in Cancer(ACTREC)

Kharghar, Navi Mumbai- 410210, INDIA
Tel. +91-22-27405000  Fax:+91-22-2740 5085
E-mail: mail@actrec.gov.in  Website : http:/actrec.gov.in
DIAGNOSTIC SERVICES -
CYTOGENETIC LABORATORY

View Certificate

View Report

Case No : 11F2024/021996 Requisition No : ACFG/CY/24/003370 Referred By:DMG ADULT HEMATOLOGY

Name : Mr. SHASHIKANT Sample Type Bone Marrow

Gender / Age(yrs)/ Category /Status : Male/15 Year(s) 0 Month(s) B/ Out Patient Sample Status Sufficient
Hematolymphoid Malignancy At Diagnosis- Cancer Cytogenetics Testing - T-Cell Acute Report Date  31-07-2024
Lymphoblastic Leukemia (T-ALL) Method Direct Harvesting of Bone Marrow
Aspirate, Fluorescence in situ hybridization on interphase and metaphase cells.

Test (T484) T-cell Acute Lymphoblastic Leukemia (T-ALL) Panel

Observation :

Limitof ey [No. of
Cytogenetic aberration Probe used Detection ) ISCN nomenclature
%) Pattern Cells

Cytotest LSI

CDKN2A deletion:del(9p21) 9p21/CEP 9probe

5  [2R2G 200  |nuc ish(CDKN2A,D9Z1)x2[200]

Cytotest LSI TLX1
TLX1::? - t(10;?)(q24.3;?) :;Z:ti(;frifgrzﬁim 5 |2F 200 |nucish(TLX1x2)[200]

probe

Cytocell LSI TLX3
TLX3::? - (5;?)(q35.1;?) dual colour break 5 |2F 200 |nuc ish(TLX3x2)[200]
apart rearrangement

probe

Cytotest LSI TCR-A
TCRA::? - t(14;7)(q11.25?) dual color break apart 5 2F 200 nuc ish(TCRA/Dx*2)[200]
rearrangement probe

Cytocell LSI TCR-B,
TCR B::? - t(7;2)(q34;?) dual color break apart 5 2F 200 nuc ish(TCRBx%2)[200]
rearrangement probe

Zytovision LSI
BCR::ABLI - £(9;22)(q34;q11.2) ﬁzﬁﬁ‘ﬁm 2 2R2G 200 |nucish(ABL1,BCR)x2[200]

probe

Abott Mol LSI
KMT2A::? - t(115?)(q23;?) KMT?2A break apart 5 2F 200 nuc ish(KMT2Ax2)[200]
rearrangement probe

Empire Genomics
TALL:? - t(1;?)(p33;?) tT) 2;‘11 SSSLCOIOW 5 |oF 200 |nucish(TALIx2)[200]

rearrangement probe

Empire Genomics LSI
PICALM::MLLT10 - t(10;11) PICALM/MLLT10
(p12;q21) dual fusion
translocation probe

2 [2R2G |200  |nucish(MLLT10,PICALM)x2[200]

Abott Molecular LSI
ALK::? - t(2;?)(p23;?) ALK break apart 5 2F 200 nuc ish(ALKx2)[200]
rearrangement probe

Metasystems LSI
FGFR1::? - t(8;?)(p11.2) FGFR1 break apart 5 2F 200 nuc ish(FGFR1x2)[200]
rearrangement probe

Test Report
Page: 1 of 3


http://actrec.gov.in/

Case No : 11F2024/021996  Name : Mr. SHASHIKANT

Negative for
- CDKN2A deletion:del(9p21)

- TLX1::? - 1(10;7)(q24.3;7)

- TLX3:?7-1(5;:7)(q35.1;7)

- TCRA::? - t(14;7)(q11.2;?)

- TCR B::? - 1(7;7)(q34;?)

- BCR::ABL1 - 1(9;22)(q34;q11.2)

- KMT2A::? - t(11;7)(q23;?)

- TAL1:? - t(1;7)(p33;?)

- PICALM::MLLT10 - t(10;11)(p12;q21)
- ALK::? - t(2;7)(p23;7)

-FGFR1::? - (8;?)(p11.2)

Requisition No : ACFG/CY/24/003370

Abbreviations FISH:Fluorescence In Situ Hybridization, ISCN 2020: An International System For Human Cytogenomic Nomenclature, F: Fusion, R: Red, G:

Green, A: Aqua

References:

1. The 5th edition of the World Health Organization Classification of Haematolymphoid Tumours: Myeloid and Histiocytic/Dendritic Neoplasms. Khoury, JD,

Solary E, Abla O et al. Leukemia (2022).

2. The 5th edition of the World Health Organization Classification of Haematolymphoid Tumours: Lymphoid Neoplasms. Alaggio R, Amador C,

Anagnostopoulos I et al. Leukemia (2022).

3. Management of newly diagnosed symptomatic multiple myeloma: updated Mayo Stratification of Myeloma and Risk-Adapted Therapy (mSMART)

consensus guidelines 2013. Mayo Clin Proc. (2013).

4. ISCN 2020: An International System for Human Cytogenomic Nomenclature.Ros J. Hastings et.al (2020).

Disclaimer The report relates only to sample submitted. A single test result is not always indicative of a disease. This is a technical report and

not a medical diagnostic report. This report needs to be correlated with other clinical findings. Kindly note, reproducing the report in any form is

not permissible.

mw
Analyzed by
MS. HEMANI V. JAIN

Entered by
MS. KOMAL C. WALUNJ

TECHNICIAN D SCIENTIFIC OFFICER E

X

Authorized by
DR. DHANLAXMI SHETTY

ASSISTANT PROFESSOR AND OIC CANCER
CYTOGENETICS LABORATORY

Page: 2 of 3



Case No : 11F2024/021996  Name : Mr. SHASHIKANT Requisition No : ACFG/CY/24/003370

Requisition Date/Time 22-07-2024 / 10:37:28
Collection Date/Time 22-07-2024 /12:10:01
Received Date/Time 22-07-2024 / 16:53:55

Prelim Date/Time 31/07/2024 / 18:37:27

Commit Date/Time 02-08-2024 / 16:29:53

"This laboratory diagnostic report relates only to the sample submitted. This report has been electronically verified and authorized for release
and do not need physical signatures.”

Page: 3 of 3



TATA MEMORIAL CENTRE

Advanced Centre for Treatment, Research and Education in Cancer
Kharghar, Navi Mumbai - 410 210, INDIA

Tel. +91-22-2740 5000 Fax: +91-22-2740 5085
E-mail: mail@actrec.gov.in Website : http://actrec.gov.in
5 1 MC-2232
DIAGNOSTIC SERVICES - HEMATOPATHOLOGY Certificate View Report

Case No : 11F2024/021996 Requisition No. AFOZ/FC/24/007902
Name: Mr. SHASHIKANT KUMAR Nature of material  BONE MARROW
Gender/ Age (yrs)/ Category /Status : M // 15 Years /" B/ Out Patient
LabNo:  M24003129 1P24005389 DMG DMG ADULT HEMATOLOGY

FINAL BONE MARROW REPORT

MORPHOLOGY
Cellularity Dilute yet cellular
Erythroid Series Megakaryocytic Cells
Cellularity Increased Cellularity Occasional

Erythroid Cells 25

Abnormal Cells 03 % Blasts.

Descriptive Morphology  Counts done on imprint.

