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”/.\H India Institute of Medical Sciences, Bhubaneswar
Sijua, Post: Dumuduma, Bhubaneswar (Odisha) -751019

www.aiimsbhubaneswar.edu.in

Hosp 1D CR No - 219172500445913

REFERRAL NOTE

] Q.

Dr. Rachna Seth, Protessor
Division of Paediatric Oncology
Dept. of Paediatrics

ATIMS, New Delhi

Madam,

This Patient Master Karthick Chandra Tunga, 7 morths/Male child S/o Shri Saru
Chandra Tunga, residenhefp¥ifcRiigvaibiad e Spgp Sahi, PO-RRL, PS-Navapall
Distt- Khordha (Odisha). He was diagnosed as a case of JMML in Mar 2025, Patien
qceds for Bone Marrow Transplantation. Since, this facility is not availabie at ATIMS.

Bhubaneswar, the patient is referred to higher centre for HSCT.

Thanking you,
/

o, St e / r. Sonali m:atra

favoree / Adl. Prof. 8 HOD
w@ fafaeen forr e /

@
Dept. of Medical Oncology & Hematology
O, EerUAlIMS, Bhubaneswar-151019
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(-REVISIT-)

R ity amgffwr wreur, 7€ Reeh- 11009
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
s (Y
(DEPT. OF EMERGENCY MEDICINE) UMID No:108379246
s £.(Emergency No): 2026/030/0019533 fatw DATE: 23/02/2026 wra TIME: 08:27:39 AM
NON-MLC
™ NAME: MASTER. KARTIK chandra Tunga ¥ AGE : 2 years 1 months 22 days R /SEX: M
S/O : SARAT CHANDRA TUNGA REET/
. meft/ ST
W ADDRESS: &= ger HNO: VILLAGE BHUVNESHWAR MOIfm
s CITY/BLOCK:  DIST KHURDA e PIN:
= STATE: ORISSA M E, PHONE NO: 9776282444
s MOBILE NO: 9776282444 @ Location: Pacediatrics Emergency
W BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / Green
e
Triage: msve . . i :
Unrespon‘si-rr/) HR (u¢ /min  BP mmHgRR U “/min  spO2 joy %
Shifted to Paeds/ Main/ New E enc
mergency </< ) mu . P JnLiTh
L Peds On Povn % 1 d \ 5
¥ v v YN ‘ O‘Jf \ (ﬂh \le 2
- ,
Presenting Complaints J g\.nu_ 3&*%5{% Gk/u/l,( o RRA -C
\&0) ¢
Primary Assessment (ABCDE) : Assessriwtt Betd¢ehild hélp%@fi\andw % L X BMZ/&
J
Airway Circulation Disability
Open & stable@No HR..| W/min GCS.....)S.
‘ If No........
| i CFT...3.secs. Pupil size......./min
Breathing: RR ........ /min
Efforts: Normal/Poor/increased /] — mmHg Pupillary Reactions.......> 4%

Auscultation:
Air ghity: (m\du(b’d W4 Peripheral pulse: Poor/@ Motor-activity:

Wpoor/mfferential ® Nor\mal&Symn}elrical/
Central pulse:Poor/ Asymetrical/

Added sounds: g Posturing/Flacidity/Seizure
@m Stridor/Wheeze/Crackles Skin temp:(Warm/cool

164 [0 Blood Sugar............ mg/dl
SpO2 on Room air.....7.", Others Exposure:
Temp... 4. [
Colour: orrf}l/pallor/cyanosis/
0y mottled
° % Any other skin lesions............

