FOUNDATION.

PATIENT REGISTRATIN FORM FOR MEDICAL ASSISTANCE.

DATE:27-01-2026.

PATIENT DETAULS: ,

PATIENT’S NAME :Ayanti . |

AGE: 04 yr &

GENDER : FEMALE

FATHER’S NAME: Mr. REVATI PRASAD OCCUPATION: LABOiUR_‘_i Frmsa
SIBLING : BROTHER

FAMILY INCOME: NA

PATIENT SUFFERING FROM :BLOOD CANCER
TREATMENTIS DONE AT :Aiims Hospital, New Delhi

PATIENT SUMMARY:;

Ayanti is suffering with life threatening dlsease of blood Cancer and her treatment is going on AlIMS
Hospital. Ayanti’s father is currently working as labour and he is not able to fulfill his family’s need.
They are in very miserable situation currently, kindly help child for her chemotherapy and bmt
surgery in which financial assistance required is 2.5 lakh/-.

DECLARATION:

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY KNOWILEDGE.1 AM
NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT OF MY CHILD.i AMi FULLY
AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE TREATMENT OF MY CHILD AND |
HAVE NC OBJECTION WITH IT.

(SIGN OF THE FATHER/GUARDIAN}
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AL LN

- -

ERESH

w1 B HRY W FofMs
NO. 1 GOVLRNMENT OF UTTAR PRADESH
PSS fefear o eareed famr )
N0 ) DEPARTMENT OF MEDICAL AND HEALTH .
\Q@ HIyfaes el dy

PRIMARY HEALTH CENTRE BARKHERA

T FAT-UF
BIRTH CERTIFICATE

:fmﬂ”‘é“” 3‘53“‘“"969ﬁﬂm12/17ﬁ'mmwinmqrqrh?:awwﬁ‘{w.zooz%ﬁ‘mwsmtﬁaﬁamﬁ%mm

| UISSUED UNDER SECTION 12/17 0F THE REGISTRAT N
" ION OF BIRTHS & D ACT, D RULE 8/13 OF THE UTTAR PRADESH REGISTRATIO
| OF BIRTHS & DEATHS RULES 2002) EATHS ACT, 1969 AN

|

| TST/69 TRY T WRY, WRA @ et J
| THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HaS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER

ﬁ)I;\IAPRIMRY HEALTH CENTRE BARKHERA OF TAHSIL/BLOCK BISALPUR OF DISTRICT PILIBHIT OF STATE/UNION TERRITORY UTTAR PRADESH,

“TH / NAME: AYANT frr / SEX: m/ FEMALE
7+ fAfY | DATE OF BIRTH,
13-01-2022 S TYTH) PLACE OF BIRTH:
| THIRTEENTH-JANUARY-TWO THOUSAND TWENTY Two FHC BRKHERA
moﬂ/\mw / NAME OF MOTHER; f¥aT FT A | NAME OF FATHER:
REVT| PRASAD
YT 99T / MOTHER'S AADHAAR NO: YR =Y / FATHER'S AADHAAR NO:
XHXXXXXKXBI76 SOERGa1G

T & I P TG AR 57 T/ ADDRESS OF PARENTS AT THETIME OF  #TaT-far & TUTAT a1 PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD: :

] BADEPURA, i o BADEPURA,
| BARKHERA, , 3ISALPUR, PILIBHIT, US3AR SRADESH- 262203 BARKHERA, BISALPUR, PILIBHIT,
) UTTAR PRADESH- 262203
YTV EAT / REGISTRATION NUMBER: : USIETTT A9 | DATE OF REGISTRATION:
B-2022: 9-91031-000085 29-01-2022

ol / REMARKS (IF ANY):

i %e)

ST @A &1 AT/ DATE OF ISSUE: , S F AT WRET / ISSUING AUTHORITY :

08-02-2022 . ’

R @ @ ,
REGISTRAR (BIRTH & DEA'TH)
TYRAE T % 7@
PRIMARY HEALTH CENTRE BARKHERA

UPDATED ON ; ¥ ;

| 08-02-2022 15:54:02 2 ¥

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE 57 T
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/1272014-VS(CRS) DATED 27-1ULY 7615
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL i K

[SSUING AUTHORITY"

;-JF:,".
*
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Il‘/r\‘?i | RYEL L areiu ‘“",‘m‘"‘" Haw, "‘ 'BM‘ - ELME 110020 e
'y L INDIA INSTITUTE OF MEDICAL SCIRNEESNEW DF T
) o T
pe 0 UHID No:108767414 !

