SAW THE WAY FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:08-09-2026

PATIENT DETAILS:
PATIENT’S NAME : PRERNA BAGHEL

AGE: 02 yrs

GENDER : FEMALE

FATHER’S NAME: MR.BRAJPAL SINGH OCCUPATION: LABOUR
SIBLING : 1 SISTER, 1 BROTHER

FAMILY INCOME: NIL

PATIENT SUFFERING FROM :B-ALL (B- ACUTE LYMPHOBLASTIC LEUKEMIA)
TREATMENTIS DONE AT :Aiims Hospital, New Delhi

PATIENT SUMMARY:

Baby Prerna is suffering from B-ALL blood cancer and is undergoing treatment at AIIMS Hospital. Her
family is facing severe financial hardship, and her father, a daily wage laborer, currently unemployed
cannot afford the expenses. Kindly support Prerna’s chemotherapy and radiation therapy. Financial
assistance of X1.5 lakh is urgently required.

DECLARATION:

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWLEDGE.| AM
NOTIN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.] AM FULLY
AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY CHILD AND |
HAVE NO OBJECTION WITH IT.
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'. TSSUE / COMPATIBILITY LABEL ] R f;% |
Sample 1D ; 2026-R52240 | R et
‘paticnt : PRERNA wcoune L e
Patient's Blood Group : B Pos UHID: 109329107 * ?\i\\!\% “&3

"lHuspI Dr: AJIMS Hospital /dr rachna

Pt. Hosp. Reg. Nou: 2026243425
WdeBed vo.: DAY CARE PEDS MCH GF
Product : JRR-RD Tasue No.: 86677
‘Hhoad Group : B Pos v Issue Dt :06/Aug/2026 11:21 AM
Bag ID: 2326,335743 Colln. Dt : 03/Aug/2028
xMatching Report : ABO (Compatible  EXP. Dt : 08/Aug/2026
K-n.atched By @ Sunil 1ssued By : Sunil
M #
DOD CENTRE, MAIN HOSPITAL DEPARTM FENT OF
TRANSFUSION MEDICINE A1IMS, New Dethl \

Ansari Nagar , New Pelhi- 110029 Lic No. G40/81

5754 .
D : 2026- 38T e .
. ort: ABO Compat! ssued By S

0 o MEDICINE ATl
TRANWFUS‘I“T:‘ rne'-‘l“' 110029

\reart Nagal - €

M§, New
Lie No. 646/ \
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

s S 11

(DEPT. OF EMERGENCY MEDICINE) UHID No:109329107

(-REVISIT-)

ararasTer L (Emergency Noj: 2026/030/0092249 feem DATE: 08/08/2026 aag TIME: 03:54:37 PM
NON-MLC
A0 NAMED MISS. PRERNA ... HE AGE @ 2 years 12 days femm [SEX 0 F
D/O : BRAJPAL SINGI
= ADDRLESNS: T wEn HONO: ITUMARIYA KASGANI (P et [ geeen STREET/MOH:
srrmae CITY BLOCK: =7 PIN: 207402
=1 STATE: UTTAR PRADESI & PHONE NO:
dtarza MOBILE NO: 8377925521 M Location: Paediatrics bmergency
ZHT BROUGHT BY: Relanve : FATHER Criticality: Red / Yellow / Green
friage: Respousive/ g /min BP mmHg RR /min ~ spO2 %

Unresponsive
Shilted to Paeds/ Main/ New Emergency iC I C }‘D B -3 |23

send éqom OPbGngx Reod-fany

POP [0 v st py .

Presenting Complaints

Primary Assessment (ABCDE) @ Assessment Pentagon

Alrway Circulation : Disabsiity

Open & stable \_’}:,’No :; HR..JV8./min GCs...... IS“r
| if No.......
| CFT.. 2. secs. Pupil size.......... /min
| Breathing: RR ,Elg,-f.'n'iin 10d )62
i Efforts: Normal/Poor/increased BP........ mmHg Pupillary Reactions.............
' Auscultation: '

Alrentry: Peripheral pulse: Poor/Good Motor activity:

Normal/poor/Differential = Normal & Symmetrical/

= Central pulse:Poor/Good Asymetrical/ !
| Added sounds: — Posturing/Flacidity/Seizure
! None/Stridor/ Wheeze/Crackles Skin temp: Warm/cool
= h 5 . /

) _ ' g E’/ Blood Sugar..,.2.£..mg/dl
| SpO2 on Room air.. .0 Others Exposure:
! | Temp.......&0 a
| ’ Colour:Normal/pallor/cyanosis/
' = 'Lﬁ mottled

Any other skin lesions............