Diagnosis CM mmh U}“{’\ V%’Y d;( UR

ro [flan Opr NASICLERE 2 oah paehil @ fuu nsed
s Jeddy ﬁm NI T WAWW

S hede Gop N0 ) M o, RSO ceent
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PET - SCAN FORM ,, €. v
wifaet aRed RdFTT wer/ALL INOU INSTITUFE.OF, Mgmé&,e So;m 7
Tt fafemn Ua ‘ﬁg?ﬁ ﬁm/oapartment of Nuclear Ma tigitre SPFE TR %)'A L

a7 faeoi-110029/Ansari Nagaf, New Def 1 s, 4 v A e i
Tel : 91-11-26593210

Physician request form for Positron Emission Tomography (PET) Scan
(Please Note : Scan will not be done if form is not properly filled)

Name : Kasdue Age : Yrs. Sex: M F
Referred by : P"’Vf/ P Radl o w Requisition Date : /18.02 -2¢

UHIDNoIClmchDept [e@% [OQj?q,zqé/U,w/— J/fma}n&

- k;; o'StoryJMM & ?Wy‘j&m’ P L medalicn(B
thid hot Wﬁg%(ﬁ/ ., etev
Treatment History : %//Ch(fb%lplrfﬁﬁ%% £ 7‘@ ‘%’%?Afyhcbv
Hral [ Tab Enmp
T pork fw m 7L migetod]

/ﬁPast History [] DM D HT [ TB [0 Renalfailur [] Previous Malignancies

7 Not &' Fog S
Sw
t : - 5 4
sf)gé'o ) o 2 ew o (b]2120D el
_ —F—
O,
Sugar > Random Date : ngm\)
Creatinine BP él‘k‘gL Height Weigh{s v\ ‘“Se“\o‘::\momw
S S
a& dIECHO/CTIMRIIPIamIC%ntras A\~ Kb\
gbc(\ v\

Prevnous Nuctear Medlclnel PET : No. & Dat "y
ate /(\\

LS ot
indication of PET / CT : Initial Dx / Staging / Treatment Regﬁ itoring / Restaging / Prognostication

/

Desired Study : Whole Body PET (Eyes to thighs) [] Brain only [] Cardiac only P10
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Instruction to patients :

Rs. 5000/- / 7500/- payment is to be made on the day of the test or prior. For 2nd PET-CT
Scan charge are only Rs, 4000/-

The study requires fasting for at least 6 hours, Only plain water is allowed
Bring your all previous Medical records.

Study is subject to availability of RADIOISOTOpE.

Report shall be available 2-3 days after 1€ test,

The study may require the whole day. Have patience and co-operate with staff

Bring 1 Itr. of drinking water with you.

General information / ATHTRI LAY

¢ These tests are not recommended during Pregnancy. Female Patients need to inform the

V%(K

staff if they are pregnant or could be pregnant before the test TTaReN @ ST 34 TR
P RwRy 78 3 o & | aRken AR B wherr § gge FHERA @) GiEd FA S
%wémﬂa‘cﬁ% 77 miad & T § |

e Contrast injection during ség% Jéﬂk%@‘?«!ﬁ’é[‘ﬁ%é&%%ﬁ%’ effects ranging from mild

\‘ﬁﬂérgy like itching to severe breathlessness, low blood pressure or shock. These cannot

be predicted but chances are higher in those with history of as\thma or allergy to medicine.

So please inform if you have gny gqese/ DT B ARG D W&""ﬂ q FR-FH
g, (St fﬁztﬂ W g6

i 3R 3T EH A1
W?Eﬁm o |

-
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~Appointment Date : Time : Cfﬁh«,
Payment: Whole Body Cardiac . Brain_____
Receipt No/DD No. Amount Dt urawnon _
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KART IKCHANDRATUNGA FORY ONCOLOGY (IRCH LABORATORY)
F., Room No. 8, Dr, BRAIRCH, AIIMS, New Delhi, Tel : 5414, 3358, 5048

4th Floor, Room No. 414 G.
Referral form for Bone Marrow,

Peripheral Smear, Flowcytometry, Molecular and Myeloma & Other Studies

AATERIAL SENT (For Lab Use Only)

a)  Bonemarrow aspiration N Site

b)  BM touch preparation No. Site Lab. Ref. No.
é\—_—:e—ripﬂsmear '