MEP L OF EMERGENCY MEDICINE
wam DAL mmmﬂ'u.

e TEME 074800 AM

3026 0MVRON TN

et 1D mergensy Nok: NON MU

1510 % F
YANTI N AGH 4 years 11 days
< 1A
MISS AYANT

d NN ) O
§ 1o /e STIRET/M
DO RWIIRND NILASPUR ;vrul'IWN 5
‘ N R ’ ’ -
TARPRERY e IV LOCK s, PHONENO. 9761415827

U1 TAR PRADESH

e 15827 i Location: Pacdiatrics Fmergency
: )761 415827 ) ‘
dared MOBILE NO: 976 Criticality: Red / Yellow / Green
v Relative  FATHER -
0 RROUGHT BY: Relative
T . < 2 "‘

) ) mmHg RR /min spO »

Triage:  Responsive/ 1o /min BP

N é f [ ue. Loomaattdalre )
Unresponsive _— M o p) - _
Shifted to Paeds/ Main/ New Emergency ‘“/‘@) (3 d\

Presenting Complaints

Primary Assessment (ABCDE . Assessment Pentagon - . e
v Assessment ) T o frea — . Y/

=
Airway Circulation Disability
Open & stable No HR. > Vmin GCS....!.Q.\?
IfNo........

CFT........secs. @ Pupil size../min
,
BP........mmHg Qé\ 11 Pupillary Reactions.’ .....

gy WM
Peripheral pulse: Poo@
Central pulse:Poor/@

Skin temp: Warm/dool

Breathing; R‘%../min
Efforts@%oﬂincreased
Auscul :
Aireqtry:
oor/Differenrial

d sounds:
8011e/stridor/Wheeze/Crack]es

SpO2 on Room ajr ﬁ"l o/o Others

Colour:Normal/palIor/c_\'anosis
mottled

Any other skin lesions

0 N0Sis




vnin,
Patient Name ¢

Age ! 4\

Reg Date
Recommended By

Lab Sub Centre:

HEMATOLOGY
Test Name vernovosa,

Sample Type  EDTA Whole Blood
Hb (sis0rotomen
Hematocrit 0/
RBC count /peconce

WBC count (7o flow cytomerry)

f Measure

Platelet count /mpedance)
MCV (corcuisted)

MCH (caicutareq)

MCHC (cascuiarmag)
RDW-CV (carcuiareq)
Neutro o fow cylometry)
Lympho (Fluo. flow cytometry)
Eosino (ruo. fiow cytometry)
Mono (Fluo. flow cytametry)
Baso (Fluo. flow cytometry)
NRBC

Neutro - Abs (Calculated)
Lympho- Abs (carculateq)
Eosino - Abs (caicuiated)
Mono - Abs (caicutared)

Baso - Abs (Calculated)

Dr. Sudip Kumar Datta
(MD Biochemistry)

W wreha smyftren

All India Instituto of Medical Sciences, No“{ ‘?‘f"’!

1087241

MIvcAVAND AVAND

10Jan- 000 1V

Department of Laboratory Medicine

weura, af fed

Ney
Sample Hecelved Nate
Departinent |

Suniple Collection Date!
Sample Detalle

L.l Neterence Not

SMART Lab, New NAK OFD

Report
Result uom
950~ g/dL
30.40 %
3.20 106/l
_545%7 10°ul
200.00 \__ 10%3/uL
95.00 fL
29.70 pg
31.30 g/dL
22.50 %
57.10 %
32.30 %
0.00 %
10.60 %
0.00 %
0 %
.ﬂb (g 10%ul
1.76 103l
0.00 10%/ul
0.58 10%ul
0.00 10%ul
----End of Report-----

Dr. Suneeta Meena
(MD Microbiology)

Dr. Tushar Sehgal
(DM Hematopathology)

y,-.n..lv

"
[0 Jan 2020 I sl
[k

[adintrie® "
(- Jan 220 1212 i

o q
~irinn 2601449

/mmnl/M

Blo. Ref. lntorval

11.0- 14.0
34 - 40
4.0-52
5.0-15.0
200 - 490
75-87
24-30
31-37
11.6-14
30-60%
29-65%
1-4%
2-10%
0-1%

1.5-8.0
6.0-9.0
0.1-10
02-1.0
0.02-0.1

Dr Tushar Sehgal DM
(Hematopathology)
10-Jan-2026 15:52

Attention: Pleasc collect blood samples 1 :
' ples by puncturing the rubber cap of the vacutain
. lcasecOl OO SHEp g ers. Manual openi ing i
;;r\)gni:jjlsslgsl)mub 1.cpfom are subjected 10 prc-analyncal‘cn'ors due to Inappropriate patient pre}:jpr;l:il(?g Of};ICﬂPS and ﬁ”mgl It must be
; port. Picase inform SMART Lab in case of any discrepancies with the expected results on the :lq‘np :jbommy e o oy
same day on Ext.no, 7004/7005
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Unit-1, POC, i
I
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Ph: 761415827  General Rs,0 Reporting: 02:00:05 L
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Jyar/Treatment
Rere/Date  ~
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Unit-Ill, Paediatric,

