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DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAL
License No. 982/85, Telephone No. 011 -23408270
TRANSFUSION REQUISITION / ISSUE FORM

Blood required on Date [® \-3) ~5 Time 3 *;l Ruul:@nlﬂmmudialc (Without crossmatch) (Please Tick)

T R e
loo wH e Y Wz )
Patient’s Name 4 Age/Sex A\ ( "Ward/Bed VL €&
Hospital Registration No. Wab - Father's’/Husband Name

LUy o

Undertaking/Replacement Donor (Donor Card No.)

7

’3 -
Doctor In-Charge Py V'iym Name of Transfusing Doctor___ o ¢

Diagnosis / Indication for Transfusion (Specify) pp Lloagnd o~ Pt

Obstetric history (in female patients)

Patient's Hb g ' Platelet Count [0 \a- PT APTT
H/O Previous Transﬁlsio@ No, If Yes:
Date | No. of unis transfused | Types of Components/ ABO/R Group of units | Adverse Reaction if
Whole Blood transfused any
Special Comments of Transfucing Doctar, if any:
Please ensure that
ONSENT OF PATIENT/GUARDIAN HAS BEEN TAKEN FOR TRANSFUSION.
Sample drawn by pa ) Date 17 l%] v~ Sign& Stamp of Medical Officer
Name & Designation of Medical Officer b~ Vi kFeny &U‘J‘ et
~ - aS\"Y  ACS
Medical Registration No.__ Q 3,06 5§ W1~ TIPS
Contact No. : of ?ai Ch%'\
COMPATIBILITY —
AND ISSUE FORM (FOR B
Requisition form received by {FD e R EE Yo E ONLY)
Patient's ABO _L . Time
Group & RhD Antibodyscreen_~ ~ Tested by Si
Match Bag s Componeat| Antibody | CROSSMATCH |  Cross M &
latch Bag | Group neg ibody ross Match done I
No. ' Screening | . (SALINE AND ssue No. | Issue
e — ; € | coomss PHASE) Date | Time Sign Date ByTi:m: Si
I3 ) : = !, N0 - toe g.n
Dz A7 |RU- | COMPATIBLE <
S I " ) 32‘6\3 A gr/ q
v Lol o5
o 224 /(°f /({15/&,

o
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l The Requisition form must httl\lll]‘lkhl\ filled. Irlunnplm Iu:ln will NOT be aceepied
BLOOD C L of patient with CR No. it he senl tlony wilh Requisition fonm
ENTRE, LADY HARDINGE MEDICIAL C E | ! NOT beaccepicd
3 & ASSOCIATED 8.SK &K S.C Hospn.-fu'EG
4 COMZA\ETIEIE REPORT
5 o 982 T
° 'ﬂ‘ A &Fh l ritten explination
e lmNEHo 3!‘, ' A T ¢ danor o the Blood Centre for donor screcning & & serological testing
: X0/ DATEOF I8SUE J% '
7.l & S . of blood WITHOUT CROSSMATCH
8 W.m—ww -y . DOE., must be provided for jssue of blood WITI '
: iy
s M Hcv' Hw 1::';:)\? nm-ﬂﬂﬂ REACTWE i are 1o be sent (o tie Blood Centre dunng roulne working hours: Yam
IBLE FOR fissions, time at which blood 1s required should be mentioned
1. :f::s . BLOOD GROUP. ﬂ, ul completed within & hours In hemodpiimically stable paticats
1 N.M'ARD M% mmREG NO....lY
12.05 m \o macroagaregate filler (170-260 micron) or leuco-eduction filter if
e i
TII;\}\SFLISION CRITERIA
cowponent T nosacy [ r ferlmln | _ REMARKS —
E‘l}ﬁ%— - — L npldEyﬁltl;;rlltrmn{ - :
i w;mmﬁl‘ﬁﬁ HARDINGE MEDICIAL COLLEGE | prox. 3-5 ml/mun of Crossmatch Compatible
. ASSOCIATED 5.5.K. & K.8.C. HOSPITAL
3 COMPATIBILITY s 0 mUhour in adults -
mDi“f ICENCE uo.'.waszo [ g/ hour or a8 ADO/RE compatibility pn.h.nl\h hul not
' | sagno... D | crated required. Crossmatch not required
1 ol A - Rh q i
fsi_'[lfi lssueuo...._.iim...- oareomasue."‘p’b,’n‘ 1m!*gﬂ'” or as Should be ABO Rh compatible
Tre et 2fule i
b rapidlyas tolerated; | Should be ABO compatible, Cors atch not
_"':_H HB:AI,HGV HN‘I::JPHA, MALARIA-NON RE‘CTIVE aox. 300 mbhour rcq'.mlcd i
PATIBLE FOR i
prsNome.....£ M Transfusion
o } HOSPITALWARD A2 AMEG [ty = [ NG FORM
- il Regn: No. ——
ADuU & i ouu aroup of the patient - =
Time
A o
..... ELlalh 0, M ed on the ‘1" oatibility enart. i ‘
- umﬁ ibility report, issue form and patient’s case shect
3 .a m&e
S@pt W m“l’ﬁ} h@.ﬂm&m&n&clﬂmﬂmmﬂ:ﬂuﬁmwuw&mﬁ
ST < oy Name of Medical Officer
e p— = Ui
transfused Vitals of Patient A
. A3 ny Sign
{05t o, T-Govep: T Vol oo
i fN"’r'f el erp_ | Volume Time | Temp | BR [ PRTRR Reaction
| B R 80, | Yes* [ No
5 il - '-: — i__ |
e ==y
L s = Dﬂ‘ Tm
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le No.: 4193 AYAN U2Cs

