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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW
DELHI
Department of Microbiology

UHID: 107936663

Reg Date : 17/11/2024 01:34 PM
Patient Name : Master. MOHD IBRAHIM
Sex : Male Age : 5 years 3 months 10 days
DEPT. OF EMERGENCY :

D . . A |

epartment : MEDICINE Unit Name : Unit-|
Unit Incharge : Dr. Rakesh Yadav Sample Collection Date: 27/02/2025 06:08 PM

; ; ul Microbiol Room

Lab Name: Microbiology Lab Sub Centre: ﬁﬁOSO‘;';')‘”'e (MicteDicday
S le R i
Dater T oeved . 28102/2025 01:54 PM Report Generated Date: 03/03/2025 12:47 PM
Dept / IRCH No: 20240030035932 Recommended By: Dr. KIRAN MD
Lab Reference No: 8T2
Ward Name: DAY CARE PEDS MCH GF /32

Sample Details : MBL-270225154 (Blood)

TEST NAME : BLOOD FOR CULTURE

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile
{Conventional

Methody): https://childhelpinghand.org/

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

Authorized Signatory
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India

Institute of Medical Sciences , New Delhi-110029

UHID: 107936663 Reg Date : 17/11/2024 01:34 PM

Patient Name : Master. MOHD IBRAHIM

Sex ! Male Age : 5 years 5 months 18 days
Department : Paediatrics Unit Name : Unit-11I

Unit Incharge : Sample Collection Date: = 05/05/2025 09:17 AM
Lab Name: Lab Oncology : ‘Sar.nple Received Date: 05/05/2025 02:59 PM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20240030035932 Recommended By: ‘Dr. NISHITA PUROHIT
Lab Reference No: 1602

Ward Name: DAY CARE PEDS MCH GF /32

Sample Details : LOI-050525053-AP (Bone Marrow) / Report Date: 06/05/2025 03:27 PM

BMA PS

Report: Cellular bone marrow aspirate shows haematopoietic cells of all series (M:E=1.6:1) along with 2% blasts.

Peripheral smear shows monocytosis with adequate platelets. % w

Imp : Bone marrow is in morphologi emission

ps://childhelpinghand.org/

Advice : Correlation with FCM

Senior Resident: Dr Komal

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.

( drkomalirch ) ( Dr.GSMEETA )

Verified By Authorized Signatory
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09-Sep-2025 16:39 PM

Sex :

Sample Received Date :
Department :

Sample Collection Date:

Sample Details :

Male

10-Sep-2025 (4:49 AM
Paediatrics
09-Sep-2025 10:38 AM
LC0909251509

A/G ratio (calculated)

Dr. Sudip Kumar Datta
(MD Biochemistry)

Atte
avoided strictly. L
and transport, Ple

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Lab Sub Centre: fa'M;\R'l‘ Lab, New RAK OPD Lab Reference No: 2516414506
Report {
BIOCHEMISTRY
Test Nameweodorogy) Result uom' Bio. Ref. Interval
Sample Type : Serum
Urea (Urease/GLDH) 16 mg/dL 17 - 49
Creatinine (affe compensated) 0.3 mg/dL 0.3-06
Uric Acid (uricase colorimetric) 2.6 mg/dL 34-70
Calcium (5Nitro-5-methyl-BAPTA) 9.6 ma/dL 8.8-10.8
Phosphate (Phosphomolybate Redurction) 4.3 mg/dL 2545
Sodium (1S& (indirect)) 136 mmol/L 135 - 145
Potassium (/s (indirect) 4.0 ~ mmoliL 3.5-5.1
. 2 03 mmol/L 2
ghiorles sty https://childhelpinghand.org/ .~
Bilirubin (T) (colorimetric diazo) . elfels 0-1
Bilirublin (D) (piazo Gen.2 Jendrassik-Grof) 0.05 mg/dL 0-0.2
Bilirubin (1) (corculateq) 0.05 mg/dL 0-0.9
ALT (iFcc without pyridoxal phosphate) 25 UL 0-26
AST (IFCC without pyridoxal phosphate) 34 UL <=40
ALP (PNPP,AMP Buffer-IFCC) 215 UL 142 - 335
~ Total protein (5iuretmethod) 6.0 g/dL 6.0 - 8.0
Albumin (Bromacresol Green(8¢G)) 3.9 gldL 38-54
Globulin (colculated) 241 Q’dL“ 8037
1.8 0.8-2.0

Dr Sudip Kumar Datta MD
(Biochemistry)