Biagriosis _T—;"Cl ﬂ&q}j & L[ ﬁ P‘F
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Zﬁ\?

Hospital All India Institute of Medical Sciences , New Delhi- {'4»,@.\\‘\P /
110029 ' e

UHID: 109275485 Reg Date : 06/07/2026 10:39 AM
Patient Name : Mr DHAIRYA DHAIRYA
Sex : Male Age : 5 years 26 days
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-I
Unit Incharge : Dr.'Rakesh Yadav Sample Collection Date: 01/08/2026 08:59 AM
Lab Name: Lab Oncology Sample Received Date: 01/08/2026 11:35 AM -
Lab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20260300092645 Recommended By: Dr. Shikhar JR
Lab Reference No: 2355 4

Sample Details : LOI-010826051-AP (Bone Marrow) / Report Date: 06/08/2026 01:47 PM

BMA PS ROMANOWSKY STAINING

Report: Bone marrow aspirate reduced is hemodiluted, however bone marrow aspirate received for FCMI is cellular and
particulate and shows 80% blasts along with reduced haematopoietic cells of all series.

On MPO stain blasts are negative.
Peripheral smear shows occasional blasts and adequate platelets.
Impression : Acute leukemia |

Advice: Correlation with FCMI, molecular and cytogenetic studies

Senior Resident :Dr Ashish

Consultant Dr G Smeeta

This is an electronically generated report, authorized signature is not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

( WADEKAR ASHISH ARUN )
Verified By Authorized Signatory
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Print Report _ warTITer SRR
"DEPARTMENT OF LABORATORY MEDICINE
fagma
& Hematology :
e wrdte srgffns s, s TR, 7€ Red-110020
All India Institute of Medical Sciences, Ansari Nagar, New
Delhi-110029

UHID: 109329107 Reg Date : 27/07/2026 12:03 PM

Patient Name : Miss. PRERNA ........

Sex : Female Age : 2 years

Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-1

Unit Incharge : . Dr. Rakesh Yadav Sample Collection Date: 27/07/2026 03:21 PM
Lab Name: Hematology Sample Received Date: 27/07/2026 05:22 PM
Lab Sub Centre: Hematology (Ward)

Dept / IRCH No: 0 Recommended By: Dr. Shikhar IR

Lab Reference No: 6003

Sample Details : HMW-2707260981-FC (Whole Blood (EDTA)) / Report Date: 29/07/2026
04:38 PM

Flow Cytometry Report

-Sampie Type: Peripheral blood EDTA

Ciinical Details: Not mention on TRF,
Instrument Name: Attune NXT Flow Cytometer
Events Acquired: 100,000

Gating Strategy: CD45 vs SSC plots shows approx 76% blaste of | singlet events acquired which are dim Co9E and low
S8C. r

Positive .f-'.'a.f.i;f-"rsir.:CDT‘E?a. D19, CD10, CD55, Hia DR, )

Megative Markers; MPO, ¢2D3, CD34, CD117, CD7, cTdT, cCh22, CD20, CL:3, £D4, CD5, CDS, Ch1a, CDS6, CD2, CD54,
Cd14, CD13, CD33, CDZ325a, CD41, CD61, CD71. .

Impression: Tooether with morphology the immunophenatypic finding are siiggestive of B-I‘i/}g_g:mﬁu_ig

Lvmphoblastic Leukemia/ Lymphoma with CD 110 _positivity,
Advice: Kindly correiate clinically with bone marrow and genetic investigations,

Processed by: Abdur Ratman (MLT)

Author Sign, I Tushar Sahgal

This is an electronically generated report, authorized signatura iz not required. The test reporis have boen
authenticated. Partial reproduction of the report is not permitted.

