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DEPARTMENT OF PATHOLOGY

LADY HARDINGE MEDICAL COLLEGE & SMT. S.K. HOSPITAL, NEW DELHI

CYTOLOGY REPORT FORM
Name of Patient........ A&qu\ ..................... Sex .[cde.. Age..ﬂ‘f.;.. Regd. NO. .....cvveee.
Hospital e IR ECh TR Ward He"“&,ﬁ”] Dr. In=Charge .....cvecessesesencsss
CaseNo...........t=2¥Fss. 01 | “’95 SmearNo ...+ .3&8.8:&9./. .....................

Received on .........2.. 012% .................... Reported on ...... .?:!l.cf./%

Investigation asked for :-
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A TIBR / GOVT OF INDIA Document ID : LHMC/KSCHILab/1
A afEn Afsoa Biatst va T8 3RTaTE Version 1
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS

FHAtddl JFA i TE=E=
KALAWATI SARAN CHILDREN’S HOSPITAL

aimatzn%a L, A5 fEeTit-110001 / BANGLA SAHIB MARG, NEW DELHI-110001
Fiforpe FaAdIare o
3 CLINICAL HAEMATOLOGY LAB

&t [Name L\‘W g /Age. 6,‘ for/Gender M

C.R. No. l&% \711 Consultant 0 4 i

Ward/OPD Unit/Bed No.

Gy —
* Date/Time 0 h l/% ma/

Nature of Anticoagulant EDTA/Citrate/Heaparin/Nill
Diagnosis/History m/
C/% (/ Sig#¥ature of the Doctor
Today’s Lab. Ref. No. Time of Receipt

INCOMPLETE FORM IS NOT ACCEPTABLE
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FAINepe AT A

\ CLINICAL HAEMATOLOGY LAB

T /Name Btjon TGYAge by Rim/sex g7, \
v Y)
C.R. No. . 91926 Consultant De- (Yukeaia S !
Ward/OPD 1 nit/Bed No 3] I of PG
et o ot Badilo; ® s

Date/Time ' L

Bt AlL (uRYTP.

Nature of Anticoagulant EDTA/Citrate/Heaparin/Nil

Signature of the gocto?

Time of Receipt

Diagnosis/History R ¢

Today's Lab. Ref. No.

INCOMPLETE FORM IS NOT ACCEPTABLE



= LADY HARDINGE MEDICAL COLLEGE
DEPARTMENT OF PATHOLOGY
Patient Detalls: Ayan 6Y/M 23174
Bone marrow recelved on 07/09/26
Bone marrow asplrate: | 491/26

Clinlcal detall : k/c/o ALL,Induction phase Day 35

DLC: N26 L52 M22
Peripheral smear: Smear shows leucopenia with severe neutropenia (ANC=270cells/ul).Red blood cells

are predominantly normocytic normochromic with reticulocytopenia(ARC=5300cells/ul) Platelets are
adequate.
Bone marrow Asplrate - Bone marrow asplrate |s aparticulate and paucleellular,

Bone Marrow Imprint- Bone marrow Imprint Is aparticulate however cellular, Myelogram [s done from

BMI.
Erythropolesls Erythrold serles Is adequate and shows normoblastic reaction,
Granulopolesls [Myelold serles Is adequate and shows all stages of maturation,
k les Megakaryocytes are not seen, . [y

Myelogram :

Blasts/ Hematogones (%)(02 Lymphocytes (%) (43 L
Promyelocytes (%) Erythrold (%) 08

Myelocytes (%) 17 Plasma colls (%) 02

Metamyelocytes (%) 14 Monocytos

Stab forms / Band forms Eoslnophlls

(%)

Neutrophils (%) 15 M:E Ratio 5.75:1

Perl's staln No particles seen to Iron storas, 1 1, N0 ring sldaroblsts saon
ICytogenetics: Negative =

Flow Cy y (Roforanco bor: 922/26):MRD analysls by flow (;ylovﬁﬂlfy I Nogallve,

Bone Marrow Blopsy: Bone marrow blopsy shows only three Intertrabeculnr spaces with overall
cellularity of 50% and shows adequate maturing myeloid cells, Aduquate normoblastic erythrold cells
seen.Megakaryocyles are adequate.There Is no Incronse n blasts,