10-Sep-2025 05:15

ntion: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
ab reporls are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices. storage
ase inform SMART Lab in case of any diserepancies with the expected results on the same day on Ext.no. 7004/7005
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India
Institute of Medical Sciences , New Delhi-110029

UHID: 107936663 Reg Date : 17/11/2024 01:34 PM
Patient Name : Master. MOHD IBRAHIM

Sex : Male y Age : 5 years 9 months 29 days
Department : Paediatrics Unit Name : Unit-II1

Unit Incharge : Sample Collection Date: 16/09/2025 09:12 AM
Lab Name: Lab Oncology Sample Received Date: 17/09/2025 02:13 PM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20240030035932 Recommended By: Dr. NISHITA PUROHIT
Lab Reference No: 4407

Ward Name: DAY CARE PEDS MCH GF /13

Sample Details : LOI-160925046-FM (Bone Marrow) / Report Date: 17/09/2025 05:01 PM

FLOWCYTOMETRY (BONE MARROW)

F-4407 /25
Events Acquired: 1.00 million

Bone marrow aspirate sample sent for flow cytometric analysis shows approx. 9 45 dim blasts that are positive
for CD19, CD10, CD34, CD20 (heterogeneous), CD38 and negative for CD123.

Impression:- B-Acute lymphoblastic leukemia - Minimal residual disease: Positive (1.54%)

https://childhelpinghand.org/

Senior Resident:- Dr. Gaddam Pranitha

Consultant In-charge:- Dr. Pranay Tanwar

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 ) ( Dr.pranaytanwar )

Verified By Authorized Signatory

**x***********EI\]D OF THE REPORT**************

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

UHID:

Patient Name :
Sex :
Department :
Unit Incharge :
Lab Name:

Lab Sub Centre:

Dept / IRCH No:

Lab Reference No:

Ward Name:

107936663 Reg Date :
Master. MOHD IBRAHIM
Male Age:

Paediatrics Unit Name :

Sample Collection Date:

Lab Oncology Sample Received Date:
Lab Oncology (IRCH)

20240030035932 Recommended By:
4408

DAY CARE PEDS MCH GF /13

17/11/2024 01:34 PM

5 years 9 months 29 days
Unit-I11

16/09/2025 11:11 AM
17/09/2025 10:42 AM

Dr. NISHITA PUROHIT

Sample Details : LOI-160925100-FO (Blood) / Report Date: 17/09/2025 05:10 PM

FLOW CYTOMETRY OTHERS

F-4408/25

CSF sample sent for flow cytometric analysis is acellular.

The sample is not processed for immunophenotyping.

Senior Resident:-

Dr. Leena Gupta https://childhelpinghand.org/

Consultant In-charge:- Dr. Sanjeev Gupta

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

xttt**t*ttt‘ttEND OF mE REPOR'I‘*“*****“*“*

( Dr.SanjeevKumarGupta )
Authorized Signatory

Page | of |
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary cancer Hospital All India

Institute of Medical sciences , New Delhi-110029

UHID: 107936663 Reg Date : 17/11/2024 01:34 PM
patient Name : Master. MOHD IBRAHIM

Sex : Male Age : 5 years 9 months 29 days
Department : Paediatrics Unit Name : Unit-111

Unit Incharge : sample Collection Date: 16/09/2025 09:12 AM
Lab Name: Lab Oncology sample Received Date: 17/09/2025 12:32 PM
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20240030035932 Recommended By: Dr. NISHITA PUROHIT
Lab Reference No: 3392

Ward Name: DAY CARE PEDS MCH GF /13

Sample Details : LOI-160925045-AP (Bone Marrow) / Report Date: 18/09/2025 10:32 AM

BMA PS

Report: Cellular bone marrow aspirate shows haematopoietic cells of all series (M:E=2:1) along with 3% blasts.
Peripheral smear is unremarkable.
Imp : Bone marrow is in morphological rﬁﬂission

ps://childhelpinghand.org/

Advice : Correlation with FCMI - MRD
Conclusion

Senior Resident: pr Komal

Consultant Dr Pranay Tanwar

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.

