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Pattent Nane 

Avceyson No 

Age Sev 
Clnic Dept 
Consultant Incharge 

GROSS EXAMINATION: 

Acccssion No, : S2535001A 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 
DEPARTMENT OF PATHOLOGY 

ASHIK KUMAR 

DIAGNOSIS: 

S25950O) 

SI$ISO0A 

91 Male 

IRCI 

MICROSCOPIC EXAMINATION: 

Dhclalner 

D. Sameer Bakhshi 

Impression: Class1c Hodgk1n lymphoma, NOS 

Specmen labelled as "right inguinal LN core biopsy " compriscs of single soft corc measuring 0.6 

Lymph node 

Reportiag Resident: Dr. Shiv Shankar Vema 

UIID NO. 

HISTOPATHOLOGY REPORT 

JANLA 

FII Name 

Right ingInal 

Addtional ID 

Unit 

Lad Report, 

Reques1 DateTume 
Receiving DateT1me 

Core bwpsy shows polymwhus populatuon of cells compns1ng of lymphocytes, hystoeytcy and TRS cells. 
HRS cells are immunopos1tive for (DIS. CD30, PAXS (d1m). EBV-LMPI, STAT6und GATAJ, while ncgalivc for CD3, CD20. YAT 

10%42476% 

Ih tspit ciattunals gencralcd aind denc ot toqurc sugnature or statnp to be counudered vald 

S/O SUDAMA 
TIAKUR 

NA 

UST 

FRCPath 

NIA 

Pmfessor 

03-07-2025 /13:28:23 

04-07-2025 /15:34:32 

"Classic Hodgk1n lymphoma, NOS 

Reporting Faculty: Prof. Mehar Chand Sharma, M.D. 

Reporting DateTime: 13-07-2025 15:34 

Ilie patthulogy dagnmis iw be inierprted hy the real1ny phyean in cunjuncen wah clincal lcalures, umaging, and oher unvesugabots 

Page 1 of 1 
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bale:%8-2025 

h6/Unit 

fm/Dept. 
4/ Nar 

f/ Diagnosis 

fe-Ttes/ Dte 

IRCI| Nn. 47227 

al 

4. 

DR. BR. A. IR .AINIS,W DEL 

Vame SIh AIMAR 

-ata, .dn Datav Cancer Hospital 

Room Bard Kom Shifn Murnuiy AAKAUNA CIROMA EASI CIHA MPARAN HIIIAR 

As 

AEIT/ Treatment 

SHS 

NYCAN 

Antiemely 

NbuAsTE 

PITAL 
nent 
SPITAL PREMISE 

.P.D. Regn. No. 

ATRD 

S160825433 

E180825435 

Rr ASHIKKUN 

Tfaf/ Date of Birth 

10842476s 

108424768 

)Pratutg 

aTerA-i I G4ARIORGAN DONATION-A GIFT OF LIFE 
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HSDAN 

o1AGNo 

oHHA 

Mr AASIIST KMAR 

Reffeed B 

ESR 

Investigation 
ALBUMN 

Dr. KAMI.ESII KUMAR 

ESR : !lour 

MBBS,MDAJIMS),DM(SGPGIMS) 

EsR.Average 

Restl: 

BLO0D SCGAR RANDOM 
HIV 1 AND 2 

AYUSHMAN DIAGNOSTICS 

IEPNT IIS BSURFACE 

AN ISO 9001:2015 Cortined Lab 

ANTCENUBsAg) 

! 

Result 
3.8 

8.6 

55 
105 
53.75 

87 

Non-Reactive 

Non-Reactive 

HEP\T IS " RUS (ANTI Non-Reactive 

AK 

JAN 

Scx: Male 

Units 
mg/dl 

mgldl 

mgldl 

A Fully Automaled Compulerised Lab 

8.4 10.4 

<140 

45 I 

Ref. Range 
3.2-5.5 

Negative 

Negative 

Received On: 

Reportrd On 

Not Deteotcd 

11 06 202 

I1 O6 20 

YATRUST 

Romkishòr Mishra 
B.Sc, MLT, MBA (Hospilal anagemant) 

Ex-RMRIMS, PATNA (Govt of India) 



Name 

PT 

Age Sen: 

UHID 

OPD Ward 

CBCFDLC 

Routine'Urgent: 