IMMUNOPHENOTYPIC PROFILE
Immunophenotyping analysis results are as follows : Kindly note that the below results were determined on 0.49% of the gated event on Side
scatter/CD45 plots
CD45 Dim CD34 Subset CD5 Mod-Dim
CD38 Moderate CD7 Moderate CD4 Small subset
CD8 Small subset CD16+CD56 Negative sCD 3 Dim
cytoCD3 Moderate CD161 Negative CD9%4 Negative
CD48 Negative
Instrument  BC Dx Flex Cell Preparation Method  Bulk-Lyse-Stain-Wash No. of events acquired 5306854
Software Kaluza(BC) Acquisition Technologist MR. NILESH DESHPANDE
Impression Dilute bone marrow with 3% blasts.
Independent immunophenotypic analysis revealed 0.49% abnormal T cells consistent with
minimal bone marrow involvement in a known case of T lymphoblastic lymphoma.
Comments Note: Limit of Detection (LOD, 20 events) & Limit of quantitation (LOQ, 50 events) was respectively

0.0004% and 0.0009%.
(For LOD and LOQ refer to Tembhare, PR et al. Cytometry Part B 2020; 00B: 1-11, https://
doi.org/10.1002/cyt0.b.21939).
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TATA MEMORIAL CENTRE
Advanced Centre for Treatment, Research and Education in Cancer

Kharghar, Navi Mumbai - 410 210, INDIA
Tel. +91-22-2740 5000 Fax: +91-22-2740 5085

E-mail: mail@actrec.gov.in Website : http://actrec.gov.in

MC-2232

DIAGNOSTIC SERVICES - HEMATOPATHOLOGY

Certificate View Report
Case No : 11F2024/021996 Requisition No. AFOZ/FC/24/007902
Name: Mr. SHASHIKANT KUMAR Nature of material  BONE MARROW
Gender/ Age (yrs)/ Category /Status : M // 15 Years /" B/ Out Patient
LabNo:  M24003129 1P24005389 DMG DMG ADULT HEMATOLOGY

FINAL BONE MARROW REPORT

Req Dt/Time 19-07-2024  / 13:05:02
Coll. Dt/Time : 22-07-2024  / 12:09:56
Recd. Dt/Time:  22-07-2024 /' 16:50:30
Prelim Dt/Tm : 24/07/2024 /! 17:33:00
Commit Dt/Time ~ 25-07-2024 /1034331 Cer oo ékgu{\j-,a@
Entered By Prepared By Finalized By
AKSHAY JAGANNATH PARTHE DR. SNEHA ANN OOMMEN DR. GAURAV CHATTERJEE
ASSOCIATE PROFESSOR E
HEMATOPATHOLOGY

"This laboratory diagnostic report relates only to the sample submitted. This report has been electronically verified and authorized for
release and do not need physical signatures."
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TATA MEMORIAL CENTRE
Advanced Centre for Treatment, Research and Education in Cancer
Kharghar, Navi Mumbai - 410 210, INDIA
Tel. +91-22-2740 5000 Fax: +91-22-2740 5085
E-mail: mail@actrec.gov.in Website : http://actrec.gov.in

MC-2232

DIAGNOSTIC SERVICES - HEMATOPATHOLOGY

Certificate View Report

Case No : 11F2024/021996 Requisition No. AFOZ/FC/24/007903
Name : Mr. SHASHIKANT KUMAR Nature of material FLUID-CSF
Gender/ Age (yrs)/ Category /Status : M // 15 Years /" B/ Out Patient
LabNo:  F24001656 1P24005344 DMG DMG ADULT HEMATOLOGY
FINAL FLUID-CSF REPORT
Cell Count No cells.
Instrument BC Dx Flex Cell Preparation Method Bulk-Lyse-Stain-Wash ~ No. of events acquired 95300
Software Kaluza(BC) Acquisition Technologist MR. NILESH DESHPANDE
Impression Cytospin preparation from CSF shows no cell.

There is no definitive morphologic & immunophenotypic evidence of CSF involvement in a
suspected case of T lymphoblastic lymphoma/leukaemia.

Req Dt/Time 19072024/ 13.06:18
Coll. Dt/Time : 19-07-2024  , 19:36:33
Recd. Dt/Time: ~ 20-07-2024 / 10:16:01
Prelim DtTm : ~ 22/07/2024  / 15:34:41 Maﬂl o
Commit Dt/Time ~ 24-07-2024  / 11:29:18 /
Entered By Prepared By Finalized By
SHEETAL SACHIN JADHAV DR. SNEHA ANN OOMMEN DR. NIKHIL PATKAR

CLINICIAN SCIENTIST & PROFESSOR IN
HAEMATOPATHOLOGY (SO G)

"This laboratory diagnostic report relates only to the sample submitted. This report has been electronically verified and authorized for
release and do not need physical signatures."
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TATA MEMORIAL CENTRE
Advanced Centre for Treatment, Research and Education in Cancer
Kharghar, Navi Mumbai - 410 210, INDIA
Tel. +91-22-2740 5000 Fax: +91-22-2740 5085
E-mail: mail@actrec.gov.in Website : http://actrec.gov.in

MC-2232

DIAGNOSTIC SERVICES - HEMATOPATHOLOGY Certificate  View Rep(.)rt

Case No : 11F2024/021996 Requisition No. AFOZ/FC/24/007904

Name : Mr. SHASHIKANT KUMAR Nature of material FLUID-PLEURAL FLUID
Gender/ Age (yrs)/ Category /Status : M // 15 Years /" B/ Out Patient

LabNo:  F24001655 1P24005343 DMG DMG ADULT HEMATOLOGY

FINAL FLUID-PLEURAL FLUID REPORT
Cell Count 41000 Cells/cumm.

IMMUNOPHENOTYPIC PROFILE

Immunophenotyping analysis results are as follows : Kindly note that the below results were determined on 53.70% of the gated event on Side
scatter/CD45 plots

CD45 Moderate CD34 Subset CD5 Moderate

CD38 Dim-Neg CD7 Dim-Neg CD4 Dim-Neg

CD8 Dim-Neg CD16+CD56  Negative sCD 3 Negative

cytoCD3 Moderate CD161 Negative CD9%4 Negative

CD48 Dim-Neg
Instrument BC Dx Flex Cell Preparation Method  Bulk-Lyse-Stain-Wash ~ No. of events acquired  50,63,377
Software Kaluza(BC) Acquisition Technologist MS. KARISHMA GIRASE

Impression Cytospin preparation from pleural fluid shows involvement by large atypical cells having a high

nuclear-cytoplasmic ratio, open chromatin, prominent nucleoli with scant basophilic cytoplasm,
monocytes, lymphocytes, few neutrophils, macrophages and many apoptotic and degenerated
cells in a hemorrhagic background.

Morphological and immunophenotypic analysis revealed pleural fluid involvement by T cell
acute lymphoblastic leukemia/ lymphoma.

Req Dt/Time 19-07-2024 / 13:07:40
Coll. Dt/Time : 19-07-2024 19:35:47
Recd. Dt/Time : 20-07-2024  , 10:15:12
Prelim Dt/Tm:  24/07/2024  ; 13:07:52 Maﬁ oA
Commit Dt/Time / /
Entered By Prepared By Finalized By
SHEETAL SACHIN JADHAV DR. NIKHIL PATKAR

DR. SNEHA ANN OOMMEN
CLINICIAN SCIENTIST & PROFESSOR IN
HAEMATOPATHOLOGY (SO G)

"This laboratory diagnostic report relates only to the sample submitted. This report has been electronically verified and authorized for
release and do not need physical signatures."