( Sudhahar T ) { Dr.TusharSchgal )
Verified By ' Authorized Signatery

**:kt-*#»:x*#**z:*END OF —]'.:E REPCRT*K&*X*;:**‘.#RK“
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Hematology 'Analysis Report

v Mame: PRERNA Last Name: Sample ID: N256
Geuder: Female Age: 2Year(s) Patient 1D: 109329107
Departnient: Bed No.: Date of Analysis: 28-07-2026 04:27
Mode: AL-WB-CD Ward:
Serial No.:  TW-25002239 Date of Birth: Tube Pos.: 1-1
Diagnosis:
2 _F‘ara . Result Unit Ref. Ranges Flag :‘
1 WBC 92.70 3 079/L 4.00 - 12.00 WBC Scattergram Abn
2 Neu# *EEE 1009/ 2.00 - 8.00 Blasts? ‘
3 Lym# FREE 10N/ 0.80 - 7.00 Abn Lymph/blast? [
4 Mon# R (T 0.12-1.20 Immature Gran?
5 Fos# 0.00 10°9/L 0.02 - 0.80 ki [
6 Bash 0.00 10°9/L 0.00 - 0.10 A‘;‘::{fg;;‘:;’: ‘
7 IMG# *hkk 1079/ 0.00 - 999.99 Hy;;ochromia
8 Neu% aeEE 0 50.0 - 70.0 el
9 Lym% . HE % 20.0 - 60.0 Thrombocytopenia
10 Mon% ek g 3.0-12.0
Il Eos% 0.0 % 0.5-50 |
12 Bas% 0.0 % 0.0-1.0
13 IMG% EELE O 0.0-100.0
14 RBC 2.67 10"12/L 3.50-5.20 B =
15 HGB 2/dL 12.0-16.0
16 HCT 231 % 35.0-49.0 W
17 MCV 86.4 flL 80.0_' - 100.0 WV’L
18 MCH 19.0 pg 27.0-34.0 . b e .
19 MCHC 221 gL 310-370 a o ABE VQQ N
20 RDW-CV 30.5 % 11.0-16.0 W \10»/"‘
21 RDW-SD 781 fL 35.0- 56.0 \
22 PET @IO"W]. 150 - 450 ‘ -
23 MPV U fL 6.5-12.0 .
24 PDW 15.3 15.0-17.0 Ewﬂ v |
25 PCT 0.012 % 0.108 - 0.282 £ |
26 P-LCC 10291, 30-90 |
27 P-LCR 55 % 11.0-45.0 |
28 NRBC# 0.000 1079/1 Q_[J,b |
29 NRBC% 0.00 /100WBC 1 ? ;
* 30 HFCH# sk 10NI/L B g e
e
yold 1° |
i,
DIFF WhNB
2 @
RBC
: i
D 100 %o i
Delivered by: Operated by: User Validated by:
Order Time: Draw Time: Time of Printing:  28-07-2026 04:27
Comments: ) )
[ The analysis results only answer to the correspending sample] *For research use only, not for diagnostic use. L




RAur .
UHID:109328107

. ::1:“1'
PRERNA ........

D/O BRAJPAL SINGH
2Y OM 23D/ F/
TUMARIYA KASGANJ UP, UTTAR

PRADESH. Pin:207402. INDIA
Ph: 8377825521

Follow Up Patient

i inept No: 20280030019752

General Rs. 0

3o Hlo 3o Ho I¥aTe/A.LLM.S. HOSPITAL
gf@% IFM AU /Out Patient Department

IBITED IN HOSPITAL PREMISES

THU / Room
Cc 2186

"F73

Unit-Ill, Paediatric,

Quaue /

Aofdo uwitga ¥o/0.P.D. Regn. No.

%
Nk

U AW T W ST

OPR-6

Y T, Wed, Sat

AR 0

Reporting: 08:35;
19!0&'2026

L

Y
Age

" ua/Address

fAer/Diagnosis

fe=re /Date

?,?-L;

o s Rum
S .UHID 109329107
35 ABHA:

(O[]
PRERNA

D/O BRAJPAL SINGH

2¥ 1M 2D / Fiafeam)

TUMARIYA KASGANJ UP, UTTAR
PRADESH. Pin:207402. INDIA
Ph: 8377925521 General
Foliow Up Patient

Rs. O

Y|

k:kt(’i_\

Igar/Treatment

A / Room
C 218

F69

Unit-11l, Paediatric,

Queue /
I

y =, Wed Sat

Reporting: 0
mnamuza

-

\ ,‘///
. ¢‘ﬂa.\\ dan 4‘,0’ Wm’/
g,@;‘;_ CLEAN AND GREEN AlIMS / 7= &1 T8} Waved, ool & >

Apwstman Shara
P st
WEReTGdl W ST G
(pmjay.gov.in)

RO $1 989 SUER/ORGAN DONATION - A GIFT OF LIF
0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)