INR 

APTT 

CBC+DLC+ Reticulocyte Lipase 

D Dimer 

Fibrinogen 

Glucose R 

Glucose F 

Parameters 

Glucose PP 

GTT-50g Glucose 

Urca 

GTT-75g Glucose 

GTT-100g Gucose 

|Crcatininc 

Uric Acid 

Calcium 

Phosphorus 

Sodium 

Potassium 

Chloride 

Toal Bilirubin 

LABORATORY ONCOLOGY UNIT, Dr. B.R.A. IRCID, AIIMS, NEW DELII 
& NCLAIIMS, JIIAJJAR 

Drect Bilirubin 

SGPTIALT 

GOT 

SCOTIAST 

Toal prutein 

Alhuun 

Alkaline nphalase 

Remarks: 

Amylase 

Magnes1um 

Cholesterol 

Triglyceride 

VLDL. 

LDL 

HDL 

IgG 

IgA 

IgM 

LDH 

CRP 

IL6 

HCV 

CHIV 

Parumclers 

HBsAg 

Aâi HA Toul 

hAnti HAV dgM) 

HB IgM 

HBe Toal 

HBcAg 

TSH 

FTJ 

FT4 

T3 

Requisition Form For Investigations 

T4 

Prolactin 

PTH 

Prcalcinin (Rs.I3J50/-) 

FSH 

LH 

Esuradiol 

Progesterone 

Cortisol 

Parameters 

Vitam1n D 

Tesiosterone 

Iron 

Transferrin 

Ferritin 

TIBC 

Vitumin B12 
Folate 

HomocysLcine 

Troponin 

CK-NAC 

CK MB 

AFP 

CAI2S (Rs.S00/-) 

CA19.9 

CEA 

PSA 

Free PSA 

p-HCG 

HbAle 

Clinical Diagnosis 
Clinical Details: 

Payment Statue. 
Paying 

EHS (No:) 

CSF Chloride 

Excmpted by (Sign & Stamp) 

CSF-Gucose 

CSF Protein 

Per1toncl or Pleural or Drain or Oher Fluid Albumin 

Periloneal or Pleural or Drain or Other Flusd Creatin1ne 

Periloncal or Pleural or Drain or Other Fluid. Glucoe 

Peritoneal or Pleurzl or Drain or Other Flusd LDH 

Peritoncal or Pleural or Drain or Other Flusd Lipase 

Peritoncal or Pleural or Drain or Other Fluid Toal Proten 

Pentoneal o Pleural or Draun or Othet Flud Tnglycernde 
Periloncal or Pleural or Dran ur Other Fluid. U'rea 

Perlonca/Pleural/ Drain/Othet Fluid: Amylase 

Unne Protein 

Unine Glucose 

Urine Urea 

Urine Creat1nine 

Unne Uric acid 

Requesting Doctor 

Name: 

Sign 

Parameiers 

Dekartment : 

Scal 
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Dr. B.R. Ambedkar Institute Rotarv Canror Hospltt 
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RO40825016 
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N NUR IORGAN DONATION -A GIFT OF LIFE 
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ARUN PATHOLOGy 

: Mr. ASHISH KUMAR 

:M 

Investigation 

TSH 

T3 (Total Triiodo Thyronine) 

Age : l0 Years 
Betl v:Dr. KAMLESH KUMAR MBBS, MD|MED.] AIIMS, DM ÊGASTRO) SGPGI 
ARUN PATHOLOGY MOTIHARI ID : 20250614072 

T4 (Total Thyroxine) 

hnogy 

M:N. N:DA t'ang tLFA tectnt i4y 

(Thy roid Stimulating Hormone) 
ng LLFA ehneiogr 

undetectable. 

ARUN PATHOLOGY. 

IMMUNOASSAY & SPECIAL CHEMISTRY REPORT 

Balua Chowk, Near Anand Market, Motihari-845401 
Contact:9135084956 

Fully Computerised Lab 

AN ISO 9001:2015 Certified Lab 

MBBS., DNB 

Result 

1.93 

Technical Advisor 

Dr. S. Kumar 

90.70 

1.69 

Lab Incharge 

Unit 

Dmol 

nmol/l 

alU/ml 

Received on : 14/06/2025 

Reported on : 14/06/2025 

TSR stimulates the thyrold gland to produce the maia thyroid homones T3 and T4. 
In cases of hyperthyroidiem TSH level is severely inhibited and ay even be 

" In rare forms of high-orlqin hyperthyroldism, the T8H level is not reduced, 
since the negative-leecback control of the thyroid hornones has no etlect.. 