114.143.200.242 04/08/2024 13:32:42 Page 1 of 1



Tel :

TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556

E-mail : biochemistry@tmc.gov.in ~ Website : http:/tmc.gov.in
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

VIEW NABL
CERTIFICATE

MC - 2232

Case No. 11F2024/021996

Requisition No.  FEC/BC/24/308202 Requisition Date:

Name  Mastr SHASHIKANT KUMAR

Gender/ Age M/ 15 Years

DMG: DMG ADULT HEMATOLOGY

Discipline : DMG ADULT HEMATOLOGY

Category/Status B/ In Patient

Provisional Diagnosis

21/07/2024

Ward Name / Bed No. Semi Private Iv Flo/412

Lab. No. 2407214511

Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 21/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals

Serum Urea 50.5 mg/dL 12.84-42.8
Urease
Serum Uric Acid 6.22 mg/dL 3572
Uricase
Serum Creatinine 0.78 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 136 mmol/L 136-145
Slcsegum Potassium 5.05 mmol/L 3.5-51
SIgEum Chlorides 103.6 mmol/L 98-107
Serum Bicarbonates 18.8 mmol/L 22-29
PEPC
Serum Calcium 9.39 mg/dL 8.6-10
Arsenazo
Sl%um Phosphorus 7.44 mg/dL 2.7-4.5
Sample Analyzed on : AU04
Entered By : MAHERT. . .

N 2100772024/ 00:52:53 Analysed by Finalised By

eq dt/tm

Coll dt/tm 21/07/2024 / 05:32:48 G A Lssset .

Recd.dt /tm : 21/07/2024 / 05:40:11 7

Prelim.dt/tm : 21/07/2024 | 06:29:25 DR. P.K. SADHUKHAN DR. KINJALKA K GHOSH

Commit dt/tm 21/07/2024 ! 06:29:25 Sc. Officer. F CONSULTANT

FINAL BIOCHEMISTRY REPORT
The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORTAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353)

E-mail : biochemistry@tmc.gov.in

DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

Fax : 91-22-24125556
Website : http://tmc.gov.in

VIEW NABL
CERTIFICATE

MC - 2232

Case No. 11F2024/021996
Name
Gender / Age M/

Requisition No.
Mastr SHASHIKANT KUMAR
15 Years

DMG: DMG ADULT HEMATOLOGY

Discipline : DMG ADULT HEMATOLOGY

FEC/BC/24/308462

Category/Status

B/ In Patient

Provisional Diagnosis

Requisition Date: 21/07/2024

Ward Name / Bed No. Semi Private Iv Flo/412

Lab. No. 2407214580

Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 21/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 71.6 mg/dL 12.84-42.8
Urease
Serum Uric Acid 4.51 mg/dL 3572
Uricase
Serum Creatinine 0.81 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 136 mmol/L 136-145
Slcsegum Potassium 4.20 mmol/L 3.5-5.1
SIgEum Chlorides 101.0 mmol/L 98-107
Serum Bicarbonates 19.0 mmol/L 22-29
PEPC
Serum Protein 6.53 g/dL 5780
Biuret
Serum Albumin 3.46 g/dL 3552
BCG
Serum Globulin 3.07 g/dL 1.7-3.5
Calculated
SAeI\t;[lf)m Alkaline Phosphatase 124 U/L 74-390
Serum Total Bilirubin 0.46 mg/dL 0.3-1.2
DPD
Serum Direct Bilirubin 0.15 mg/dL 0.0-0.2
DPD/Jendrassik & Groff
Serum Indirect Bilirubin 0.31 mg/dL 0.3-1.0
Calculated
Serum AST 29 U/L < 50
IFCC Without P5P
Serum ALT 48 U/L < 50
IFCC Without P5P
Serum Calcium 8.43 mg/dL 8.6-10
Arsenazo
Sl?\l;um Phosphorus 5.99 mg/dL 2.7-4.5
Sample Analyzed on : AU05
Entered By : KAVITA PEDHE . .
N 210772024 | 16:5453 Analysed by Finalised By
eq dt/tm
Coll dt/tm 21/07/2024 / 18:53:44 ”
Recd.dt /tm : 21/07/2024 / 19:17:04 v
Prelim.dt/tm : 21/07/2024 /| 20:21:23 DR. KINJALKA K GHOSH
Commit dt/tm 21/07/2024 /_20:21:23 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted.
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TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556 VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/308462 Requisition Date:  21/07/2024 Lab. No. 2407214580
Name  Mastr SHASHIKANT KUMAR
Gender/Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
FINAL BIOCHEMISTRY REPORT 21/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Sample Analyzed on : AUO05
Entered By : KAVITA PEDHE . .
N 210772024 | 16:54553 Analysed by Finalised By
eq dt/tm
Coll dt/tm 21/07/2024 | 18:53:44 .
Recd.dt /tm : 21/07/2024 / 19:17:04 e
Prelim.dt/tm 21/07/2024 / 20:21:23 DR. KINJALKA K GHOSH
Commit dt/tm 21/07/2024 / 20:21:23 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 2 of 2



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556

: ) VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/310678 Requisition Date: 23/07/2024 Lab. No. 2407234508
Name  Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
DMG: DMG ADULT HEMATOLOGY
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 23/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 53.3 mg/dL 12.84-42.8
Urease
Serum Uric Acid 2.67 mg/dL 3.5-7.2
Uricase
Serum Creatinine 0.73 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 138 mmol/L 136-145
Slcsegum Potassium 4.35 mmol/L 3551
SIgEum Chlorides 106.2 mmol/L 98-107
Serum Bicarbonates 22.8 mmol/L 22-29
PEPC
Serum Calcium 9.29 mg/dL 8.6-10
Arsenazo
Sl%um Phosphorus 4.52 mg/dL 2.7-4.5
Sample Analyzed on : AU04
Entered By : DIPAM LOKHANDE L
N 230772024/ 01:52:16 Analysed by Finalised By
eq dt/tm
Coll dt/tm 23/07/2024 / 05:11:25 .
Recd.dt /tm : 23/07/2024 / 05:51:20 v
Prelim.dt/tm : 23/07/2024 | 06:17:44 DR. KINJALKA K GHOSH
Commit dt/tm 23/07/2024 ! 06:17:44 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 1 of 1



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556

: ) VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/312507 Requisition Date: 24/07/2024 Lab. No. 2407244506
Name  Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
DMG: DMG ADULT HEMATOLOGY
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 24/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 43.0 mg/dL 12.84-42.8
Urease
Serum Uric Acid 3.12 mg/dL 3.5-7.2
Uricase
Serum Creatinine 0.69 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 137 mmol/L 136-145
Slcsegum Potassium 4.03 mmol/L 3.5-5.1
SIgEum Chlorides 106.0 mmol/L 98-107
Serum Bicarbonates 23.6 mmol/L 22-29
PEPC
Serum Protein 5.62 g/dL 5.7-8.0
Biuret
Serum Albumin 3.05 g/dL 3552
BCG
Serum Globulin 2.57 g/dL 1.7-3.5
Calculated
S:&ngm Alkaline Phosphatase 104 U/L 74-390
Serum Total Bilirubin 0.52 mg/dL 0.3-1.2
DPD
Serum Direct Bilirubin 0.17 mg/dL 0.0-0.2
DPD/Jendrassik & Groff
Serum Indirect Bilirubin 0.35 mg/dL 0.3-1.0
Calculated
Serum AST 55 U/L < 50
IFCC Without P5P
Serum ALT 79 U/L < 50
IFCC Without P5P
Serum Calcium 8.16 mg/dL 8.6-10
Arsenazo
Sl?\l;um Phosphorus 3.43 mg/dL 2.7-4.5
Sample Analyzed on : AUO05
Entered By : TUSHAR SURVE . .
N 240712024/ 00:42:25 Analysed by Finalised By
eq dt/tm
Coll dt/tm 24/07/2024 | 05:16:35 .
Recd.dt /tm : 24/07/2024 / 05:29:56 v
Prelim.dt/tm : 24/07/2024 | 06:41:14 DR. KINJALKA K GHOSH
Commit dt/tm 24/07/2024 /_06:41:14 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted.
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TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556 VIEW NABL
E-mail : biochemistry@tmc.gov.in ~ Website : http:/tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/312507 Requisition Date: 24/07/2024 Lab. No. 2407244506
Name  Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
FINAL BIOCHEMISTRY REPORT 24/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Sample Analyzed on : AUO05
Entered By : TUSHAR SURVE . .
N 2410772024 | 00:42:25 Analysed by Finalised By
eq dt/tm
Coll dttm 24/07/2024 | 05:16:35 .
Recd.dt /tm : 24/07/2024 / 05:29:56 e
Prelim.dt/tm 24/07/2024 / 06:41:14 DR. KINJALKA K GHOSH
Commit dt/tm 24/07/2024 /_06:41:14 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 2 of 2