( KOMAL ) ( Dr.pranaytanwar )

verified By Authorized Signatory

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

Page | of
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India

Institute of Medical Sciences , New Delhi-110029

UHID:

Patient Name :
Sex :

Department :

Unit Incharge :
Lab Name:

Lab Sub Centre:
Dept / IRCH No:
Lab Reference No:

Ward Name:

107936663
Master. MOHD IBRAHIM
Male

Paediatrics

Lab Oncology

Lab Oncology (IRCH)
20240030035932
4407

DAY CARE PEDS MCH GF /13

Reg Date :

Age :
Unit Name :
Sample Collection Date:

Sample Received Date:

Recommended By:

17/11/2024 01:34 PM

5 years 9 months 29 days
Unit-III

16/09/2025 09:12 AM
17/09/2025 02:13 PM

Dr. NISHITA PUROHIT

Sample Details : LOI-160925046-FM (Bone Marrow) / Report Date: 17/09/2025 05:01 PM

FLOWCYTOMETRY (BONE MARROW)

F-4407/25

Events Acquired: 1.00 million

https://childhel

Bone marrow aspirate sample sent for flow cytometric analysi

gingvhand.or

/
S approx. 9.54% CD45 dim blasts that are positive

h

for CD19, CD10, CD34, CD20 (heterogeneous), CD38 and negative for CD123,

Impression:- B-Acute lymphoblastic leukemia - Minimal residual disease: Positive (1.54%)

Senior Resident:- Dr. Gaddam Pranitha

Consultant In-charge:- Dr. Pranay Tanwar

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

* kKR KKRKEXIKKEND OF THE REPQRT * * * % % % % 3k ok * % % o %

( Dr.pranaytanwar )

Authorized Signatory

Page 1 of 1
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M 3o Ao 3o Ho IUATA/A.IL.M.S. HOSPITAL ~<~
) gfezw M fawrm /Out Patient Department

IR B IEY YW HAT €1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

E YW ErEE N W

arw R Aum W1/ Room
T W e UHID: 107938683 c-210 OPR-6
70 Quauof F75
taes /Unit
A Dept No: 20240020035832 Unit-
fam/Dept. - ‘-"l'".' VUL, Papdiarc, '.D. Regn. No.
am/Name OHD IBRAHIM va/Address
MOHD WASEEM ASHRAF
M 23D / MI(TE) PRV
ST st Ao N 11111111111
E/HAR. Pin:85513. INDIA
Ph;: 7481858540 General Rs.0 Reporting: 08:35:57
ollow Up Patlent 10/09/2025
| I L 1
fAe™/Diagnosis
fe=r® /Date au’-m/'r reatment

—_—

.
- J v HM%”

aren el R https:/ighildhglpinghand.org

UHID: 107838863 _ c-210 (3
“%n  F70

Unit-lll, Paediatric.

S/0 MOHD WASEEM ASHRAF Y, 9, Wad, Sat
5Y 10M 0D / M/(T%H)

eeneerer I
BIHAR. PIn:85513. INDIA
Ph: 7481858540 General Rs O Reporting: 10:01:48
Follow Up Patlent 17/09/2025

g ';
i ) -

wl Jan 4,
;’@; CLEAN AND GREEN AIMS / 7= 31 Tl ¥ioed, Wl 3 Tl o
£ . 3ETH-laA @1 TgYA SUER /ORGAN DONATION - A GIFT OF LIFE
"::-,:*“ 0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)

(pryjay.gov.in}
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Dept No: 20240030035032

MOHD IBRAHIM

S0 MOHD WASEEM ASHRAF

5Y 10M 14D / M/(J%T)

BENIJALPUR | DISTRICT KATIHAR ,
BIHAR. PIn:85513. INDIA

Ph: 7481858640 General Rs.0
Follow Up Patient
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DEPARTMENT OF TRANSPLANT IMMUNOLOGY & IMMUNOGENETICS

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Room No. 92, Ground Floor, Teaching Block, Near Academic Section
Ansari Nagar, New Delhi-110 029, India
Tel : (+91-11) 2659 4638, 2659 4446 Email : deptofimmunology2015@gmail.com

RIS I TION FORM
Quaus S4)]M CELL TRANSPLANTATION
s Unit-lll, Paediatric. | Referring Hospital BMT-
MOHD IRAHIM UHID No... | 0136662
il m(s%ir\;! ASHRAF Qe Wed et | Locpital A\é ................... Patient ...%..c..coi Bt
s amerenss [ IMIIIf o vrs DL 5599 1

Ph: 7481858540 General Rs.0 Reporting: 10
Follow Up Patient S riowizoas @@(){Y\ p SOOI o 8 -
: Physician J ).

History of Blood TransfusiolgPs -/ CtiidetpmgiTamd-org?