Expected Value 

In cases of primary hypothyroldin, TSH lovels are always uch higher than normal 
and thyroid honone levels are low. 

0.95 - 2.50 nol/1 

" The TSH assay afda in diagnosing thyrold or hypophysial disorders. 

Lt. R.D.K.H.M.C. & H. (Motihari) 

60 -20 o1/1 

The T4 assay aids in assessing thyroid function, which 1 charactarized by a 
decrease in thyroxine levels in patients with hypothyroidi n and 
patients with hyperthyro1di sm, 

0.25 - 5.0 uIU/ 

The T3 plays an iportant part in aintaining uthyroidisn. 

Bnd of the report ** 

" TSB, T4 673 deteraination may be associated with other tests such ae 

assay, as vrell as with the clinical exaaination of the patient. 

Dr. A. Kumar m.Sc. (MLT), BNYS 

huwcid uy palfe ar s 

an increase in 

All reports are to be clinically correlated, if unexpected please send the patlent 

fresh sample for re-checkup free of cost within two days. 

iynas 



ND: 

I'aticnt Namc: 
Age : 

init Name: 

Lalb NAme: 

Reg Date : 
Report Generated Date: 
Recommended By: 

Test Name 

SGPTIALT (IFCC) 
SGOTIAST (Modified IFCC) 
TOTAL PROTEIN (Biuret) 
ALKALINE PHOSPHATASE 

GLOBULIN ( Calculated) 

AG Ratio ( Calculated) 

UREA (Urcase witlh GLDH) 

CALCIUM (Arsenazi WI) 

Sample Details : SO1072515S7 

SODIUM (NA )(SE) 

ALL INDIA INSTITUT: OF M:DICAL SCIENCES, NEW DELHI 
NATIONAI. CANCER INSTITUTE 

POIASSIUM (K ISE) 

I08424768 

TOTAL BILIRUBIN ( Vanadate Oxidation) 
DIRECT BILIRUBIN ( Vanadate Oxidation) 

INDIRECT B0L.IRUBIN ( Calculatcd) 

CHLORI|LCL) ISE) 

Mr ASHIK KUMAR 

9 years 3 months 2 dnys 

Over AlI Cumueal : 

Unit-I 

Uns AcId Uricase/Puluxidase) 

.uthusiscd Sigutury 
lanin Dnisedi 

NCI CORE: LAB 

Atbumin ( BCG Dye Binding) 

Gamma-Glutamyl Transforase (Modified IFCC) 

3O/06/2025 09:27 AM 

02/07/2025 I1:29 am 

CKEATININE Jale- Alkaline Picrate) 

Dr. nitin 

PHOSPIIOROUS Phosphomlybdate/UV) 

LFT 

AKS 

RFT 

0.15 

Sample Received Date : 

7 

Ses: 

Depariment : 

4.140 

Unit Incharge : 

Report 
Result 

Lab Sutb Centre: 

Sample Collectlon Date: 

0.220 mg/dL 
0.070 mg/dL 

0.320 

Lab Reference No: 

1.23214 

8.900 

Dept /RCII No: 

26.720 Un 
38 930 Un. 

7,500 gldL 

3.36 /dL 

UIL, 

mg/dL, 

ratio 

17 mgdL 

gldL 

mg/dL 

mg/dL 

5.400 mg/dL 
138 mmoVl. 

4.900 mmoVl. 
I00 nmoL. 

3.200 mpldl. 

Comment TRU 

Male 

02/07/2025 10:32 AM 

Medical Oncology 

Ol/07/2025 09:13 AM 
347227 

8010 

Norrmal Range 

" 0.3- 1.2 mg/dL. 

" <0.3 ng/dL 

" <0.9 mg/dl. 

" 10-49 UNL 

" <34 UL 

" 5.7 -8.2 g/dL 

" 45- 129 UIL 

" 2.5-3.4 g/dL 

. 1.2-2.2 ratio 

" 3.2- 4.8 g/dL 

<73 UL 

< 50 mg/dL 

"0.7- 13 mg/dL 

" 8.7- 10.4 mg/dL 

" 2.4 - S.I mg/dL 
" 132- 146 mmolL 

" 3.5- S.5 mmoL 

" 99- 109 mmoVL 

. 3.7-9.2 mg/dL 

Yerlfied ty, 
deepikalal1nci 
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PET- CT 
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JANLAKSHYAT& 

RC: 