)  Blood (ml CLOW.CY I mETES 2@ Received on

e ny other FL0 ‘

'PECIAL REQUEST (IF ANY) at AM/PM

“atient's Name

block capitals) Lpdiw  Ynmwing Age lM Sex M

tegistration No. 063 944k Ward / Bed l@o \ oo ‘I, e

slinical Unit (« W/ olialtyy 040 Consultant-in-Charge /vQ R.- Sk

{ame (Block caps) & signature of resident doctor B Snaemnd Dt wo%”
5 m- VW*

CLINICAL SUMMARY INCLUDING INVESTIGATIONS AND TREAT xR TR
Q -

30 Y,

oY v
/m < J *.r\"‘
\viln OcQ_ A5,

. ) ANV

k[0 DMMtH/WﬂchWand_org/ L
fosk: H - Kng LTl 'W"/"/ﬁ(ﬁ)u

oy W(‘“"@“/(W it =%
Now b WS @’WM“‘” Sty

Ld SMW

e _M
l,':f: y,o(e)rw l6 ML -

'REVIOUS & HEMOGRAM (DATE & LAB REF. NO.)
ILOOD TRANSFUSIONS (TOTAL NO. & DATE OF LAST B.T)).

tADIOLOGICAL DATE , . |
'LINICAL DIAGNOSIS /
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LH16022602194 108379246
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S, . D
o CLEAN AND GREEN AIIMS / 7% 1 78 ¥, el 3 ava o0 £
? | IFEH-Waq B g ITER/ORGAN DONATION - A GIFT OF LIFE 3%&
",;";:"' 0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital
varh w0 TET meraaspatal.nhp.gov.in
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Ph 0778262444 General Ry 0 Reporting: 08 23 23
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“
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( Gy |
Master Kartikch
®H/ Room
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Department of Laboratory Medicine “acm 1
e smafvee wvum, of Rl oy

All India Institute of Medical Sciences, New Delhi

UHID: 108379246 s M
Patient Name ; Muster. Kartik chundes Tunga Sample Recerved Date : DFeb036 1341 Py
e o Department ; DEPT OF EMERGENCY M Dte g
Reg Date : . 23-Feb-2026 12 51 M Sample Collection Date: 2.Feb- 36 1055 Ang
L R Sample Detally : 1H23012601126

Lab Sub Centre: SMART Lab. New RAKOPD | ab Reference Ne: 21712%59
HEMATOLOGY

Test Name wethodoiogy) Result UoM Bio. Ref. Interval
Sampie Type : EDTA Whole Blood

HB (sLs-photometry) ‘420 g/dL 11.0-14.0
Hematocrit (Direct Measure) 20.90 % 34-40

RBC count iimpedance) 1.98 ; 10%6/uL 40-52

WBC count o riow cytometry) \4.53 : 10l 50-15.0
Platelet count gmpedance) 29.00 1073/uL 200 - 490

MCV (carcurates 105.60 fL 75-87

MCH (caicutated) 31.30 pg 24-30

MCHC (carcutated) 29.70 g/dL

RDW-CV (corcuiste) https://childhedpinghand.arg/ 11.6-14

Neutro (Fiuo. fiow cytometry) = % . 30-60%

Lympho (Fiuo fiow cytometry) = % 29-65%

Eosino (Fiuo. tiow cytometry) - % 1-4%

MONO (Fiuo. fiow cytometry) o % 2-10%

Baso (Fluo. fiow cytometry) = ' %3 0-1%

NRBC 12 %

Neutro - Abs (caiculated) = 10%pl 1.5-8.0

Lympho- Abs (caiculated) ool 10%ul 6.0-9.0

Eosino - Abs (calcuiated) = 10%ul 0.1-1.0

Mono - Abs (caiculated) - 10°l 02-1.0

Baso - Abs (caicuiated) e 10%ul 0.02-0.1

%
Romarks: Klclo JMML [L01.051225007-PS (Blood)). DLC: BlastsZ06%, Myelocytes- 20%, M-
02%, Neutrophils- 14%, Lymphocytes- 28%, Monocytes-30%, Basophils-01%. Dysplastic
neutrophils noted. NRBCs- as given. Smudge cells + noted, Platelets- reduced, Manual platelet
count done. Kindly correlate clinically,

Dr. Tshetij Raj

1 Sl Mt Ve el &
alnenliogted lube alory regont
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Department of Laboratory Medicine
3w sl wrgfiowe seum, af Ao
All India Institute of Medical Sciences, New Deihi

UHID:

ORI NN Sex: Vale
:::M e ::. ster. Kartik chandrn Tunga  Sample Recetved Date : 20Keb 2026 17 12 PM
- ;3-11-:»*02(\ - :’mr'vml : DEPT. OF EMERGENC Y MEDICIN
" . Sample Collection Date: 23-Feb-2026 10r55 AM

SRy Dr. Rakesh Yadav Sample Details : 12302261734

Lab Sub Centre: SMART Lsb. New RAKOPD  Lab Reference No: WITDR16
BIOCHEMISTRY

Test Name wethodology) Result UOM Bio. Ref. Interval
Sample Type : Serum

Urea wrease/GLOH 9 mg/dL 17 -49
Creatinine (vatte compensated) 0.3 mg/dL 02-04

Uric Acid (uricase Colorimetric) 5.1 mg/dL 34-70

Calcium (5-Nizro-5-methyl-BAPTA) 8.9 mg/dL 8.8-10.8
Phosphate (Prosphomolybate Reduction) 4.1 mg/dL 2545 .

Sodium (ise (indirect)) 135 mmol/L 135 - 145
Potassium (/SE (indirect) 3.9 mmol/L 35-5.1

Chloride (/s& rindirect)) 102 mmol/L 98-107

Bilirubin (T) (corermetoc aiazo) https://childhelptighand.orggd 0-1

Bilirublin (D) (Diazo Gen 2 Jendrassik-Grof) 0.50 mg/dL 0-0.2

Bilirubin (1) (caiculated) 0.40 mg/dL 0-09

ALT (IFCC without pyridoxal phosphate) 16 uiL 0-26

AST (1FcC without pyridoxal phosphate) 30 uiL <=40

ALP (PNPPAMP Buffer - IFCC) 97 V8 142 - 335

Total protein (&uret #ethod) 6.7 g/dL 6.0-8.0

_ Albumin (Bromocresol Green(BCG)) 4.3 g/dL 38-54
Globulin (calculated 24 g/dL 30-37
AJG ratio (caiculated) 1.8 0.8-2.0
----- End of Report-----

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datta MD
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Biochemistry)

23-Feb-2026 20:54

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 7004/70(;5



SR wdta smgfar dwm,

s fram

(DEPT. OF EMERGENCY MEDICINE)

R 2 (Emergency No): 2026/030/0006861

AT NAMI - MASTER. KARTIK CHANDRA TUNGA

S/0 : SARAT CHANDRA TUNGA
= ADDRIESS

ﬂT’{ AGH

wars wn HNO:

VILLAGE BHUVNESHWAR

ww/mae CITY/BLOCK: DIST KHURDA

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW D

frats DATE: 20/01/2026

#M 106029 (REVISIT)

ELHT 110

| Ilﬂlll'lllllllilllllll

UHID N02108379246
mn TIME: 07:41:19 PM

NON-MILC

e /SEX M

. 2 years 19 days

e / g STREET/
MOH:
fa PIN:

w1 STATE: ORISSA zom . PHONE NO: 9776282444
dtaga MOBILE NO: 9776282444 wr Location: Pacdiatrics Emergency
T BROUGHT BY: Relative - FATHER Criticality: Red / Yellow / Green
N
Triage:  Responsive/ . . i 9
l'nrcsponq'w? HR  [{{) /min BP mmHg RR 3] /min spO2 7
Shifted to Paeds/ Main/ New Emergency
4 h
{ D 1 N do ?mm L / Wa‘q
y feds Goot ‘ 2 W 0
Presenting Complaints 4 ¢
{m yd  Ayarss &w @ -
I 7
Primary Assessment (ABCDE) : Assessnﬁltttrfgmﬁﬁhlldhelplnghand ora/ B
Airway Circulation Disability
Open & stable {?e\ No HR...@...Q./mm GCS........ K
If No........ )
Y CFT...8...secs Pupil size....”..../min
Breathing: RR ........ ~./min k L
Efforts: Q)@Poor/mcreased BPiois: mmHg Pupillary Reactions.....0......
Auscultation: >
Airentry: Peripheral pulse: Poor/@ Motor activity:
kor m }/poor/Drfferemlal ) N()ﬂnal & Sym\eﬁ'tcal/ l
Central pulse:Poor/@ Asymetrical/
2 d sounds: { Posturing/Flacidity/Seizure
onefStridor/Wheeze/Crackles Skin temp:(Warm cool
) q@ 0 N Blood Sugar............ mg/dl
SpO2 on Room air....q... Others Exposure;
Temp....:
Colour: Nonmal/ﬁallor/m anosis/
mottled
Any other skin lesions............