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353)

E-mail : biochemistry@tmc.gov.in

DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

Fax : 91-22-24125556
Website : http://tmc.gov.in

VIEW NABL
CERTIFICATE

MC - 2232

Case No. 11F2024/021996
Name
Gender / Age M/

Requisition No.
Mastr SHASHIKANT KUMAR
15 Years

DMG: DMG ADULT HEMATOLOGY
Discipline : DMG ADULT HEMATOLOGY
BLOOD

Nature of Material :

Category/Status

FEC/BC/24/316176

B/ In Patient

Requisition Date:

Provisional Diagnosis

26/07/2024

Ward Name / Bed No. Semi Private Iv Flo/412

Lab. No. 2407264507

FINAL BIOCHEMISTRY REPORT 26/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 29.7 mg/dL 12.84-42.8
Urease
Serum Uric Acid 1.67 mg/dL 3.5-7.2
Uricase
Serum Creatinine 0.70 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 138 mmol/L 136-145
Slcsegum Potassium 4,13 mmol/L 3551
SIgEum Chlorides 105.5 mmol/L 98-107
Serum Bicarbonates 25.4 mmol/L 22-29
PEPC
Serum Calcium 9.08 mg/dL 8.6-10
Arsenazo
Sl%um Phosphorus 3.35 mg/dL 2.7-4.5
Sample Analyzed on : AUO05
Entered By : ABHIJEET KUMAR L
N 2600772024/ 00:34:13 Analysed by Finalised By
eq dt/tm
Coll dtAm 26/07/2024 / 05:16:10 .
Recd.dt /tm : 26/07/2024 / 05:54:39 v
Prelim.dt/tm : 26/07/2024 | 06:28:51 DR. KINJALKA K GHOSH
Commit dt/tm 26/07/2024 ! 06:28:51 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted.

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORTAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353)

E-mail : biochemistry@tmc.gov.in

DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

Fax : 91-22-24125556
Website : http://tmc.gov.in

VIEW NABL
CERTIFICATE

MC - 2232

Case No. 11F2024/021996
Name
Gender / Age M/

Requisition No.
Mastr SHASHIKANT KUMAR
15 Years

DMG: DMG ADULT HEMATOLOGY

Discipline : DMG ADULT HEMATOLOGY

Nature of Material :

BLOOD

Category/Status

FEC/BC/24/320224 Requisition Date:

B/ Out Patient

Provisional Diagnosis

29/07/2024

Ward Name / Bed No. -/-

Lab. No. 2408034531

FINAL BIOCHEMISTRY REPORT 03/08/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Fasting Plasma Glucose 108 mg/dL 70-99
Hexokinase
Serum Protein 6.73 g/dL 57-80
Biuret
Serum Albumin 4.11 g/dL 3552
BCG
Serum Globulin 2.62 g/dL 1.7-3.5
Calculated
Serum Alkaline Phosphatase 94 U/L 74-390
AMP
Serum Total Bilirubin 2.01 mg/dL 0.3-1.2
DPD
Serum Direct Bilirubin 0.37 mg/dL 0.0-0.2
DPD/Jendrassik & Groff
Serum Indirect Bilirubin 1.64 mg/dL 0.3-1.0
Calculated
Serum AST 20 U/L < 50
IFCC Without P5P
Serum ALT 62 U/L < 50
IFCC Without P5P
Sample Analyzed on : AUO05
Entered By : P.K. SADHUKHAN . .
N 20/07/2024 / 13:08:04 Analysed by Finalised By
eq dt/tm
Coll dttm 03/08/2024  / 07:36:10 G ad Kasnesomn .
Recd.dt /tm : 03/08/2024 / 08:04:52 v
Prelim.dt/tm : 03/08/2024 / 09:08:20 DR. P.K. SADHUKHAN DR. KINJALKA K GHOSH
Commit dt/tm 03/08/2024 /_09:08:20 Sc. Officer. F CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .

Partial reproduction of report not permitted.

Page 1 of 1



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg, Parel, Mumbai — 400012, India.
Tel : 91-22-2417 7000 (Extn : 4380), Fax : 91-22-24146937
E-mail : pathology@tmc.gov.in, Website : http://tmc.gov.in MC-2232

DIAGNOSTIC SERVICES — DEPARTMENT OF PATHOLOGY

Case No. : 11F2024/021996 Req No.: FZZSP24042471 Path No.:031301/CZ

Name: Mr. SHASHIKANT KUMAR Gender/Age: M / 14 years
Category: B DMG: DMG ADULT HEMATOLOGY
FINAL HISTOPATHOLOGY REPORT 24/07/2024

Nature of Material Received: 1 Paraffin block[5183/24 ]
Microscopic Description:

Cervical lymph node biopsy (side not mentioned - one paraffin block):

Lymph node shows preserved follicular architecture with relative expanded interfollicular zones and dilated
sinuses.

Parafollicular aggregates of dendriticohistiocytoid cells and few aggregate of melanin-laden macrophages
seen.

No granulomas identified.
No features of any malignancy identified.

On immunohistochemistry, CD1a marks the parafollicular aggregates of Langerhan type of
dendriticohistiocytoid cells.

On additional evaluation, EBER is negative.

Impression:

e Cervical Lymph Node-Biopsy (one paraffin block) :
- Reactive lymph node

Comment: The represented histomorphological features are consistent with dermatopathic
lymphadenopathy.

Dr. Sanket Wagh Dr. Sridhar Epari
Resident Pathologist Consultant Pathologist
Entered by : Bharati T

END OF REPORT

Requisition Date/Time: 19-07-2024 / 07:49:33
Receiving Date/Time:  19-07-2024 /[ 10:36:48
Provisional Date/Time: 22-07-2024 [ 15:03:44
Committing Date/Time:  24-07-2024 [ 16:11:49

The report relates only to the sample submitted.
All slides and blocks submitted for evaluation will be retained by the hospital for 10 years and 20
years respectively.
This report has been electronically verified and authorized for release.

lofl



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg, Parel, Mumbai — 400012, India.
Tel : 91-22-2417 7000 (Extn : 4380), Fax : 91-22-24146937
E-mail : pathology@tmc.gov.in, Website : http://tmc.gov.in MC-2232

DIAGNOSTIC SERVICES — DEPARTMENT OF PATHOLOGY

Case No. : 11F2024/021996 Req No.: FZZSP24042596 Path No.: 031666/CZ

Name: Mastr SHASHIKANT KUMAR Gender/Age: M / 14 years
Category: B DMG: DMG ADULT HEMATOLOGY
FINAL HISTOPATHOLOGY REPORT 02/08/2024

Nature of Material Received: 1 Biopsy[BM ]
Gross Description:

Received single linear bony bits measuring 2.2x0.3x0.3cm submitted entirely in one cassette.

Microscopic Description:

Bone marrow biopsy :

Hypocellular marrow shows hematopoietic cells of all three series.
Megakaryocytes are adequate.

Erythroid series shows megaloblastic maturation.

On immunohistochemistry, TdT and PAX5 do not highlight any increase in blasts. CD3 and CD7 highlight
reactive T-cells. CD71 highlights erythroid cells.

Impression:

* Bone marrow-Biopsy :
« Bone marrow in morphological remission

Kindly correlate with flowcytometry for minimal residual disease analysis.