DR. BR MBRDRAR INSTITÜY ROYNRY CANCR ROSPITAL, AIIMS, NA0 DLRT 
110029 

nUNI.Ess OTHERWISE SPECIFIED ALL DATES MENTIONED IN THIS NOTE ARE IN 

THE FORMAT DD/MM/YYYY* 

REGISTRATION DETAILS: 

NNE: ASHIK KUMAR 
IRCH NO: 347227 
DOA: 2-07-25 

DEPARTMENT OF MEDICAL ONCOLOGY 

DISCHARGE SUMMARY 

CASE SUNARY: 

NGL/S: 9 YRS/MALE 
WARD: MO 

DOD: 3-07-25 

DINNOsIS: ?HODGKIN LYMPHOMA 

CONSULTANT INCRARGL: PROF SAMEER BAKHSHI/DR DEEPAM PUSHPAM 

CURRNT ADMISSION: LN BIOPSY EXPEDITION 

AS PER OPD CARD 

UHID: 108424768 

AD NO:16 

ADVICE M DISCHARGL G rOLO UP: 

DURATION OF STAY: 1 DAY 

PATIENT WAS ADMITTED FOR BIOPSY EXPEDITION, SAME WAS PEREORMED. 
PATIENT IS BEING DISCHARGED FOR OPD BASIS FOLLOW UP. 

UST 

JANLAKSHYAT 

RES 

Set 

ACR29n 



"Health Square 
Wellnes / Dagnosttk/ Dental 

NAME 
AGE/SEX : 09Y / M 

ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT 

Quality of Imaging: Good/FairPoor. 

: Master ASHISH KUMAR 

MEASUREMENTS 
Aortic Root Diameter 

Aoric Valve Opening 
Lefl Atrial Dimension 
RV Dimension (basal) 
RV Thickness 
LV ED Dimension 
LV ES Dimension 

|IVS Thickness 
LVPW Thickness 

IVS/ LVPW Ratio 
Pulmonary Artery 
Inferior Vena Cava 

EPSS 

IVC inspiratory collapse 

FS % 

INDICES OF LV FUNC. 

LV Ejection fraction 

ABSOLUTE VALUE 

22 

zzzEzzz 
N 
27 

N 

36 

19 

ED- 06 
ED- 06 

N 

> 50% 

N 

46 

DATE :30/06/25 
REG. N0. : 

65% 

NORMALS (Adult) 
ABSOLUTE 
20-37 mm 

1526 mm 

20-28 mm 
19-40 mm <22 mm/ m 

03-05 mm 

22- 40 mm 

37- 56 mm <32 mm / m 

06- 11 mm 
06- 11 mm 

< 1.25 

15-21 mm 
12- 17 mm 

> 50 % 

<9 mm 

m 

24- 42 % 

<22 mm /m 

60+6% 

!S 



P'atient Name: 

Deparimrnt 

|ab eme: 

Lab Heetrnor e: 

ALL INIDIA INS TIUE O MEDICAL SCH NES, NEW DELII NATIONAL CANCLR INSIIIE|E 

LFT 

Test Name(Methodology) 

SGOTAST IModfied IFCC) 

GlOHUINCalculated) 

AMYLASE (Ethylidene llocked-pNIGT) 101 

Sample Details : So40825327 (Serum) / Report Date: 04/Os/2025 08:57 pm 

\ihumn CG Dye Hdng 
TOTAL BIL.IRUB Vanadalc 

daun) 

t247AA 

Mr ASDIK KUMAR 

DIRECT BILIKUBINI Vanadate 
(Idatcn 

Male 

INDIRE(T BILIRU HIN( Cakulated) 

RET 

Malual colog 

ALAAINI PIOSUALASE 

R Aa uith G D) 

NCICMHE LAH 

POIASSIUMIISE 

U7N 

AG Ratn C'aleulated) 

Gamma-ilutamyl Transferase (Mod1fied 

L huoleueul Enymals 

VIDI alkulaled) 

Inglyse sde (GH Inndcs 

RI \TININIatte- Alkal1ne Perate) 

| DL ual alalas) 

t Acd UaePatussdasc) 

LJpid profk 

4 700 

0 300 

Result UOM Biological Relerence 

0 090 

021 

59 

7 20 

294 

4000 

Aet 

UL 

('nit Name 

dl. 

mpdl. < 50 mgdL 

0.420 mgydl. " 07-I 3 mgdL 
70 ngld. e 7-104 mg'dL 

PISHHk AShowphomly hateN S.300 md. 24-5I mgdt 

14 

emple ('ellectioe Date: 
Sample Recehed Dele t 

20 2 

Meromreded ly 

np/dl. 03-12mg dl 

m/dl. e <0J m/dL 

mg/dl <09 mpdl. 