ient ID:
ame:
ample Comment
Positive
Diff. Morph. Count
WBC 2.08 - [10"3/uL
fac 2.35 - [19“6/UL%
HCT 2157 - [%]
MCV 90.2 [fL]
cH 27.7  [pg]
MCHC 30.7 - [g/dL]
PLT &F _Z-_ [18.«3/'“”-]
RDW-SD 51.4 [fL
RDW-CV 15.6  [%]
PDW i [fL]
MPV S -'FL]
P-LCR e ’%]
PCT et j%]
NRBC 9.69 :leAB/uL]
NEUT 0.02 * [1073/ulL]
LYMPH 2.02 *:19“3/UL]
MONO 0.04 * [10~3/uL]
EO 0.00 :19“3/uL]
BASO .00 [1073/uL]
IG ©.00 * [1073/uL]
RET 0.14 [%]
T TKF 0.6 [%
+FR 100.0 [%]
MFR 0.0 [%]
‘HFR 0.9 [%]
" RET-He 30.3 [pg]
IPF 89 % [%]
WBC-BF [1673/ul]
RBC-BF [1876/ul]
MN [187~3/ul]
PMN [1673/ulL]
TC-BF# [1673/ul]

WBC IP Message
Neutropenia

Leukocytopenia
Blasts/Abn Lympho?

Position:;

XN series KSCH

©9/03/2025 11:57:24 WB
Doctor:
Sex:
Nicknarge: XN-1000-1-A
WNR
"J
‘n!-L‘ = ; = SFL.
PLT-F
arl _ -
| ‘
iﬁ
J i . - & & "
SFL SFL
PLT