Diagnosis \ ( /

—

p

a0 mhk PRI

)Wﬂ d/ |
,*,

G‘W DAL %54’”‘?‘“’

#n

o U fots
M
) Y éa%oor
{,BW/‘A A ¢n Ok Rgfejrr:::r‘Resndem

Dept. of Pediatncs
AlIMS, New Delhi
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ALL |ND|A_ INSTITUTE OF MEDICAL SCIENCES
JAN TR, 7§ Reeh-99002¢
ANSARI NAGAR, NEW DELHI-110029

TRANSFUSION CHART
v . a1y form 7, 09.98 8.4,
NAME: _ XAYT 1K rhawdra —1\¢\~?<\AGE; 2. SEX:_11UHDNo.: 1062 74246
waro: "7 gepwo.: ) DIAGNOSIS :
PATIENT'S BLOOD GROUP : (0 V% . UNIT CHIEF :

COMPONENTS

Date| Starting | Bag | W8 |Rec|pLr[FFlpLSMCRYO Bag [Rh| Checked | Started |Given) Stop
time No. Group by Aby by | time

\ ) ) ™A
— [\ w‘ \# (l \/"‘// \Q r@'
v A58 \,/ \) Q|

REACTION

=

Z b & \\om’;: \Ro )
| httpsi/chi help/ioghand.orgy

HRANERY 1o

WB. = WHOLE BLOOD PLAM = PLASMA
RB.C. = REDBLOODCELL CRYO = CRYOPRECIPRATE
PL.T = PLATELET Qry. = QUANTITY
FFP = FRESH FROZEN PLASMA
DATE
DETAILS OF BLOOD

REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOOD
REACTION

OUTCOME \J

- WE L | %
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M R - 8 Nurases Daily Record

stfEer st amgfizra wears, 78 faeef-110029

EW -110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCE:;N DELD:'I““" 5

e UHID No
) Age Marital Status
:':,,,.(Can:hk_ C&C&»dﬁsq Sy sex o). o ‘
: a = S EPoS Ly é
Service Ward Bed Occupation Religion
ALL INJECTIONS TO BE INITIALED BY PERSON ADMINISTERING
Observation by the
D:.t. Medication & Treatment Diet -
Time —~>1]lolU=26 T

LpPiEDON oiﬂ"*’"\ﬂ"ﬂ 'ﬂo

https://childhelpihghand.org/
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o !U ALL INDIA INSTITUTE OF MEDICAL SCIENCES, N w
N

(DEPT. OF EMERGENCY M EDICINE)

s 1. (Emergency No): 2026/030/0006286

yfRa wrdtu amgffarm wwir, 1§ Faeet- 110029

featw DATE: 19/01/2026

(REVISIT)

DELHI -110029

I

UHID No:108379246

een TIME: 10:45:12 AM

NON-MLC
7% NAMI - MASTER. KARTIK CHANDRA TUNGA 314 AGI: : 2 years 18 days o /SEX - M
S/O : SARAT CHANDRA TUNGA
w1 ADDRESS: et / green STREET/
mw= wen 11.NO: VILLAGE BHUVNESHWAR M()H‘
sz CITY/BLOCK: DIST KHURDA i PIN:
=1 STATE: ORISSA qom . Pl IONE NO: 9776282444
daea MOBILENO: 9776282444 wr Location: Pacdiatrics Emergency
Z70 BROUGHT BY: Relative - FATHER Criticality: Red / Yellow / Green
Triage: Responsive/ ; i 02 %
Unresponsive HR /min BP mmHg RR /min sp e
Shifted to Pagds” Maty/ New Emergency ! ' ‘ ‘O IMML
’)Aa — e,
oot (e = |2
Presenting Complaints — s
0
: T Yo K sedmasd
Primary Assessment (ABCDE) : Assessment Pentagon d/@ “ﬁ/\d)
R 1 s:/[chil j
Airway Circulation Disability }
Open & stable o 1R A8 min GCS...)(I.(.{.' |
IfNo......o. g \
23 CFT........secs. Pupil size..nin \
Breathing: BR_...”. /min L e ;
Efforts: Yo Roor/increased ] o mHg Pupillary Reaction,_ :