I S6667 ratio 2-12rati 

" 0.49 un 

6. |16 U 

2514 gdl 

. 32- I46 mmolL 

3.600 mydl. " J7-92 mydL. 

. 99. 109 mul 1 

<200 ngdl (l ow) 

RUST 

240 mydl lugh 

I50 Natal (ngdli 
" I0 w lurdelunc lligh 

MO 2025 9 27 AM 

Sery lluh ingdl 

(udl 

Vcas 4 munibs 9 devs 

mydi. 200- 219 mg/dl (Moderalc 

64U2025 I0 20 AM 

040M2029 05 42 PM 

Di ntin 

Verileation 
Comment(s) 



HID: 

Patient Name : 
Ses : 
Departmeat: 

('nit lncharge : 

Lab Name: 

Lub Sub Cemtre: 

Dept / IRCH No: 
Lab Reference No: 

SGPT/ALT (IFCC) 

SGOTIAST (Modified IFCC) 

TOTAL PROTEIN (Biuret) 

Test Name(Methodology) 

ROBOTIC CORE CLINICAL LABORATORY 

NATIONAL CANCER INSTITUTE (NCI), JHAJJAR,HARYANA. 

Albumin( BCG Dye Binding) 

GLOBULIN ( Calculated) 

ANG Ratio ( Calculated) 

IFCC) 

Sample Details : S180825455 (Serum) / Report Date: 18/08/2025 07:49 pm 

TOTAL BILIRUBIN( Vanadate Oxidation) 

108424768 

DIRECT BILIRUBIN( Vanadute Oxidation) 

INDIRECT BILIRUBIN ( Calculated) 

Mr ASHIK KUMAR 

Male 

LFT 

UREA (Urease wih GLDH) 

Modical Oncology 

ALKALINE PHOSPHATASE 

CALCIUM (Anenao li) 

SODIUM (NA ) ISE) 

347227 

NCI CORE LAB 

2229 

Gamma-Glutamyl Transferase (Modified 

POTASSIUM (K ) ISE) 

CHLORIDEICL-) ( ISE) 

Over AW Commenl : 

Dr.Taaims Dulvedl 

CREATININE (Jaffe- AIkaline Picrute) 

RET 

PHOSPHOROUS Phosphomlybdaie/UV) 

Uic Acid ( UricasPuoxidasc) 

Result UOM 

Reg Dete : 

Age: 
Ualt Name : 

4.880 dL " 3.2-4.8 p/dL. 

Semple Collection Date: 

Sample Receved Date: 

0.060 my/dL 

Recommended By: 

0.220 mgldL " 0.3- 1.2 mg/dl 

0.16 my/dL 

180 

27.240 n 

21.970 Un. 

7.300ddL. 

28 

28 

242 gdL 
2.01653 ratio 

140 

4.600 

I02 

N 

0.560 mydL 

9.200 mp/dL 

4.400 mydL. 

mp/dl. 

mmol 

Biological 
Reference 

mmo/ 

mmo 

<0.300 

<0.900 

f0.000-

5.70D- 8.200 

46- Tl6 U/L. 

"2.5 -3.4 g/dl. 
1.200- 2.200 

" <3 U/L 

<S0.000 

0.7- 1.3 mg/dL. 
8.700- 10.400 

2.400- 5.100 

132.000- 146.(000 

.S00- 5.500 

99,000- |09.000 

3.200 mydl. " 37-9.2 nd. 

JO/06/2025 09 27 AM 

9 years 4 months 19 days 

Unit-I 

TRU: 

I 8O/2025 10 37 AM 

I8082025 05 42 PM 

nit1n 

Verification 
Comment(s) 

irileMRekkecd 
aksheycl 

imt The test roports have ben authenticated. Parial 

49.000 
34.000 



onHA 

iRettered B 

Mr. AASTIISII KUMAR 

Investigation 
Tuta! W.B.C Coun: 

Dr. KAMI.ESII KUMAR 

Neophils 
Differential W.B.C Count 

I.ynph'\les 
Morvtes 

MBBS.MIAIIMS),DM(SGPGIMS) 

Eosiophils 
Basopials 

Haemoglobin 
Result 

MCH 
MCHC 

RDW 

PCT 
Total kiBC Coun: 

AYUSHMAN DIAGNOSTICS 
AN ISO 9001:2015 Certined Lab 

A Fully Automated Computerised Lab 
Kurr Hegt ure Srepty H! NH-28A CIhhtaun Motihari 64940 

RDW S) 

Comment 

ANLA 

COMPLETE BLOOD COUNT 

Result 
9700 

76 

18 

02 
04 

00 

8.9 

60.96 
3.87 
12.6 
136 
0.48 
3.6 

30.8 
85.56 
24.72 
28.9 

15.6 

Sex Male 

42.7 

Units 
I cu mm 

Lacs/Cu mm 
f1. 
fL. 