Blood Group:..s..e. ity Number of units given so far ........cc.cceeieiieaee. Date last Transfused ...........c.ccccce..
TLGCOUNES. ... 0 i o b e e S HIV Hbs Ag
Other relevant INformMation ... s e o e e R e e S e e e
Original Disease :
O AML []cMmL O MDS [ Aplastic Anemia
[B]E [ Multiple Myeloma [ Thalassemia [] Others

Immunogenet!cs Téﬁfsf'Réﬂ uested (see note. beioW)

|
Low Resolution 5 g?n{&mtlon
[JHLA-Class | (ABC) [JHLA-Class I (DR/DQ/DP) : LA-Class | (ABC) \ﬁ‘HLA-CIass Il (DR/DQ/DP)

Anti HLA - Antibody (see note below)

[] Panel Reactive Antibody (PRA) Sreening [ Donor Specific Antibody (DSA)

Note * Samples will be accepted/collected ONLY with completely filled requisition form.

* Treating physician signature is mandatory.

* Family information should be provided overleaf
f+ Specimen requirement . (a) HLA Testing- 4ml EDTA blood, (b) Antibody testing-2ml plain blood

j!‘ Testing Details : Samples collected on Monday, with prior appointment only.

ey («' “"6

CONSULTMT’S SIGNATURE & SEAL
.\\\ !
Da s 2R A0

it S . A - :':.. ! : - ,\ ) (ToL e A
,-»‘-‘,n.iffﬁ.\,."\l.m . iL, 3 Ll e B (4 /Lﬂl«f



Family Information

No Name Age/Sex | Relation with |Blood GroT
recipient P

' | Mold Waseen| 28y | Fubuy -
2 4afcmmno 254 | MoV y -
> | Wavafena | &y | fomal

7.

Family Pedigree

ildhelpinghand.org/







od tjopal
istry of Nc-n'lrlr:anlly Welfare 2 u oribg

Government of India

APPLICATION FOR FINANCIAL ASSISTANCE UNDER RASHTRIYA AROGYA NIDHI
(RAN) AND HEALTH MINISTER’S DISCRETIONARY GRANT (HMDG)

’Igése tick mark (V) below td select the scheme:

Jlocdic e s (RAV Health Minister’s
ashtriya Arogya Nidhi ) Discretionary Grant
il ( E ﬂ N ‘ (HMDG)
1. | Name of the Patient (in block letters) M b ’ER QQ HIM
2. | Age (in completed years) 5 ek IM
Wl Doy ) Kondubor,
3. | Permanent address along with pin code \UJ’%, Son Kma \ §°9-M0.01 ka
: e jolodPu 70! Sadmoas, DIzt Kok hotw,

Rinoa-£<$S 113

4. | Correspondence address oty Same o PfU‘WQ V\Ch:\' 0&3538

5. | E-mail address (if available) _—
6. | Mobile no. (if available) Y 6\gsm0
7. | Applicant’s relationship with the patient MO'“'\E_Z(
Wheth ienti i
8. hether the applicant or the pe-rson on whom the patient is dependent, is an employee of N No L
centre/State Government/Pensioner? https://childhelpinahand-oraf /
Lo oHHa l\JlPIIIHl'Gl 1U.V UI n
9. | Whether the patient is a Pradhan M=iiiri sn Arogya Yojana (PMJAY) beneficiary? _Y}s/ No
10. | Ration card no. lo2120)4$ 2248 34 00000)3F
11. | Aadhar card no. 91972 gUSK 23 sS4
Whether financial assistance has bec:: 1~ 2ived from
any Ministry/ Department / PMO other than Ministry of el 0
12. | Health & Family Welfare for treatment of the same
disease?
If so, full details may be given.

CONSENT:
| consent to share my personal identity information with National Health Authority (NHA), Ministry of Health and Family

Welfare (MoHFW) and agencies involved in claim processing to avail health benefits under Rashtriya Arogya Nidhi
(RAN)/Health Minister’s Discretionary Grant (HMDG). | understand that this information will be stored permanently or for
the retention period as decided by compe.ene wdthority. | have been duly informed that this information will be used for
purposes such as claim settlement, data analytics, fraud and abuse management aimed at providing quality health

services.

DECLARATION

| declare that the information given above is correct and complete to the best of my knowledge.

Date:,o ) ‘ lo‘ ZOLS
o nm

Signature of the Ap?l}anm'-’atient i



DFPARTMENT OF PE DIATRICS

Ansari ngdl’, New Deinl

RefNow: - oo

TO WHOM IT MAY CONCERN Date: ;,7[_[’1_'.'?{9
ZM Y8 19364643

]
risis is to certify that St .1,§J}M_Lum 5}_—] Sex P s ST W

The approximate ¢ast of the treatmentis RUpees..... c o

ESTIMATE CERTIFICATE

of expenditure of the estimate (if app!icable v as below
(,Ubt n Q

mz \r*, 6“/&

i [tem-wise bresk-up

/\,_z R A o [

5w e
e T nttpsi/ichildhelpinghand.org/ a0 2, . v
r

Total Cost: RS- sl T o Ee ey
(In Words) G e G R R

Note:
4 This Estiniate Certificate 1s being issued to avail Fmam ial Assistance {crireatinent onlyv.