Auscultation:

Alpenty:
oor/ Differential
Central pulse:Poor

Skin tempy Warm/cpol

f Ad§edsounds:
1 giridor/Wheeze/Crackles

Others
we g, | bbbl

. A . |
Peripheral pulse: Poor Motoryctivity: :
m Symmetrical/ \

|

|

\

|

A al/
Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Exposure:

Temp...oveene
Colour:Normal/pallor/cyanosis/

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

Diagnosis

{lon -
— L
1900l
ol .
~ Blood ¢ ¢
vée

- uﬁc'

-
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3o Mo 3o Wo, 71§ feei-9900E
DEPARTMENT OF RADIODIAGNOSIS

A.LLM.S., NEW DELHI - 110029

Name : kasfun CkMMAgeISem‘

Indoor (Bed No.) / Outdoor / Casualty
____."

Examination Required :

Clinical History and Examination :

Y YIOTT 3

=

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :
Any h/ o allergy or asthma :
(for IVU patients only) :

Signature of Referring Physician / Date :

Consent :

| hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.

Signature of Patient / Date :

UHID No. :

lo §2394 M4

N

https://childhelpinghand.org/

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Mo Pey. '
Ref. Deptt./l.’)git : 2 Date :

LMP :

Mll ’%

Your appointment is on : Room No. :

Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30
X- Ray No. : Size / No. of Films

Date : Kvp/mAS:

Sign. of Radiographer : P.T.O.
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Report :

https://childhelpinghand.org/

Sign. of Radiologist / Date



Hematology Analysis Report

U Na KARTIK 1 ast Name: Sample [D M.70
endet Male Age: 1Ycar(s) Patient 1D 108379246
cpartment Bed No.: Date of Analysis: 19-01-2026 1310
odc AL-WRB-CD Ward:
srial No TW-25002239 Date of Birth: Tube Pos.: [-4
IASNONS
Para. ) Result Unit Ref. Ranges T Flag
I WBC 299 1091 400 - 12.00 Bty
2 New* 9.26 109/ 2,00 - 8.00 ' Abn Lymph/blast”?
3 Lym# 6.81 10°9/L. 0.80 - 7.00 Immature Gran”
4 Mon# 6.14 10091 0.12-120 Atypical Lymph?
> Los# 0.64 10°971, 0.02-0.80 Left Shift?
6 Bass 0.14 10911 0.00-0.10 o
IMG# 285 1091 0.00 - 999.99 PRREPES,
8 Neu% 403 % 50.0 - 70.0 L)mphocytgsns
9 1ym% 29.6 % 20.0 - 60.0 kﬁ?ﬁ;’?&;’;’j
10 Mon% 26.7 % 3.0-12.0 Ancmiz;
11 Eos% 28 % 0.5-5.0 Thrombocytopenia
12 Ba®e 0.6 % 0.0-1.0
13 IMG% 124 % 0.0 - 100.0
14 RBC 2.42 10M12/L 3.50-5.20
1S 1GB dL 12.0-16.0
16 11CT T % 35.0 - 49.0
17 MCV 95.4 fL 80.0 - 100.0
18 MCH 28.4 pg 27.0-34.0
19 MCHC 299 g/l PREC 310-370
20 RDW-CV 19.7 % B 11.0-16.0
21 RDW-SD 67.8 fL 35.0 - 56.0
2 pL1 37 10°9/L 150 - 450
23 MPV 144 fL 6.5-120
24 PDW 15,8 . 50-17.0
55 PCT Qigpg://chlldhelpllmghamd.org/
26 P-LCC 22 10°9/L. 30 - 90 ‘
27 P-LCR 59.8 % 11.0-45.0
28 NRBC# 0.340 10"9/L
29 NRBC% 1.48 /100WBC
* 30 HFCH# 0.20 10"9/L
DIFF VINB
e &
RBC LT ,
| } | 's
| ! {
! |
AN
o 0 A0 W o 1t » 2