% 

% 
Cu micron 

% 

f1. 

50 70 

Ref. Range 

20 40 

4000 AWO 

62 - 10 
0: 06 

00 01 

14.6 

100 

millon/ Cu mm 4.5- 5.5 

10 15 

150000 450000 
7.4- 13.1 

34- 48 

45 I 

0.10- 0.28 

76 - 96 

Rere:ve: O: 

27 32 

Reporteu On 

30 36 

37-54. 
11.5- 14.5 

ariign : well preserved for 2% hours llowaver after 24 48 hours a progrossive increase in MCV' mrVeG leading tou decreuse in MCHC,erythrocytesnormucyuc Dormochromw piateietes are "1 ammr 0 n macure calls are soen, 

06 202. 

Romkishor Mishra 
B.Sc, MLT, MBA (Hopol Monogemen) 

B-RMRIMS, PATNA (Govt. of Indio) 
Note :- Please corelote the Resulis with clinical indings doubful resuis should be ro-checked. 

This report is not valid for Medico Legal Purpose. 



Patient Name 

Accevson No 

Age Set 

ClnncDep! 
Consultant Incharge 

GROSS EXAMINATION: 

Accession No, : S2S3s001A 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 
DEPARTMENT OF PATHOLOGY 

ASHIK KUMAR 

DIAGNOSIS: 

9Y Male 

S2535001A 

IRCII 

MICROSCOPIC EXAMINATION: 

D. Samcer Bakhshi 

Disrlalmer 

Impression: Classic Hodgkin lymphoma, NOS 

Spcuuncn labclled as "right inguinal LN core biopsy" comprises of single sol corc mcasuring 0.6 cm. 

Lymph nude 

Reporting Resident: Dr. Shiv Shankar Vema 

UHID NO 

FAI Name 

HISTOPATHOLOGY REPORT 

Addtional I) 

Right inguina! 

NLAKS 

Unit 

Rcquest Dalc Tume 
Receiv1ng DateTume 

Core bopsy shows polymophous populaton of cells compns1ng of lymphocytes, hslocyles and HRS cclls. 
HRS cells arc 1mmunopositive for CDIS. CD30, PAXS (d1m), EBV-LMPI, STAT6 and GATAJ, While ncgative for CD3. CD20 

YATRE 

I O8424768 

Ths epurt s clstrunalKneralsd aid dcs ul tcqureJ sgnalurc ur stainp lo bc cunssdered vald 

SO SUDAMA 
THAKUR 

FRCPath 

NA 

Pofessor 

NIA 

"Class1c Hodgkin lymphoma, NOS 

03-07-2025 /13:24:2 
04-07-2025 /15:34:32 

Reporting Faculty: Prof. Mehar Chand Sharma, M.D. 

Reporting Date Time: 13-07-2025 I5:34 

Ihe nathoogy uoo be nterprctcd hy the treatung phyucn in conjunctun with clincal fcatures, umag1ng, and oher unvestugalbons 
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Permanent 1D 

Registration No.: 10254623 
Patient Name: 

Age/Sex: 
1D Card No. 

Referred By: 

Refering Hosp. 

PROTOCOL: 

Mr. ASHIK KUMAR 

9 Yrs 

Dr. AlIMS 

BRAIN: 

AIIMS Hospital 

FOR EVALUATION 

PET-CT FINDINGS 

HEAD & NECK: 

Male 

CLINICAL INFORMATION: Suspected case of Non Hodgkin's lymphoma. 

WHOLE BODY PET-CT scan (base of skull to mid-thigh) was done after I.V. injection of~ 3.5 mCi of 1F-FDG, using a whole body full-ring dedicated DISCOVERY 600 PET-CT SCANNER WITH 16 SLICE CT. CT based attenuation correction was done. Images were reconstructéd using standard iterative algorithm (0SEM) and reformatted into transaxial, coronal and sagittal views. A 3D image and fusion images of PET & CT were obtained. No immediate contrast allergic reaction was noted. Serum glucose at the time of injection was 99 mg/di. SUV values are in lean 

Mobile No. 