Impression; End of Induction bone marrow blopsy In a known cose of B-coll ncuta lymphoblustic
leukemnla/lymphoma s,

IMPRESSION: D35 bone marrow in a known case of B-col) acute ly
morphological remlssion,

phoblastic loukermin/lymp 16 1n

report 922/26 for showing MAD analysls-Nogatlvy

~

Or. Vandans Purt
MO, OMHemmopnthology), DN, FMMNAMS

Sample No. A5/8022 Rack
Patlent 1D: Ward

Name!

Sampla Comment

Positive

DLFFL Morph, Count

e 1,04 108 /ul

ROC 2.66 1086 /ul

HGD 7.5 /AL

Her 21,6 Ql

MCV 88.7 fL

MCH 8.2 [p

MCHC .8 ( l,)

PLY 265 1083 /uL )

RDW=SD 16,9 fl.)

RDW-CV 14,6 [X]

PDW 11,7 [fL

LRY 10,1 [f1

P-LCR a7zl [X

PCT 2?7 Xz

NRDC 0.00 1083 /ul 0,0 *
NEUT 0,27 * [1072/ul 5.0 ¢ ¥
LYMPH 0,55 * [107)/ul 52,9 * (X
MONO 0,22 * [1072/ul el.2 * (X
Lo 0,00 * [10°0/ul 0.0 %%
ODASO 0,00 107N /ul 0,0 X
16 0,00 * [10M3/ul 7.7 % [X
RET 00,0051 107G /ul 0,20 X
TR 1.4 X

LIR o6 (X

MITR 1.4 x

HER 0,0 x

RET<11e 10,5 ||g]

0 1079 /01 (%)
Micron .0 (%)

Macrolt 1.0 (%]

WOC 11 Message IOC 1P Message
Neutropenla
Lymphopenta
Leukocytopenla
Olasts/Abn Lympho?
Lelt Shifep

Atyplcal Lympho?

Anemla

\?
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DEPT OF RADIO-DIAGNOSIS 3
X-RAY REQUISITION FORM

Kindly note: Doctor's signature and stamp is mandatory. Forms with Incomplete information will not be
entertained strictly, leading to cancellation of the examination

Name of Patient Age/ Gender Registration No. ML
Aﬁ,am 6 y< | N Qlazx( :

Referred by OPD/Ward Bed-Side Request Date:
DMW. N o \ A | ¢
Relevant Clinical Notes MD[ @OU»( :C(’\d'u'

X2

(56— hmat ste . (| Lefbside caguadinion

s
b 7'?/0 obswss
Provisional Diagnosis Si e i with Stamp
- M SYNGKON
Df: del'“ DOC‘O atrics
P er\t =
| De \nr\m el 52 = mlA;p\'l?‘

X-ray Examination Requested (Please select the reIeVant op‘hon

»

[] Chest (PA/Lateral) [] Chest (AP/Lateral) [] Abdomen (Erect)
[ Abdomen (Supine) [ wrist/Hand (L/R-B/L) [ Forearm (L/R)

[] Spine (Cervical) [ Spine (Thoracic) [ Spine (Lumbar)
[ Pelvis [ Soft Tissue Neck (AP/Lateral) [J skull/Facial Bones
[J Extremities (Arm) (L/R-B/L) [ Extremities (Leg) (L/R-B/L)

] Knee (L/R-B/L) [ shoulder (L/R-B/L)

Additional Instructions:
Contrast Required: [ Yes [ No

Special Views required (e.g., Oblique, Lateral, Any other to be Specified):

Examination urgency (if any):

Instruction to be complied:

1. Patient must be accompanied by one attendant with all previous reports and in case of Special X-
concerned.

2. Assent/Consent of patient/guardian/attendant must be obtained prior to examination.

3. For abdominal imaging, patient is requested to consume plenty of fluids.

rays: patient must be accompanied by D¢

Department Registration No. ) Film No. )
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Receivedon ... W(°Y.2¢ Reported on ...L.[[.21/2.¢

--------------------------------------------
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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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