Validated by:
Time of Printing:

Operated by: User
Draw Time:

Delivered by: T
Order Time: 19-01-20 :
Comments:

i The analysis results only answer to the corresponding sample] +For research use only, not for diagnostic use.
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NAME: KARTIK CHANDRA TUNGA

DATE OF BIRTH:
17/10/2024

NAME OF MOTHER:
GAYATRI MAHARANA

MOTHER'S ID PROOF NO:

ADDRESS OF PARENT AT THE TIME OF CHILD
BIRTH:NILACHAKRA NAGAR, SALIA SAHI, PO-RRL, PS-
NAYAPALLI, KHORDHA, ODISHA, INDIA, 751013

REGISTRATION NO:
15421/2024

UBRN NO:
21UB362-0001-015421-2024

Signature Not Verified
ROVAL BIROTL
Date: 2025. 16:13:09IST
Reason: Birth

Location: AR

issued as per sec

FORM N()-5

ISSUE NO : 43402075

vy "

GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE

Bhubaneswar Municipal Corporation

CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and 8/13 Rule of the Odisha
Registration of Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
register for Bhubaneswar Municipal Corporation of Tahasi BHUBANESWAR

of Districtc  KHORDHA of State ODISHA

SEX: MALE

PLACE OF BIRTH:
SATYAM HOSPITAL, BHUBANESWAR

NAME OF FATHER:
SARAT CHANDRA TUNGA

https://childhelpipghaadoaior No:

PERMANENT ADDRESS :
NILACHAKRA NAGAR,SALIA SAHI, PO-RRL, PS-
NAYAPALLI, KHORDHA, ODISHA, INDIA, 751013

REGISTRATION DATE:
30/10/2024

DATE OF ISSUE:
21/02/2025

Dr Deepak Kumar Bisoyi
Issuing Authority
Registrar, Births & Deaths
HEALTH OFFICER

THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY.

[t is a digitally signed electronically generated certificate and therefore needs no ink-signed signature,stamp or seal, This certificate i
B tion 4,5 & 6 of information technology Act 2000 and it's subsequent amendments in 2008.For any query o? .
verification, please visit https://www.birthdeath.odisha.gov.in Tampering of this certificate will attract

penal action.
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Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi
SEQUENTIAL THERAPY OF JMML WITH ARA-C AND 6-MP CYCLE

Cycle No...... 3 ( 6-ml-Pvl/
Name............. Kﬁm?K ........................... T TN 0, -, po— Sexeeo D
weight.. I .. HEIYIt v BSA..oorr UHID No.......L087 321k
POC NOuuiiirisisssnsssemmersasasassssseninisssiss Diagnosis..................zﬂm..‘: .......................................
' Days | Drugs Date Sigpature
TT ARA-C ...u/.LQ.ll.?G |V
2 ARA-C Rars s oo
3 ARA-C ralilof I —
4 ARA-C VINTY b —
5 ARA-C 1(;‘!”‘7 T ,Q“ ......
6 Off Chemotherapy %
7 eMP | g0l 26
8 eMP e v L Z[01( 24
6-MP el 01 26
10 &MP https://childhelpinghand-6e - 2*
11 eMp | Al 0 2k |
12 eMP | 201126
13 6-MP a3 2
14-28 Off Chemotherapy -
MNZ
Next Cycle On..........ccocnevrininns
Total 10-12 cycles
Drugs Doses Route Frequency | Days
Arabinoside (ARA-C) 75 mg/m2 SC oD 1-5
| 6-Mercaptopurine ” 75 mg/m2 | Oral oD 713 |




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi
SEQUENTIAL THERAPY OF JMML WITH ARA-C AND 6-MP CYCLE

Cycle N
.................. K MT’“ Age ly i Sex ﬁ
Heigvht...... e UHID No 10833924
............................................... Diagnosis TN -