WHOLE BODY FDG PET-CT SCAN 

Registration Dt./Tm.: 
Report Dt/Tm. 
Validation Dt./Tm.: 
Printed Dt./Tm.: 

Cerebrum, cerebellum and midbrain show normal FDG uptake. 

No abnormal FDG uptake or lesion noted in the brain parenchyma. 
Gyri and sulci appear normal. Basal cisterns are normal 

SHYA 

Dlagnostic Facilites: 

Bilateral paranasal sinuses and skull base appear unremarkable. 

Nasopharynx, oropharynx and hypopharynx appear unremarkable. 

Contd...2 

(Note: MRI braiq may be performed where clinically required, as FDG PET 0s less sens1tive due to high 
physiological distribution ih brain) 

9999625960 
01/07/2025 10.19: 18 

"HEALTHCARE BEYOND IMAGINATION 

|H-10, Green Park Extension, New Delhi -16 

02/07/2025 18:13 12 
02/07/2025 18:13:12 
02/07/2025 18:25:35 

Website: www.panaceamedicalinstitute.com 
Email: info@panaceamedicalinstitute.com 

Helplne Numbers For Laboratory Medicine Report / Sample Colleclion queries:+91 11 42199991, +91 11 42199992 

body mass. 
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Pemanent 1D : 

Registration No.: 10254623 
Patient Name: 

Age/Sex: 
ID Card No.: 

Referred By: 

Referring Hosp.: 

Mr. ASHIK KUMAR 

9 Yrs 

Dr. AlIMS 

AlIMS Hospital 

Male 

Pancreas appears unremarkable with no abnormal FDG Uptake. 

Stomach appears unremarkable with no abnormal FDG uptake. 

FDG avid subcentimetric to enlarged right inguinal lymph nodes (w27 x 42rmm, SUVmax 12.6) are 
noted. 

Liver measures ~11.3cm CCD. No abnormal FDG uptake/lesion is notedin the liver parenchyma. 

Moble No. 

Registration Dt./Tm.: 
Report Dt./Tm.: 

Valldation Dt./Tm.: 

Printed Dt./Tm.: 

Spleen measures ~6.6cm CCD. FDG avid hypodense leslon (16 x 13mm, SUVmax 8.7) is noted in 

the splenic parenchyma. 

Small & large bowel loops appear unremarkable with no focal abnormal FDG uptake. 

Bilateral kidneys & bilateral adrenals show ho abnormalities. 

Urinary bladder appears unrenakable. 

MUSCULOSKELETAL: 

No abnotrmal FOG Uptake/lesion is noted in the visuallzed muSculoskeletal system. 

Contd. ,.4 

TD. 

9999625960 

01/07/2025 10:19:18 
02/07/2025 18:L3:12 

"HEALTHCARE BEYOND IMAGINATION" 

02/07/2025 18:13:12 

02/07/2025 18:25:35 



Indoor RegNo.:0 

Consultant Name:DR. SAMEER 

BAKHSHI 

Dr. B. R. AMBEDKAR INSTITUTE ROTARY CANCER 

Chemo. Protocol: 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW 
DELHI 

Paticnt Name:ASHIK KUMAR 

4 

PREMEDICATION GIVEN 

Ini Ondanselron 4 mg 
Inj Dexumethasone 2 mg 

('ap Aprecap 8Omg. 

Advicc: 

SNo. Drug Name 

Re-appointment lo: 

Preseribed Treatment 

IIOSPI'TAL 

DISCIIARGE SL.IP 

CHEMOTHERAPY/IMMUNOTIERAPY GIVEN 

UIID: 

Age:9 Sex:Male 

Diagnosis: OTHERS 

DRUGS ADMINISTERED 

inj Bleonvein 

IRCII 
No.:347227 

Drug Other 
inj Dacaybazine 

in Vinblastine 
liu Doxorubicin 

Final Dose 

HYATR 

300nig 
8mg 

Ward:Day Care 

|5mg 
20mg 

Admission Date:8/8/2025 12:00:00 

AM 

Unit 

250 ml 

100 ml 

Cyele/Day: 

Date:08-08-2025 

Soln 

NS 

NS 

A 

Infusion 
|I hr 

Signnture of F 

IVP 

|IVP 
30 nins 

r. Kurun 



D: 