|

Rack:
Ward:
Birth:
WDF
&
0.0 [%]
1.0 * [%]
97.1 * [%]
1.9 *j%%
0.0 [%

0.0 [%] RET
0.9 * [%] [
0.0033 [10%6/uL] | _u

f
H§
RBC
[%]
[%]
RBC IP Message
Anemia

RET Abn Scattergram

PLT IP Message
PLT Abn Distribution
Thrombocytopenia
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w ......
- mg/dL | 60-100 Alkaline Phosphatase |
mg/dL | B5-140 Total Prolein |
mgfdL | B0-140 Albumin |
mEg/L | 135-145 Serum Calcium
mEgL | 3551 - lonized Calcium |
v ; Inorganic -
shan] (i Phosphorus \ _'“‘“"
| urea mgfdL | 10-40 Total Cholesterol mgldL ﬂ
ﬂm.:- mg/dL | 0,5-1.0 HOL mgl/dL
| | it
| uricacid mg/dL | 3.0-6.5 LDL mg/dL | <130
-5'{3_1'“4'[:}"5""'# -Total mgidL | 0.2-16.6 CPK Total ju | 20-185
mﬂﬁ?‘w mao/dL | 0.05-0.68 CPK-MB jun | 0-24
150 1o <
Serumn Bilinubin-Total moit | 0.2-1:1 CRP (Quanlitative) mg/L | <6.0
ot e : Serum Amylase UL | 28-100
Sarum Bilinibin-Direct mgidL | 0.05-0.2 Aty
(>1Yr age) i | 1040 Serum Lipase juL | <80.0
SGOT (AST)
SGPT (ALT) WL | 10-45 GGT junL | 948 0
Serum Magnasium mgidi | 1.7-2.3
CSF Body Fluid
CSF Protein mgldl | 15-40 Microproleins &
CSF Sugar mgfdL | 40-70 Sugar |
Total Protsin
Albumin i
Variflied By-
Parformed By- (Signature If Faculty/SR)

(Medical Lab. Technologlst)




[CR.No.

Unit/OPD

C—— —

l:‘iiqmnulsﬂ-llslury -

Date/Time

Cre

Signature of th&ur'

Please tick marks the required Investigation in the box.

Please don't write anything on back side of requisition form. uépaé to be printed there.
: Reporied Harmal . Reporied Hormal
‘ Investigation \'ﬂhﬂ Units Range Investigation Value Units Range
Blood Samples
Glucoss (Fasting) mgrdL | 80100 | Alkaline Phosphatase L | <aso
Glucose (FP) mg/dl | B5-140 Total Protein gidL | 68-80
Glucose (R) mg/dL | 60-140 Albumin gidl. | 3.5-5.0
Sodium mEg/L | 135-145 Serum Calcium mg/dL | -1
Potassium mEag/L | 3.5-51 = lonized Calelum mgidL | 4.0-5.5
17 Inorganic
Chioride mEqg/L | 98-108 et mg/dL | 4.0-7.0
Urea mg/dL | 10-40 Tatal Cholesterol mgfdL | 110-200
Crealinine mgldL | 0.5-1.0 HOL mgidL | 40-80
Urie Acld mgldl | 3.0-65 LOL mafdL | <130
5'*{““‘@“ Bliibie-Totsl mg/dL | 0.2-16.6 CPK Tolal | 20198
Serum Bilirubin-Total
(48D o <1 Y9 mgidL | 0.05-0.68 CPK-MB un | 0-24
“
Sarum Bilrubin-Tots! mglaL | 0.2.1.1 CRP (Quantitative) mp/L | <56.0
(>1Yr age) L
1 1 ] Armyl .
m:&:?mq‘“ mg/dL | 0.05-02 e i b s
SGOT (AST) L | 1040 Serum Lipase wiL | <s0.0
SGPT (ALT) o 10-45 GGT . | 9-48
Serum Magnasium mgldl | 1.7-2.3 =Y
J —
CSF Body Fluld
l CSF Protein mgidL l 15-40 l Micraproteins -
l CSF Sugar mg/dL \ 40-70 Sugar
I | Total Protein i
1 ‘ 1 Albumin )
| -
Performed By- Verified By-
(Medical Lab. Technologist)

(Signature If Faculty/SR)




jtosis with febrile neutropenia with bicytopenia

On CDAS 1 SSC gating, 63.53% of all viable events full fn the dim CD45 vs. low SSC window

These events show!

Murkers Papulation (%) Intensity Interpretation
C'N34 1146 Heterogencous Positive
cCD 3 Negative
sCD3 Negative
MIMO Negative
cn7 Negative
cDIv 08 Moderate 1o Bright Pasitive
CD79 95.31 Bright Positive
cDI0 gl Bright Positive (LAIP)
¢tz Non contributory
— Cp20 3186 Heterogenous Positive
______?1.-1'._.-_ 65.72 | Moderate Positive
HLA DR 79,73 Bright Pasitive
I—-—'-—CD T 90,62 = Brigh — Pusitive
T g — sl e —
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Platelet & Fu 10"/ul