Dr. Niharika Pandey Dr. Prarthna Shah
Resident Pathologist Consultant Pathologist
Entered by : Bharati T

END OF REPORT

Requisition Date/Time:  19-07-2024 [ 13:09:44
Receiving Date/Time: 22-07-2024 [ 12:34:08
Provisional Date/Time: 26-07-2024 / 10:33:19
Committing Date/Time:  02-08-2024 / 09:59:07

The report relates only to the sample submitted.
All slides and blocks submitted for evaluation will be retained by the hospital for 10 years and 20
years respectively.
This report has been electronically verified and authorized for release.
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TATA MEMORIAL CENTRE
ATA MEMORIAIL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

§VIEV\} ONLINE - Tel : 91-22-2417 7000 (Extn : 4367) Fax : 91-22-24146937 VIEW NABL
REPORT E-mail : haemato@tmc.gov.in Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No. 11F2024/021996 Requisition No. UZZ/HL/24/330848 Requisition Dt. 18/07/2024

Name Mastr SHASHIKANT KUMAR
Gender/Age M/ 15 Years Category/Status : B/ Out Patient  Ward Name Bed No.

DMG: DMG ADULT HEMATOLOGY
Provisional Diagnosis

FINAL PERIPHERAL BLOOD SMEAR REPORT 19/07/2024
WBC
Mannual differntial count Observed Value in % Normal Reference ranges
Neutrophils 61 40.0-80.0
Lymphocytes 25 20.0-40.0
Monocytes 04 2.0-10.0
Eosinophils 10 1.0-6.0

comments :

FINAL REPORT

Req DYTm: 18/07/2024 | 17:22:07 o
Coll. Dt.Tm: 18/07/2024 | 18:15:19 Finalised By
Recd.Dt/Tm: 18/07/2024 | 19:24:00
Commit Dt./Tm: 19/07/2024 / 09:07:03 {W"A/
Entered By SNEHA WARIK Dr. SUMEET GUJRAL
Seen By : DR SHITAL SHENDGE Consultant Pathologist

Resident Pathologist
"The report relates only to the sample submitted."

"Diagnostic peripheral blood smear slides and abnormal peripheral blood smear slides will be retained
by the hospital for 1 year only"



TATA MEMORIAL CENTRE
/ TATA MEMORITAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
“% Tel : 91-22-2417 7000 (Extn : 4367) Fax : 91-22-24146937 VIEW NABL
> y 4 E-mail : haemato@tmc.gov.in Website : http://tme.gov.in CERTIFICATE
& X3
SERVICEC DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No. 11F2024/021996 Requisition No.  UZZ/HL/24/330851 Requisition Dt.  18/07/2024
Name Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years Category/Status B/ Out Patient
DMG : DMG ADULT HEMATOLOGY i}
Provisional Diagnosis - -
FINAL HEAMATOPATHOLOGY REPORT 18/07/2024
COAGULATION PROFILE REPORT
INVESTIGATION LOW NORMAL HIGH MEAN NORMAL UNITS |Reference Ranges
VALUE
PROTHROMBIN TIME (PT) 13.6 11.75 secs 9.4-12.5
INTERNATIONAL 1.19 0.8-1.2
NORMALIZED RATIO (INR)
ACTIVATED PARTIAL 31.0 29.9 secs 25.1-36.5
THROMBOPLASTIN TIME
(APTT)
Note ISl Value 1.04

/INR/PT/APTT tests are performed on automated coagulometer ACL TOP 350 .
D-DIMER Done by automated quantitative immunoturbidometry method.

Comment -
Analysed By AARTI SHIVAJI JAMBHALE Finalised By
Req dt/time 1 18/07/2024 / 17:22:57
Coll.Dt/time : 18/07/2024 / 18:13:42
Recd.dutime $ 180712024 1 192248 Dr.P G SUBRAMANIAN
it duti . 18/07/2024 .50
Commit dt/time / 19:52:21 CONSULTANT

FINAL HEAMATOPATHOLOGY REPORT

"The report relates only to the sample submitted.”

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

VIEW ONLINE Tel : 91-22-2417 7000 (Extn : 4367)  Fax : 91-22-24146937 VIEW NABL
REPORT E-mail : haemato@tmc.gov.in Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No.  11F2024/021996 Requisition No. UZZ/HL/24/334831 Req Date 22/07/2024
Name Mastr SHASHIKANT KUMAR
Sex / Age M/ 15 Years Category/Status B/ In Patient Semi Private Iv Flo 412
DMG : DMG ADULT HEMATOLOGY
Provisional Diagnosis DMG ADULT HEMATOLOGY

Nature of Material : EDTA Blood Sample

FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT _ Report Date :  22/07/2024

INVESTIGATION LOW NORMAL HIGH UNITS Reference Ranges
HAEMOGLOBIN 11.10 g/dL 13.0-17.0
RBC COUNT 4.44 x 10e12/L 4.5-55
HAEMATOCRIT 34.00 % 40-50
MCV 76.60 fL 83-101
MCH 25.00 pg 27-32
MCHC 32.60 gldL 31.5-34.5
RDW 15.20 %CV 11.6-14.0
PLATELETS 218.00 x 10e9/L 150-400
MPV 11.70 fL 7.5-10.5
PDW 17.60 % 25-65
PCT 0.26 % 0.12-0.36
WBC COUNT 13.00 x 10e9/L 4.0-10.0
NEUTROPHIL % 92.00 % 40.0-80.0
LYMPHOCYTE % 5.80 % 20.0-40.0
MONOCYTE % 210 % 2.0-10.0
EOSINOPHIL % 0 % 1.0-6.0
BASOPHIL % 0.10 % 1.0-2.0
NRBCS % (NUCLEATED RBCS) 0 NRBCS/100{ 0.0-2.0
NEUTROPHIL ABS (ANC) 11.96 x 10e9/L 2.0-7.0
LYMPHOCYTE ABS 0.75 x 10e9/L 1.0-3.0
MONOCYTE ABS 0.27 x 10e9/L 0.2-1.0
EOSINOPHIL ABS 0 x 10e9/L 0.02-0.5
BASOPHIL ABS 0.01 x 10e9/L 0.04-0.5
IG_ABS 0.08 x 10e9/L 0.00-5.00
IG % 0.60 % 0.00-5.00
"Sample analyzed on Sysmex XN1

Req Dt/Tm: . 22/07/2024  ;00:26:20

CollDtLTm: . 2200712024 ;054731 RBC:

Recd.Dt/Tm: . 2200712024 ; o6.05.48 WBC :

Commit . 22/07/2024 | 6.38:21 PLATELET : Giant_Platelet? ABN_DISTBN

Aalsed B SUGRIV S RAJPANGE
FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT

Finalised By

Q«»e/

Dr. SUMEET GUJRAL
Manually verified values will be sent as a separate report. Consultant Pathologist

"The report relates only to the sample submitted.”

