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’ORE DIAGNOSTICS
Case ID - 26010087887
Patient Name © Master ATHRAV SATYA PRAKASH CKID 119334
= Ag= /DOB/Sex : 2 Years [ [ Male
hema CORE Hospital Name : KSCH, Delhi
— Physician Name : DR SAHIL V SOMNI
] Registration On : 03-Apr-2026 11:31
Collaction On : 02-Apr-2026 16:00
e Reported On : 06-Apr-2026 16:06
AC2P56 Process AT : CORE-Gurugram
Ref ID H
| UNIQUE PATIENT ID : 796353 ] Sample Type : Peripheral Blood
Report Status : Final

ALL Panel BCR-ABL; TEL/AML; MLL; E2A[1;19)
SPECIMEN INFORMATION
Peripheral Blood

Call positive B cell ALL
METHODOLOGY
Fluorescence in Situ Hybridization

oo

E2A (TCF3) gene rearrangement

POSITIVE
Total number of cells scored 200
% of cells showing Translocation a5
% of cells not showing Transiocation 5
Nomenclature : nuc ish(TCF3 3'TCF3 5'x2(TCF3 3 con TCF3 5'%1){190/200]
Probes used : HealthCare TCF3 Break Apart FISH Probe. TCF3 (3'E2A): Green, TCF3 (S'E2A):
Orange
Cut off for normal individual 8%

INTERPRETATION

1. E2A (TCF3) gene rearrangement is present in 95% of the interphase cells studied
2 Clinical, hematologic, and molecular correlation is recommended.

* Detection of translocation t(1;18) shows improved outcome with intensive chemotherapy.

Disclasmer : This test is not FDA approved [ deared for specific usss.
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o= faf/DOB: 10/07/1996
affel/ FEMALE

)| Mobile No: 9598992181
3344 9124 8111

VID : 9195 6301 1772 0018
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Address :

C/0O: Saty Prakash, 120, Bhaukunwa, Bhau
Kuwa, PO: Jalalpur, DIST: Ambedkar Nagar,
Uttar Pradesh - 224149
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website : www.abhishikha.org E-mail ID : info@abhishikha.org
Contact No. : 9958524587
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