4The Cheque /Demand draft may be issued in fayedr of:

] AIIMS RAN & HMDG A/c 40207561985
Ws PATIENTS TREATMENT A/c 10874588593 [IFSC CODE: SBINOQD1536]

] AIIMS P.M.O. PATIENTS A/c 37671405137

—  AlIMS DELHI AROGYA KOSH A/c 33477690€09

| ,“ ‘1\’
11l l \.ﬂ. m“l 2 b Séliibe

‘nr Account Transaction Piease && L /Cf
g Dr- protes5°‘ .
O/ peda
S / /0epad® ,_,d s
rm'if“ g e ‘ “

(Counter Sigrfature ot II()U \nth tlﬂ]hh

<. s w/0r. P
i mmvu wnIMD F\AP FAMS
\ @I G «olessor & Head

1 (e
o m , L)ept of Pedm\m‘e

"’ " ﬂ[ﬂﬁ'l fﬂWﬂl Ve
AR, qsff-m"'rpmnq New Dzl 29

(Name &Signature of Consuitant with stamp)



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi-110029

ESTIMATE CERTIFICATE
(For Availing Financial Assistance through RAN/HMDG)

v’ s
This is to certify that Mr/Mrs/Ms MD) . Thyalyyn Age 06  Ssex (M/F), UHID lO 9 366 2
is suffering from (complete diagnosis) Re fe2secf. AL L
The patient is currently under treatment of Dr. (designation),

(Department) chd,{m ¥n‘(j The patient will be unable to afford

the cost of the treatment of the aforementioned disease.

Assistance is being sought for the following through the existing RAN packages:

S.NO. | Procedure Code
(As given in the Package Master) Name of the Procedure

Details of medicines/consumables/procedure not available in the Package Master, i.e. in addition

to the standard procedure as ﬁﬂb%bﬂbﬂﬁa‘ffélﬁﬁf@j’ﬁgﬁ%%erﬁﬁf patient and are as follows:

Zar |

S.NO. | Detail of Medicine/Consumable/Procedure Approximate Cost
(Not mentioned/included in package master) (to be mentioned as approximate cost
actually limited to one month, and

approximate monthly cost thereafter)

Name and Signature

Name and Signature
(Treating Faculty)

(Head of the Department)

' '3.}M'P Medical Superintendent o S;M L StamP

Room W20 °l

—_
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Md Ibrahim

Date of Birth/DOB: 15/02/2019

Male/ MALE

s @ ) gEm 8, AR 1 e w1 T | :
gam Iqam weaE (e sEfeo, a1 FgAR B/ i
| affeTE vrEeTTs B w%Fm) & we B S wfe

E Aadhaar Is proof of identity, not of citizenship
' or date of birth. It should be used with verification (online
|authentication, or scanning of QR code / offline XML).

9192 8458 ‘

Aadhaar no, issued: 23/03/2025 i
b

= 3 o

vo oo o EVIPETRDTO T

it b o i et P e e L e e e

Tarannum Khatoon
=A faf2r/ DOB : 01/01/2000

AfgeT / Female




| amr?ﬁzr faferse ggame wiftraror
| UniguenaentificationsAuthority of 1ngia 0
: 0 A/ddress: '
| & C/O: Waseem Ashraf vill-Sank i
g n y nkatra post salmari
I & kadwa, Benijalal P@: 3 y ihiaj
: g B 855{1; pur, PO: Salmari, DIST: Katihar,
™~
|8
18
1 | 2
=
[
o
{ VID : 9190 1642 (
r i
3 | B help@uidai.gov.in | @& www.uidai.gov.in

i
o\ UL Ty Pt S es S s L S
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mmmmm

qdr: Address:
W/O aflH 31R®, 7. (H-JHal, W/O Wasm Ashraf, Vill-Sankatra,
QIEe-HATFTART, UT=-aferar ddld, Post-Salmari, Thana-Balia

aﬁam?_r?, FCBR, TTAT, Belown, Benijalalpur, Katihar,
fag, 855713 Salmari, Bihar, 855113

8839 1160

www
www.uidai.gov.in

help @ uidai.gov.in
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