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LADY HARDINGE MEDICAL COLLEGE & SMT S. K. HOSPITAL : NEW DELHI 
DEPARTMENT OF PATHOLOGY 

Hospital: KSCH 

BONE MARROW BIOPSY REPORT 

Name of Patient: LAKSH Age /Sex: 4/M 

Ward: Pediatrics 

Specimen No: BMB363A/25 BMA-363/25 

Nature of Specimen: Bone Marrow biopsy 
Date of Receiving: 11/07/25 

Labelled as Bone Marrow biopsy(363A/25) 

Regd. No: 16880 

oCcasional area few blasts are identified. 

Dr. In charge : Dr. Charu 

Microsection No: BMB-363A/25 

Date of Reporting: 15/07/25 

Section from bone marrow biopsy shows carthlage along with bony trabeculae enclosing 
marrow spaces showing marked crush artefact with poorly preserved morphology. In an 
Kindly refer to bone marrow aspirate (reference no. 363/25) 

Dr. Shivali Sehgal 
Assistant Professor, 
Department of Pathology 
15/07/25 
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Government of India 

Viresh Kumar 

GrH afa/ DOB: 05/07/1993 
y / Male 

7010 9579 7198 

31T1R - 3114 3T T 3fT 



3TETT 

205262 

1947 
1900 001947 

Unique ldentification Authority of India 
Address: 

SIO: Kalicharan, virsinghpur, 
Rakari, Mainpuri, Rakari, Uttar 
Pradesh, 205262 

7010 9579 7198 

help @uidai.gov.in 

www. 

www.uidai.aov.in 
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