0 o 3o Tio IRUATel/A.LLM.S. HOSPITAL 2577
gfexn At AW /Out Patient Department RN 14
JRUME B AR AU E R 1/ SMOKING I8 PROHIBITED IN HOSPITAL PREMISES ‘M';'Yz}‘tgfm‘

W1/ Room \’w \
€210 o
aasi  F13

N\\\\\\\\

K} ) Dept No: 2026008 0081992 :vlezfju “',,’”.’!V 1 _{i')/i).lf.r). Regn. i \
?‘\ / AYANTI AYANTI l iy \\
N DO RA/T PRASAD queR wes sagu o AgE o
O/F
B awomwemosceo I
:‘n%mnmv General Re.0 Ropomn:é ?:1;0;:
pollow Up Patient
— ! -
fyer,/Diagnosis & {HX// | MKE / / clc (L
_ fR=iw/Date \\- \\] ))/ mﬂﬂreatmer{t
xl C_a—’/\‘ \3\:%‘\
. 90’4/’\)/ \ K
&
f o egl
e
/\ N o~
a1 ffdear Ram WA/ Room CA\’W d
" UHID:108752414 c-210
% = ABHA: , Quaue / F10
D ayant_620222022(pabdm
5 ;‘fr Dept No: 262500300310982 Unit-Ill, Paediatric, > N
gld IR / AYANTI AVANTI g_ MLJ I K } v b,\of»\
RO
o S | A \
h: 9761415627  General Rs.0 Reporting: 06:18:6 ADN
Follow Up Patient 0710112028 N] U O ‘L) D l} 75 v‘{‘?\“‘ o@v\ \\\\
N \\\\ ,
o IS ”°¢®\\\\\\\\ =
5 s \ e
2

\ML

CLEAN AND GREEN AVIMS / T &1 T8 ¥, W& 3 a1 7

Rurpsice il gl JUER/ORGAN DONATION - A GIFT OF LIFE
0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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0

. NS,
-110029 AT
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer @\
Hospital All India Institute of Medical Sciences , New Delhi- b W 7621
110029
2025 10:24 AM
UHID: 108762414 Reg Date : 22/11/
Patient Name : Miss AYANTI AYANTI
3 years 10 months 26
Sex: Female Age: days
it-I
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit 4246 A0
. . 2025 08:
Unit Incharge : Dr. Rakesh Yadav sample Collection Date: 08/12/ -
: 03:0
Lab Nare: Lab Oncology sample Received Date: 09/12/2025
Lab Sub Centre: Lab Oncology (IRCH)
A PUROHIT
Dept / IRCH No: 20250030031992 Recommended By: Dr. NISHIT:
Lab Reference No: 2505
Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-081225024-CS (CSF) / Report Date: 10/12/2025 05:33 PM

CSF For Morphology

C-2505/25.

CSF cytospin smear is acellular.

Senior Resident: Dr Komal

Consultant: Dr Sanjeev K Gupta

REMARKS:-

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.

( GADDAM PRANITHA )
Verified By

( Dr.SanjeevKumarGupta )

Authorized Signatory

xxx*xnxxtttlkxEND OF T‘HE REPORTXXXX**XX!*XXX*

Page | of |
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A\ 0 Hlo o o 3Rueiel/A.1IM.S. HOSPITAL & 2
)})/5‘ afe ‘\“ﬂ fawm /Out Patient Department
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| : “% N6
wwa/Unit __ - :§ 3| Dept No: 2025003031992 Unit-1, POC.
Rom/Dept. - BlkghaNd T “W
g AR/ AYANTI AYANTI /Address
D/O RAVTI PRASAD
3Y 10M 18D / FI
BILASPUR, UTTAR PRADESH, Pin 0
INDIA
Ph: 9761415827 General Rs 0
New Ratient 01“212"25
fae™/Diagnosis

A B-ALL

Riw/Date \(& gan\'/Treatment
6/ \ (L Q/OL),” Joxa W %
@ﬁbeﬂﬂ {\/0 £(6¢ W

D

a”d

Y o

T

7 floe)” ;P;{\

R T A
“M@ '6ﬁcfiﬂ%x Repule.
. 0gC, L&, K&y — 70 m E}m}ér

bafe Lot P06 s

| e wnof 7 s Yo rar )
—_— 045

o weE Reviaw .= Oﬂﬂﬁ Q
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O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) (
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garTITer oy Ay, s dtwwa sRww deurd Al ¥ay yw@arm
afRre wixdta sngffwray dwwr Fd fRwd -1 1002? i
Hosplta ndia

LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Institute of Medical Sciences , New Delhi-110029

22/11/2025 10:24 AM

UHID: 108762414 Reg Date :
Patient Name : Miss AYANTI AYANTI e
3 years 10 months 14
Sex : Female Age : days
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-I
Sample Collection Date: 28/11/2025 12:00 AM
29/11/2025 11:05 AM

Unit Incharge : Dr. Rakesh Yadav
Lab Oncology Sample Received Date:
Dr. NISHITA PUROHIT

Lab Name:
Lab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20250030031992 Recommended By:
Lab Reference No: 4300
01/12/2025 04:47 PM

Sample Details : LOI-281125012-AP (Bone Marrow) / Report Date:
BMA PS

9% blasts,

Report: Cellular aparticulate bone marrow aspirate showing infiltration by 8

Normal haematopoietic cells are reduced.

Blasts are MPO negative (refer to P-3596/25)
Peripheral blood smear shows 70% blasts, thrombocytopenia.

Impression : Acute leukemia

Advice : 1) FCM
2) Cytogenetic and molecular studies

enior Resident: Dr Gaddam Pranitha

)nsultant: Dr G Smeeta

. is an electronically generated report, authorized signature is not required. The test reports have been

enticated. Partial reproduction of the report is not permitted.
( Dr.GSMEETA )

)DAM PRANITHA )
Authorized Signatory

ied By

‘l*lll'xlllx*tlEND OF THE REPORT*******X******
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&

woere ey Fafvee R WA/ Room OPR-6
. msd UHID:108762414 Quete £ ;1.;

ﬁ,mm, iy ‘ _, Dept No: 20250030031882 Unit-lll, Paediatric, ofdo tofiga %o/0.P.D. Regn. No.

T mﬁ/AYAnn AYANTI ;;3; v/Address
RN O — lgpm» -9
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Ph: 8761415827 General Rs. 0 Reporting: 0
Follow Up Patient 13!1 2/2025

e /Diagnosis \Q BALL

f=is/Date - o/ Treatment
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STRA-aH T 75T ITER/ORGAN DONATION - A GIFT OF LIFE

T

My Hospital
meraaspatal.nhp.gov.in
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Central R.1.A Facility (C.R.I1.A),Room NO'SOIVO
DEPARTMENT OF REPRODUCTIVE BI‘OLOQY LHI)
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (NEW DE

22/11/2025 10:24

HID: 108762414 Reg Date : AM

atient Name : Miss AYANTI AYANTI
3 years 10 months 27

B Female Age: days

epartment : Neuro Surgery Unit Name : Unit-MM1
09/12/2025 10:23

nit Incharge : Sample Collection Date: AM

_ . . 09/12/2025 02:59
ab Name: Reproductive Biology Sample Received Date : PM
. Reproductive Biology (Main Building 2nd floor

ab Sub Centre: Room No.2090)

ept/ IRCH No: 20250030031992 Recommended By:

ab Reference No: 744

imple Details : RPB-091225274 (Blood) / Report Date: 09/12/2025 07:16 pm

Test Name(Methodology)  Result UOM Biological Reference Verification Comment(s)
Procalcitonin (PCT) 0.11 ng/ml « 0-0.07 ng/ml

Over All Comment :

VIR Vikram Singh ) ( Dr.Surabhi Gupta)
rrified By Authorized Signatory

lis is an clectronically generated report, authorized signature is not required. The test reports have been authenticated. Partial
production of the report is not permitted.

**************END OF THE REPORT**************

Page ] of | J



Induction IR -RI Arm B

Week 1-week 5 (Day 1-35 inclusive)

Ay Lor ty
| f/,-fél"”q

’

Nome:
U HID
He 9% 5¢m

Lot 19 ptf "
'BL@H ' D- 5% M

PR

DNR

Prednisolon

Day
e
50 mg/sqm

\

| 3dd PO

Dexam
ethasone
6mg/sqmP
0

Vincristine
1.5mg/sqm

v
0.3

™ .

(age
appropriate)

seg Tnase 1000

Iu/m2 25mg/sqm

SSHw-

Lo

.
N,

10.

11.

12.

13.

14.

15.

3

L.

16.

17.

18.

19.

20.

21.

p

22.

TR

S e EH LY

23.

Zphp /25

A

—~
A

24.

25.

26.

27.

28.

J

29,

Aafiatosy]

30.

a7

~F

31

32.

33.

34,

35.

P24

In case using conventional L-asparginase 10,000units/
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