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

VIEW ONLINE Tel : 91-22-2417 7000 (Extn : 4367)  Fax : 91-22-24146937 VIEW NABL
REPORT E-mail : haemato@tmc.gov.in Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No.  11F2024/021996 Requisition No. UZZ/HL/24/337329 Req Date  23/07/2024
Name Mastr SHASHIKANT KUMAR
Sex / Age M/ 15 Years Category/Status B/ In Patient Semi Private Iv Flo 412
DMG : DMG ADULT HEMATOLOGY
Provisional Diagnosis DMG ADULT HEMATOLOGY

Nature of Material : EDTA Blood Sample

FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT _ Report Date : _ 23/07/2024

INVESTIGATION LOW NORMAL HIGH UNITS Reference Ranges
HAEMOGLOBIN 11.30 g/dL 13.0-17.0
RBC COUNT 4.51 x 10e12/L 4.5-55
HAEMATOCRIT 37.10 % 40-50
MCV 82.30 fL 83-101
MCH 25.20 pg 27-32
MCHC 30.60 g/dL 31.5-34.5
CHCM 29.60 g/dL 33-37
RDW 15.50 %CV 11.6-14.0
HDW 2.80 g/dL 2.2-32
CH 24.20 pg 24-35
CHDW 3.69 pg 3.01-4.07
PLATELETS 217.00 x 10e9/L 150-400
MPV 12.40 fL 7.5-10.5
PDW 68.60 % 25-65
PCT 0.27 % 0.12-0.36
WBC COUNT 9.48 x 10e9/L 4.0-10.0
NEUTROPHIL % 89.40 % 40.0-80.0
LYMPHOCYTE % 8.50 % 20.0-40.0
MONOCYTE % 1.30 % 2.0-10.0
EOSINOPHIL % 0 % 1.0-6.0
BASOPHIL % 0 % 1.0-2.0
LARGE UNSTAINED CELLS % (LUC) 0.70 % 0-4
NRBCS % (NUCLEATED RBCS) 0 NRBCS/100| 0.0-2.0
NEUTROPHIL ABS (ANC) 8.48 x 10e9/L 2.0-7.0
LYMPHOCYTE ABS 0.81 x 10e9/L 1.0-3.0
MONOCYTE ABS 0.12 x 10e9/L 0.2-1.0
EOSINOPHIL ABS 0 x 10e9/L 0.02-0.5
BASOPHIL ABS 0 x 10e9/L 0.04-0.5
LARGE UNSTAINED CELLS (LUC) ABS 0.07 x 10e9/L 0.0-0.4
"Sample analyzed on ADVIA2120i-1

Req Dt/Tm: . 23/07/2024  ;01:51:52 RBC : H . . .

Coll.Dt.Tm: . 2300712024 05:12:12 : ypochromia:+++ Microcytosis:+

Recd.DYTm: . 23/07/2024 | 5.4g.08 WBC:  Left Shift:+

Commit . 23/07/2024 | 05:50:07 PLATELET:  Large Platelets:+

Aased B SHEETAL J GAWARE
FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT

Finalised By

Qw

Dr. SUMEET GUJRAL

Manually verified values will be sent as a separate report. Consultant Pathologist

"The report relates only to the sample submitted.”

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

VIEW ONLINE Tel : 91-22-2417 7000 (Extn : 4367)  Fax : 91-22-24146937 VIEW NABL
REPORT E-mail : haemato@tmc.gov.in Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No.  11F2024/021996 Requisition No. UZZ/HL/24/346694 Req Date  29/07/2024
Name Mastr SHASHIKANT KUMAR
Sex / Age M/ 15 Years Category/Status B/ Out Patient - -
DMG : DMG ADULT HEMATOLOGY
Provisional Diagnosis DMG ADULT HEMATOLOGY

Nature of Material : EDTA Blood Sample

FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT _ Report Date : _ 29/07/2024

INVESTIGATION Low NORMAL HIGH UNITS Reference Ranges
HAEMOGLOBIN 11.10 g/dL 13.0-17.0
RBC COUNT 4.34 x 10e12/L 4.5-55
HAEMATOCRIT 36.10 % 40-50
MCV 83.10 fL 83-101
MCH 25.60 pg 27-32
MCHC 30.80 g/dL 31.5-34.5
CHCM 29.10 g/dL 33-37
RDW 16.10 %CV 11.6-14.0
HDW 2.96 g/dL 2.2-32
CH 24.10 pg 24-35
CHDW 3.80 pg 3.01-4.07
PLATELETS 186.00 x 10e9/L 150-400
MPV 11.00 fL 7.5-10.5
PDW 69.20 % 25-65
PCT 0.21 % 0.12-0.36
WBC COUNT 7.94 x 10e9/L 4.0-10.0
NEUTROPHIL % 67.00 % 40.0-80.0
LYMPHOCYTE % 18.60 % 20.0-40.0
MONOCYTE % 7.80 % 2.0-10.0
EOSINOPHIL % 0.10 % 1.0-6.0
BASOPHIL % 0.20 % 1.0-2.0
LARGE UNSTAINED CELLS % (LUC) 6.40 % 0-4
NRBCS % (NUCLEATED RBCS) 0 NRBCS/100| 0.0-2.0
NEUTROPHIL ABS (ANC) 5.32 x 10e9/L 2.0-7.0
LYMPHOCYTE ABS 1.48 x 10e9/L 1.0-3.0
MONOCYTE ABS 0.62 x 10e9/L 0.2-1.0
EOSINOPHIL ABS 0.01 x 10e9/L 0.02-0.5
BASOPHIL ABS 0.02 x 10e9/L 0.04-0.5
LARGE UNSTAINED CELLS (LUC) ABS 0.51 x 10e9/L 0.0-0.4
"Sample analyzed on ADVIA2120i-1

Req DU/Tm: . 29/07/2024  108:06:32 RBC:  Ani N N . N

Coll.Dt.Tm: . 2000712024 082747 : nisocytosis:+ Hypochromia:+++ Microcytosis:+

Recd.DY/Tm: . 29/07/2024 | 09.48.04 WBC: Atypical Lymphocyte:+

Commit . 29/07/2024 | 40:23:49

Ahalked B DEEPAK P BIRWATKAR
FINAL AU¥OMATyED COMPLETE BLOOD COUNT REPORT Finalised By

Qw

Dr. SUMEET GUJRAL

Manually verified values will be sent as a separate report. Consultant Pathologist

"The report relates only to the sample submitted.”

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

VIEW ONLINE Tel : 91-22-2417 7000 (Extn : 4367)  Fax : 91-22-24146937 VIEW NABL
REPORT E-mail : haemato@tmc.gov.in Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES - HAEMATOPATHOLOGY LABORATORY MC - 2232
Case No.  11F2024/021996 Requisition No. UZZ/HL/24/347591 Req Date  29/07/2024
Name Mastr SHASHIKANT KUMAR
Sex / Age M/ 15 Years Category/Status B/ Out Patient - -
DMG : DMG ADULT HEMATOLOGY
Provisional Diagnosis DMG ADULT HEMATOLOGY

Nature of Material : EDTA Blood Sample

FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT _ Report Date :  03/08/2024

INVESTIGATION LOW NORMAL HIGH UNITS Reference Ranges
HAEMOGLOBIN 11.90 g/dL 13.0-17.0
RBC COUNT 4.74 x 10e12/L 4.5-5.5
HAEMATOCRIT 39.30 % 40-50
MCV 82.80 fL 83-101
MCH 25.00 pg 27-32
MCHC 30.20 g/dL 31.5-34.5
CHCM 29.40 g/dL 33-37
RDW 16.40 %CV 11.6-14.0
HDW 2.81 g/dL 2.2-32
CH 24.20 pg 24-35
CHDW 3.81 pg 3.01-4.07
PLATELETS 193.00 x 10e9/L 150-400
MPV 10.30 fL 7.5-10.5
PDW 64.20 % 25-65
PCT 0.20 % 0.12-0.36
WBC COUNT 5.42 x 10e9/L 4.0-10.0
NEUTROPHIL % 86.30 % 40.0-80.0
LYMPHOCYTE % 9.60 % 20.0-40.0
MONOCYTE % 2.50 % 2.0-10.0
EOSINOPHIL % 0.10 % 1.0-6.0
BASOPHIL % 0.10 % 1.0-2.0
LARGE UNSTAINED CELLS % (LUC) 1.40 % 0-4
NRBCS % (NUCLEATED RBCS) 0 NRBCS/100| 0.0-2.0
NEUTROPHIL ABS (ANC) 4.68 x 10e9/L 2.0-7.0
LYMPHOCYTE ABS 0.52 x 10e9/L 1.0-3.0
MONOCYTE ABS 0.14 x 10e9/L 0.2-1.0
EOSINOPHIL ABS 0.01 x 10e9/L 0.02-0.5
BASOPHIL ABS 0.01 x 10e9/L 0.04-0.5
LARGE UNSTAINED CELLS (LUC) ABS 0.08 x 10e9/L 0.0-0.4
"Sample analyzed on ADVIA2120i-1

Req DU/Tm: . 29/07/2024  113:08:09 RBC:  Ani N N ] N

Coll.Dt.Tm: . 03/08/2024 | 07.36:12 : nisocytosis:+ Hypochromia:+++ Microcytosis:+

Recd.Dt/Tm: . 03/08/2024 ;1 47.48.50 WBC :

Commit . 03/08/2024 | 0g:08:27

Ahalked B SHARMILA SONAWANE
FINAL AUTOMATED COMPLETE BLOOD COUNT REPORT

Finalised By

Qw

Dr. SUMEET GUJRAL

Manually verified values will be sent as a separate report. Consultant Pathologist

"The report relates only to the sample submitted.”