3 cl

My Hospital

meraaspatal.nhp.gov.in

S




. _ Newe — [ %09 rma

g I VR - loa 3 29|07
h"" HY = 3w
.' wh o~ e ey
High risk ' - B 3A —~ \:%6,“1,

CNS3, Atypical clinlcal features{other extramedullary disease except testicular disease), incomplete information

required for risk stratification, PPR, High risk cytogenetics (KMT2Ar,BCR-APL-1, IAMP21,hypodiploidy, TCF3-HLF

fusion, ph -like, MEF2D) MRD positive at end of induction ,No CR after induction

ARM B

Week 1-5 -

Day Prednisolone | Tab Dexa VCR 0,7 wt Peg lunase DNR Iﬂm% m
60mg/sqm 6mg/sqmPO | 1.5mg/sqm 1000 IlU/m2 | 25mg/sqm (age appr)

PO3 DD 2DD Slow IV push infusion{1hr)
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Max dose r;f prednisolone is 120 mg/day. If CNS2/3 then 2 more doses of ITM*
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Department of Laboratory Medicine

All India Institute of Medical Sciences, New Delhi

106329107 Sex : Female
Patient Name : Miss. PRERNA ooonee Sample Received Date : 15-Sep-2026 (19:34 AM
Age 2Y im Department : Pacdiatrics
Reg Date : (15-Sep-2026 09:34 AM Sample Collection Date: ; (5-Sep-2026 08:09 AM
Recommended By Sample Details : LHOS092600034
Lab Sub Centre: SMART Lab. New RAK OPD 1.ab Reference No: 2018505115
HEMATOLOGY L
Test Name wethoan ooy Result uom Bio. Ref. interval

Sample Type : EDTA Whole Blood

Hb (sLsphotometry; /1'20 gfdt" 11.0- 14.0

Hematocrit oirect veasure) 36.80 % 34.- 40
RBC count dmpedian 4.33 1076/uL 40-52
WBC count (Fluo fow cytometry) f‘1 73 10%4A 50-15.0
Platelet count gmpesonce / 631.00 10A31L 200 - 490
MCV (caicusied) 85.00 fl 75 - 87
MCH (Calcuiated; 25.90 pg 24 -30 )
MCHC carcuiated) 30.40 gldL 31 - 37 ’
RDW-CV (ca/cui 18.60 % 11.6- 14
Neutro (Fue. fio: netry 45.20 % 30-60%
Lympho (Fiuo. fiow cytometry 46.50 % 29-65%
Eosino #iuo. flow cyrometry 0.20 % 1-4%
MORO (Fido. fiow cytar 7.80 % 2-10%
Baso (Fiuo. flow cytometry 0.30 % 0-1%
NRBC 0 %
Neutro - Abs (caieuimed /ﬁﬁ | 10l 1.5-8.0
Lympho- Abs car 5.46 0%l 6.0-9.0
Eosino - Abs cai 0.02 0%l 01-1.0
Mono - Abs r 0.92 1077l 0.2-1.0
Baso - Abs (Calcuries 0.03 1077l 0.02 - 0.1
~~~~~ End of Report-—--
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Hematopathology)

05-Sep-2026 11:38

Attention: Please collect blood samples by puneturing the rubber cup of the vacutainers Manual apening ol caps and hilling i must be
avoided strictly. Lab reports are subiected to pre-analytical errors due to inappropriate patient preparation phlebotomy practices. storage
and transport, Please informl SMART Lab in case of any discrepanvies with the expected results on the same day on Ext.ne. To04/7003
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:) 9@ M AUF /Out Patient Department

I & A" GHIE FA %1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

OPR-6

FoWofdo usiiga wHo/O.P.D. Regn. No.

=1H/Name formn /g3 /a0 /g3 fem g Ta/Address
FIS/W/D of Sex Age :
@{emo\ d% UBID: 109 3&9102-

fa=T/Diagnosis B_ALL /%&ULI\W (’unpj
fesiw/Date S /Treatment ' BsA "Ol{ 6 ‘

S/e/1¢ A&y

7 D4AB. DEXAMETHAsone  Dissalve Zmo% Fabut 1w

Ao\ Q%Nc &ml ———)MI XT!QA%, Q

QAND- VINCRISAINE 0-3mg 2V sl pugh.

D4NJ PEGLUNASE 460 U dap I 4,
B 4N)- EMESE] amg gVehud -
5) £ND-  DAONORUBICIM l&mgﬁoom NS IV wo.f.’lhy

Dost chgmo

/’WBMNZOL 51 \Smc@ %mg Y0 oy Xazam/h 21\9&*
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