Drugs

ARA-C

ARA-C

ARA-C

ARA-C

ARA-C

Off Chemotherapy

6-MP

6-MP

6-MP

10

= TttpSHChid Tetping

11

6-MP

12

6-MP

13

6-MP

14-28

Off Chemotherapy

Next CYCle ON......uusssessecsissiesss

Total 10-12 cycles

Drugs

Doses

Route

Frequency

Days

Arabinoside (ARA-C)

75 mg/m2

SC

0D

1-5

6-Mercaptopurine

75 mg/m2

Oral

oD

7-13




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

SEQUENTIAL THERAPY OF JMML WITH ARA-C AND 6-MP CYCLE

Cycle No.......
|
--------------- “hRﬁKAgeWSex”q’&
108339 2y¢
........ 3\9HeugvhtaSA°'1umoNo '
. THHL-
............................................... DIBNOSIS....vvvvvveesecsssesmssssssssssssssssssssanssassssssmasssssssssnmassesess
WE= & 14
le> (lme
(%% 4'/ 0. 3am v
Drugs Date  Signature |
ARA-C .| 77— Y. S - D
2 ARA-C 17 BV \errrs
3 ARA-C SHLee
4 ARA-C 4 Ty
S . ARA-C X u, P
6 Off Chemotherapy 811} _
7 6-MP Mﬂb,.
8 6-MP ey 0\
9 6-MP https://chi ' Srayt: ;/\/ _
10 eMP e i ]
11 6MP e 130~
12 6MP | Wi
13 6-MP__ G
14-28 Off Chemotherapy o
Next Cycle ON......ccveumuimnnuinnenes
Total 10-12 cycles
| Drugs Doses Route Frequency | Days
Arabinoside (ARA-C) 75 mg/m2 20 ma | SC oD 1-5
6-Mercaptopurine 75 mg/m2 2 0y | Oral oD 713




Division of Pediatric Oncology, Dept of Pediatrics, AlIMS-New Delhi

JMML Azacytidine protocol

Ref: JCO, 2019
Cycle No@

Name........... KARTAK i, AGE..cvserseersssesieris S€K.....o0.. M ..........
Weight...D{.{.\\.XEx.Height ...................... osn. 028 yono..... . ©.8.37 2 24 2
S gt ML E NE L.
Days | Drugs Date Signature ‘
k Azacytidine <26 g N %Mmj p I
2 Azacytidine l
3 Azacytidine

4 Azacytidine

5 Azacytidine

6 Azacytidine https://childhe

7 Azacytidine

Next Cycle on............cccooerrrvvece

Total: 6 cycles
’ Drugs Doses Route | Frequency | Days

’ Azacytidne 75 mg/m’ v oD 17

~JU



Civision of Pediatric Oncalogy, Dapt of Pediatrics, AlMS-New Dzini

JVIML Azacytidine protocol

Cycle No...... @

NameKQR-‘\\’V .................. Age %M Q) sex..... I QL.

...............................

5
Weight..Q.:Q.\S%Hei,;m.bﬁﬁ.m ..... 89\33 ....... HID No... QQ’?’_)‘EN‘* 6

Ref: )00, 2019

)0 N e e S PO Dl.]gnousU\\’\M\,-bN'@\
Days Drugs Raie iy
Li‘”“J\‘A‘zﬁ@rmr'““"““'**—43; S e TBY

|2 | Azacytidin UamarT '

| | Azacytidine &j\fe\"l{

|

|3 Azacytidine £ 0 o N0 IR YT L,Qf 7 ' '
—— id ¢ i o s fkwq ;
4 Azacytidine https.//chlldhelpingh@\ﬁ?érg/ 5 _ /

e | Azacytidine w %\:\; ————— j{%{

5
o | Aacytidine .25 / 0’\5/"[ W v

e = A . 1 T {
Azacytidine [ e \ /(/
_7'_’/___J 2"}& "’K W
T T "4
Next Cycle ON....ccoovvvvvvninniinnne:
Total: 6 cycles
Drug—s—_—'ﬂ Doses Route Frequency | Davs

Azacytidne 75 mg/m’ [\ 0D 1-7

QU ghes o RumC AR (W—M“a)
bos Yo ~w1, §a, G- g0,
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Mobile No.: 9776282444
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Mobile No: 9776282444

: Date of Birth/DOB: 17/10/2024
: Male/ MALE :
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