47

Perlpheral smear: Smear shows leukocytosis with presence of 85% blasts, These blasts are 1.2 times the size of 3
- e ntagranular eytoplasm. Few blasts show nuclear indentation and few show the
| of eyt nic vacuoles. Red blood cells are normocytic normachromic. Platelets are reduced.
ty “ﬂrﬂiﬁmhm ular
: '- [Resticed, oceaslonal normoblasts seen
Megakaryopolesis Reduced, occasional megakaryocytes were seen
ey
Promyelocytes - Erythroid 03
Myelocytes . Plasma cells I
Metamyelocytes Monocytes -
Stab forms [/ Band forms
Neutrophils -
Lymphocytes 02
Bone marrow Imprint Hypercellular, shows near tatal replacement by blasts,
Spedal stains Perls stain -No particle for iron store
Cytochemistry, MPO - Negntive, PAS : Negative
Impression Bone marrow together with flow cytometry (Flow reference number 55/25), the
Hindings are consistent with It cell-Acute Lymphablastic Leukemia

N ad

Dr Vandana Purl
MD,DM(Hematopathology),DONB. MNAMS
Profassor

Dopartmant of Pathalogy, LHMC



Fllhur'sll-lulhndﬂnne Haw‘n :

HMPIm‘&Imﬁmn : Yes / No, If Yes: R —

Date | No, of units transfused T
Ypes ﬂfcompon:uﬂ ABO/RK - —
! Whole Blood m;}sr;g:f units ﬁdvmaiyﬁmm 3

Special Comments of Transfucing Doctor, if any:

—

“ A | " H/ S EEN TAKEN FOR NSFUSION, _--_-:ug
Sample drawn by v - K37 e. Hfﬁvifi’ﬁp& Swaﬁmmmlw zﬁz e

Name & Dmgnltmn ofMdiul Dﬁw

Medical Registration No._____ 2 Y45F Contact No. 471 722% 204
COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)
Requisition form received by Date _Time. w
Patient's ABO Group & RhD H Antibody screen _ Testedby  Sign
Cross Blood | . ibody | CROSS MATCH Cross Match done by | lssue No. | Issue By
Match Bag | Group | sh::‘l"ﬂi“: rﬁ?ﬁ':s:rmm Date | Time | Sign Date | Time | Sign
= AT B o
Hso)| A+ R COMPATIBLE | [2232 [T |
2568\ ¥ 222) || L
C-M ; 'JJ 22 T LJ
|
N | | S =
Special Comments of BBO/Technician, ifany . i ol —-
M (g {owy Q‘t




Date | No. of units transfused | Types of Components/ ABO/Rh Group of units
b Whale Blood transfused

Adverse Reaction
any

Special Comments of Transfucing Doctor, if any:

o BG((1E

— ]
3 mm.lmm FORM (FOR B D ! USE UHLY}
'Reqmnumﬁxmmmwedhy my/ mr:ﬁﬂ-}‘ﬂ -?‘ INT+1
Patient’s ABO Group & RhD re Antibody screen Tested by _/ijgn é
Cross Blood CROSS MATCH Cross Match done by Issue No, | Issue B
Matck Componeat | Antibad ¥
i N Bag | Group bmﬂﬁi CIJHE:HLE“S!!;:L. Date | Time | Sign . l:lu.lr Time | Sign
;. % to ﬂ‘.'r K_L( r"ﬂe‘i["f\T;FJ_F’ Elm J“'H 1.2 r.’}q 2 3‘(’}, j0:20 M“—"
| 2zt rallen | (e dpeibic ERE
¢S | A ¥ g 1Y

lfTﬂA_LT',

l
I: Special Comments of BBO/Technician, if any -
5|




ht of India

Mohd Mobin
s=x faf2/DOB : 01/0
EW / Male

4299 2218 317
HTIY - HTH HIC

0 S—




- e
SR R g e
Unique Identification Authority or india
Address:

S/O: gHle, 90, TeerasA, gearAr, S/O: Hamid, 90, chandayan,

FHAYY HSYAT, §H, Scax wew, Chandayan, Hasanpur Manjapta,
244302 Sambhal, Uttar Pradesh, 244302

4299 2218 3177

18001:?;071 947 help @uidai.gov.in www.uidai.gov.in
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