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

K\ $ Tel : 91-22-2417 7000  (Extn :4162/4172) Fax:91-22-24146937
E - E-mail : biu@tmc.gov.in Website : http://tmc.gov.in

S ]

AR DEPARTMENT OF NUCLEAR MEDICINE AND MOLECULAR IMAGING
CCNO: 11F2024/021996 Requisition No. WAA/PT/24/019160
Name Mastr SHASHIKANT KUMAR
Sex/Age : M/ 15 Years Category/Status : B/ In Patient
DMG : DMG ADULT HEMATOLOGY
Service Desc PET CT Scan Whole Body (Non Contrast) Reqn Date : 22-07-2024
Provisional Diagnosis

Final Report Report Date :  24-07-2024

18F-FDG PET/CECT done on 23/07/2024

Indication: Case of T-cell lymphoblastic lymphoma under evaluation.
Scan is being done for initial staging and baseline evaluation.

Findings:

Low grade FDG uptake noted in ill-defined soft tissue mass noted in anterior mediastinum extending till
superior mediastinum. Mass is encasing major mediastinal vessel and extending till sub-aortic region. Mass is
conglomerating with mediastinal nodes. Measures 6.4x4.5x6.6cm; SUVmax 5.25.

Thymus is not separately visualized from mass.

FDG avid following discrete nodes noted with characteristics as below-
-Left supraclavicular nodes with necrotic component, measuring- 1.5x1.2 cm with SUVmax- 7.13

-Mediastinal; right upper and lower paratracheal, prevascular and subcarinal nodes, largest measuring- 1.5x1.2
cm with SUVmax-3.91

No suspicious FDG avid infra diaphragmatic adenopathy noted.

Low grade FDG uptake showing multiple soft tissue nodular lesions noted in bilateral lung fields, largest
measuring- 1.8x1.4 cm with SUVmax-2.18 in right lung upper lobe.

Massive left sided pleural effusion noted.

Mid right sided pleural effusion.

Pericardial effusion noted.

Resident (Nuclear Medicine) : ABHISHEK UPPAL

Radiologist (Consultant) : ABHISHEK UPPAL Nuclear Medicine (Consultant) : SNEHA SHAH

Nuclear Medicine




TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

$ Tel : 91-22-2417 7000  (Extn :4162/4172) Fax:91-22-24146937

E - E-mail : biu@tmc.gov.in Website : http://tmc.gov.in
S ]
AR DEPARTMENT OF NUCLEAR MEDICINE AND MOLECULAR IMAGING
CCNO: 11F2024/021996 Requisition No. WAA/PT/24/019160
Name Mastr SHASHIKANT KUMAR
Sex/Age : M/ 15 Years Category/Status : B/ In Patient
DMG : DMG ADULT HEMATOLOGY
Service Desc PET CT Scan Whole Body (Non Contrast) Reqn Date : 22-07-2024
Provisional Diagnosis
Final Report Report Date :  24-07-2024

Diffusely increased FDG uptake noted in bilateral parotid and submandibular glands- likely reactive
The liver and spleen appear unremarkable.
The visualized marrow appears unremarkable.

Rest of the scan shows physiological tracer uptake.

IMPRESSION
Scan findings reveal-

Low grade metabolism in anterior mediastinal mass with extension as described above.
Hypermetabolic supra diaphragmatic lymphomatous adenopathy

Multiple bilateral soft tissue nodular lesions- lymphomatous involvement

Bilateral pleural effusion(massive left sided)

Pericardial effusion.

Liver, spleen and marrow appear uninvolved.

No evidence of metabolically active disease noted elsewhere in the present study.

Resident (Nuclear Medicine) : ABHISHEK UPPAL

Radiologist (Consultant) : ABHISHEK UPPAL Nuclear Medicine (Consultant) : SNEHA SHAH

Nuclear Medicine




TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

K\ $ Tel : 91-22-2417 7000  (Extn :4162/4172) Fax:91-22-24146937
E - E-mail : biu@tmc.gov.in Website : http://tmc.gov.in

S ]

AR DEPARTMENT OF NUCLEAR MEDICINE AND MOLECULAR IMAGING
CCNO: 11F2024/021996 Requisition No. WAA/PT/24/019160
Name Mastr SHASHIKANT KUMAR
Sex/Age : M/ 15 Years Category/Status : B/ In Patient
DMG : DMG ADULT HEMATOLOGY
Service Desc PET CT Scan Whole Body (Non Contrast) Reqn Date : 22-07-2024
Provisional Diagnosis

Final Report Report Date :  24-07-2024

Resident (Nuclear Medicine) : ABHISHEK UPPAL

Radiologist (Consultant) : ABHISHEK UPPAL Nuclear Medicine (Consultant) : SNEHA SHAH

Nuclear Medicine




TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556 VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/306327 Requisition Date:  19/07/2024 Lab. No. 2407190905
Name  Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years Category/Status B/ Out Patient Ward Name / Bed No. -/-
DMG: DMG ADULT HEMATOLOGY
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
Nature of Material : BODY FLUID:Pleural
FINAL BIOCHEMISTRY REPORT 19/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Fluid Protein 4.19 g/dL -
Biuret
Fluid LDH 3187 U/L -
Lactate to Pyruvate
Sample Analyzed on : AUO05
Entered By : VINAYAK PARAB . .
R 19/07/2024 / 13:10:15 Analysed by Finalised By
eq dt/tm
Coll dt/tm 19/07/2024  / 19:35:13 .
Recd.dt /tm : 19/07/2024 / 19:43:08 e
Prelim.dt/tm 19/07/2024 / 20:23:52 DR. KINJALKA K GHOSH
Commit dt/tm 19/07/2024 /" 20:23:52 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .

Partial reproduction of report not permitted. Page 1 of 1



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556

: ) VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/308520 Requisition Date: 22/07/2024 Lab. No. 2407224520
Name Mastr SHASHIKANT KUMAR
Gender/Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
DMG: DMG ADULT HEMATOLOGY
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 22/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 69.1 mg/dL 12.84-42.8
Urease
Serum Uric Acid 2.81 mg/dL 3.5-7.2
Uricase
Serum Creatinine 0.75 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 138 mmol/L 136-145
Slcsegum Potassium 4.43 mmol/L 3.5-51
SIgEum Chlorides 104.5 mmol/L 98-107
Serum Bicarbonates 23.7 mmol/L 22-29
PEPC
Serum Protein 6.24 g/dL 5780
Biuret
Serum Albumin 3.29 g/dL 3552
BCG
Serum Globulin 2.95 g/dL 1.7-3.5
Calculated
Sfﬁ':m Alkaline Phosphatase 119 U/L 74-390
Serum Total Bilirubin 0.41 mg/dL 0.3-1.2
DPD
Serum Direct Bilirubin 0.13 mg/dL 0.0-0.2
DPD/Jendrassik & Groff
Serum Indirect Bilirubin 0.28 mg/dL 0.3-1.0
Calculated
Serum AST 23 U/L <50
IFCC Without P5P
Serum ALT 40 U/L < 50
IFCC Without P5P
Serum Calcium 8.58 mg/dL 8.6-10
Arsenazo
Sl?\l;um Phosphorus 6.77 mg/dL 2.7-4.5
Sample Analyzed on : AUO05
Entered By : DIPAM LOKHANDE L
N 22/07/2024 / 00:26:36 Analysed by Finalised By
eq dt/tm
Coll dt/tm 22/07/2024 / 05:47:05 ”
Recd.dt /tm : 22/07/2024 / 06:16:50 v
Prelim.dt/tm : 22/07/2024 / 07:11:08 DR. KINJALKA K GHOSH
Commit dt/tm 22/07/2024 /_07:11:08 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.