Patient Name : 

Age : 
Unit Same: 

Lab Name: 

Reg Date 
Report Generated Date: 

Recommended By: 

Test Name 

Magnes1um (Xylidyl-Bluc) 
Lipase (Colormetnc Rate) 

Sample Details : SI70725346 

TOTAL PROTEIN (Biurel) 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH| 
NATIONAL CANCER INSTITUTE 

URLA Urease with GLDH) 

IOR424768 

CALCIUM Arenazo ||) 

Mr ASHIK KUMAR 

AMYLASE (Ethylidene Blocked-pNPG7) 

SGPT ALT (IFCC) 
SGOTAST (Mod1fied IFCC) 

9 years 

SODIUM INAISE) 
POTASSIUM (K )USE) 

CHLOKDECL- ISE) 

Unt-) 

TOTAL BILIRUBIN( Vanadate Oxidation) 
DIRECT BILIRUBIN Vanadatc Oxdation) 

INDIR:T BILIRUBIN (Caleulaled) 

NCI CORE LAB 

30/06/2025 U9 27 AM 

Cholesterul (Enzymalic) 

months |N days 

17/07/2025 07 18 pm 

ALKALINE PHOSPHATASE 

GLOBULIN ( Calculated) 

AG Ratio(Calculated) 

Albumin BCO DeBinding) 
Gamma-ilotamy| Transferase (Mod1ficd IFCC) 

Dr. Amlesh Seth 

LET 

CRIATININE Jaffe- Alkal1ne Picrate) 

POSPIIOROUS (Phosphumlybdate/UV) 

AK 

Uric Acu ( Uricase/Paroxiduse) 

RET 

Lipld prolle 

Result 

67 UL. 

93 

UIL. 

7.700 gdL 

311 UIL 

3.3 g/dL 

Report 

2.240 mp/dL 

4.400 g/dL 

39 UL 

Ses: 

Sample Recelved Date : 
Department: 

9 

0.420 

Unlt Incharge : 

0.300 myd 
0. l00 mg/dL 

0.2 mg/dL 
92 U. 

mg/dL 

Lab Sub Centre: 

Sample Collection Date: 

I00 

Dept / IRCH No: 
Lab Reference No: 

1.33333 ratlo 

YAT 

mg/dL 

9.300 mg/dL 

6.100 mg/dL 
138 mmoVL 

4.000 mmoVL. 

mmoVL 

3.100 mydL 

136 mydL 

" 

Comment Normal Range 
0.00-0.00 

" 

I2 -53 UN 

. 

0.3- 1.2 mg/dL 

" <0.3 mg/dL. 

. < 34 UIL 

0,00-0.00 

I.32.7 mg/dL 

I0-49 U/L 

Male 

. S.7-8.2 g/dL 

0.00-0.00 

|7/07/2025 04:49 PM 

Medical Oncology 

0,00-0,00 

. 

17/07/2025 10:54 AM 

2070 

" 1.2 -2.2 ralio 

<73 UL 

" < 50 mg/dL 

3.2- 4.8 g/dL 

" 0.7- L3 my/dL 

" 8.7- I0.4 mg/dL. 
" 2.4- 5.l ngdL 

" 132- 146 mmol/L. 

. 3.5- 5.5 mmoVL 

99- l O9 mino/L 

. 3.7-9.2 mg/dL 

<200 mgdl (Low) 
. 200- 239 mg/dl (Moderate) 



whdh Unit 

fauTm/Dept. 
T4/ Name 

faRI Diagnosis 

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital 

fe-is/ Date 

DR. B..A. IRC 0,A0VS,NEW DELI 
IR ||o, J47227 

IDeptt. \1| DAL ONCODG) 
iceal 

(lhnic lacdutic \edical Oneolugs Clinic 

eme 1SIIK K WR 

N). S DANMA WIAKUR 

�d&. 

HIV 

Heg.lDute- 1) 062026 

LN 

(linic No, B267:2025 
I0k42476* 

Room Board Room (Shifn Morningi 

34ar/ Treatment 

uyi. 

L 

’ To admit or 

REMISES 

gn. No. 

ATRUS 

OPR-6 

a ffa I Date of Birth 

SR. 

3TCr-H A L AAT / ORGAN DONATION-A GIFT OF LIFE 
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline-1060 (24 hrs.service) 

TÀ aT£ mfi fy utore aá far UTt/Dharanshala faclity ls avallable for outstation patients 
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