A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .

Partial reproduction of report not permitted.
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TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

Tel : 91-22-2417 7000 (Extn : 4352/4353) Fax : 91-22-24125556 VIEW NABL
E-mail : biochemistry@tmec.gov.in ~ Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY MC - 2232
Case No. 11F2024/021996 Requisition No.  FEC/BC/24/308520 Requisition Date: 22/07/2024 Lab. No. 2407224520
Name  Mastr SHASHIKANT KUMAR
Gender/Age M/ 15 Years Category/Status B/ In Patient Ward Name / Bed No. Semi Private Iv Flo/412
Discipline: DMG ADULT HEMATOLOGY Provisional Diagnosis
FINAL BIOCHEMISTRY REPORT 22/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Magnesium 2.18 mg/dL 1.8-2.6
Xylidyl Blue
Sample Analyzed on : AUO05
Entered By : DIPAM LOKHANDE L
N 220712024/ 00:26:36 Analysed by Finalised By
eq dt/tm
Coll dtAm 22/07/2024 / 05:47:05 .
Recd.dt /tm : 22/07/2024 / 06:16:50 e
Prelim.dt/tm 22/07/2024 / 07:11:08 DR. KINJALKA K GHOSH
Commit dt/tm 22/07/2024 / 07:11:08 CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 2 of 2



TATA MEMORIAL CENTRE
TATA MEMORIAL HOSPITAL

Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4352/4353)

E-mail : biochemistry@tmc.gov.in

Fax : 91-22-24125556
Website : http://tmc.gov.in

VIEW NABL
CERTIFICATE

DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

MC - 2232

Case No. 11F2024/021996
Name
Gender / Age M/

Requisition No.
Mastr SHASHIKANT KUMAR
15 Years

DMG: DMG ADULT HEMATOLOGY
Discipline : DMG ADULT HEMATOLOGY

Category/Status

FEC/BC/24/319387

B/ Out Patient

Requisition Date:

Provisional Diagnosis

29/07/2024

Ward Name / Bed No. -/-

Lab. No. 2407294556

Nature of Material : BLOOD
FINAL BIOCHEMISTRY REPORT 29/07/2024
INVESTIGATION LOW NORMAL HIGH UNITS Biological Reference
Intervals
Serum Urea 34.9 mg/dL 12.84-42.8
Urease
Serum Uric Acid 1.57 mg/dL 3.5-7.2
Uricase
Serum Creatinine 0.66 mg/dL 0.3-0.8
Jaffe
Slfsall::um Sodium 141 mmol/L 136-145
Slcsegum Potassium 3.81 mmol/L 3.5-51
SIgEum Chlorides 102.5 mmol/L 98-107
Serum Bicarbonates 29.4 mmol/L 22-29
PEPC
Serum Calcium 9.16 mg/dL 8.6-10
Arsenazo
Sl%um Phosphorus 4.18 mg/dL 2.7-4.5
Sample Analyzed on : AU05
Entered By : P.K. SADHUKHAN . .
N 2000772024/ 08:05:52 Analysed by Finalised By
eq dt/tm
Coll dt/tm 29/07/2024 / 08:27:37 G D Kt .
Recd.dt /tm : 29/07/2024 / 10:29:47 v
Prelim.dt/tm : 29/07/2024 / 11:33:56 DR. P.K. SADHUKHAN DR. KINJALKA K GHOSH
Commit dt/tm 29/07/2024 ! 11:33:56 Sc. Officer. F CONSULTANT

FINAL BIOCHEMISTRY REPORT

The result obtained relate only to sample given/received and tested.
A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted.

Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA
Tel : 91-22-2417 7000 (Extn : 4351) Fax : 91-22-2413 5259

E-mail : biochemistry@tmc.gov.in

VIEW NAB
Website : http://tmc.gov.in CERTIFICATE
DIAGNOSTIC SERVICES -CLINICAL BIOCHEMISTRY

%
% seryice O

MC - 2232
Lab No: 2407185659

Case No. 11F2024/021996 Requisition No.
Name Mastr SHASHIKANT KUMAR
Gender/ Age M/ 15 Years

FEC/TM/24/081931 Req. Dt.  18/07/2024

Category/Status B/ Out Patient

Ward -
DMG : DMG ADULT HEMATOLOGY
Provisional Diagnosis
Nature of Material BLOOD
FINALIMMUNOASSAY REPORT 18/07/2024
INVESTIGATION VALUE UNITS Biological Reference Interval
Serum Ferritin 85.86 ng/mL Male : 21.81 - 274.66
CMIA Female : 4.63 - 204.00
Req Dt/Tm: 18/07/2024  / 17:22:24 L
Coll.Dt.Tm: 18/07/2024 ' 18:14:50 Analysed by Finalised By
Recd.Dt/Tm: 18/07/2024  / 19:46:00 G ad Kannes
Prelim.dt/tm: 18/07/2024 / 20:51:44 = .
Commit Dt.Tm: 18/07/2024  / 20:51:44 ’d
Entorod B ABHLUEET KUMAR Dr. P.K. SADHUKHAN Dr.KINJALKA K GHOSH
ntered By : )
FINAL REPORT Sc. Officer. F

. . . CONSULTANT
The result obtained relate only to sample given/received and tested.

A single test result is not always indicative of a disease It has to be correlated with clinical data for interpretation .
Partial reproduction of report not permitted. Page 1 of 1



TATA MEMORIAL CENTRE

TATA MEMORIAL HOSPITAL
Dr.Ernest Borges Marg,Parel, Mumbai - 400012. INDIA

Tel : 91-22-2417 7000  (Extn : 4149 /4518) Fax: 91-22-24146937

E-mail : radiology@tmc.gov.in Website : http://tmc.gov.in
DIAGNOSTIC SERVICES - DEPARTMENT OF RADIO-DIAGNOSIS
CCNO: 11F2024/021996 Requisition No. LZZ/CR/24/039475
Name Mastr SHASHIKANT KUMAR
Sex/Age : M/ 15 Years Cateqgory/Status : B/ Out Patient
DMG : DMG ADULT HEMATOLOGY
Service Desc X-Ray Chest Rean Date : 18-07-2024
Provisional Diagnosis
Final Report Report Date :  31-07-2024

FRONTAL RADIOGRAPH OF THE CHEST DATED 18.07.2024:

There are multiple irregular opacities in right upper zone and right perihilar region- likely infective etiology.
"IBlunting of left costophrenic angle and homogeneous opacification of left lower zone noted- moderate left
pleural effusion.

Mediastinal widening is noted. Cardiac silhouette appears enlarged with mildly increased cardiothoracic ration.

Rest of the lung fields and right costophrenic angle are clear.
Visualized bones are normal.

IMPRESSION
Chest Radiograph reveals,

- Multiple irregular opacities in right upper zone and right perihilar region- likely infective etiology. CT
correlation 1s suggested.

- Moderate left pleural effusion.

- Mediastinal widening and enlarged cardiac silhouette likely pericardial effusion.

Dr.SATISH KUMAR MAHAPATRA Dr.ANAGHA A INGLE
Registrar(Radio-Diagnosis) Sr.Registrar/Consultant (Radio-Diagnosis)

1

RADIOLOGY




