BANJARA HILLS, HYD
#8-2-596, Ascent Towers,

28/07/202¢

To,
Child Vikag Foundation,' ’)
Hyderabag.

This is to inform you that Baby. MANHA SULTANA
D/O ABU BAKR bearing UHID: 59817 is a 2 years old female child is
admitted in Little Star and She Hospital, Hyderabad and diagnosed as CALLA
POSITIVE B-

cell ACUTE LYMPHOBLASTIC LEUKEMIA. She has been

Started on chemotherapy as per UK ALL protocol. The present treatment is

consolidation Phase and the ‘cost of treatment is hi

gh with intensive chemotherapy,
p

rolonged hospitalization, and blood and bone marrow investigations along with

Supportive care including blood product transfusions. The cost of chemotherapy
e around Rs 2,00,000/- (TWO

r esteemed Foundation for financial

required during theé entire treatment would b
LAKH RUPEES). We have approached to you
Support. Kindly do the needful.

.
)

Thanking you,
Regards,
/%\\:\3 -
Dr. S.K. Waheed Hussain
Consultant
Pediatric Hematology, Oncology and Bone Marrow Transplant

d Little Stars and She Hospital, Hyderabad

Dr. S. K. WAHEED HUSSAIN
M.B.B.S., M.D. Pediatrics, FIAP-PHO
Consultant, Pediatric Hematology-
Oncology and Bone Marrow Transplant
TSMC 08734

KONDAPUR, HYD RAJAMAHENDRAVARAM, AP

4th Floor, Pulla Reddy Sweets, Door No: 76-6-11, Plot No. B-4,
Road No. 10 H.No: 2-20/4 to 8, Gandhipuram 533 103, -
T: 040 6699 2345 Near Kothaguda X Roads T: 0883 2488 355,56,57
M: +91 96666 04444, 91210 00101 M: +91 91007 45558 i

M: +91 88850 43576
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C/O: Abubakar Bin Sayeed,

1-1-138, Khaleel pura,

VTC: Karimnagar,

PO: Karimnagar,

Sub District: Karimnagar, District: Karimnagar, : i
State: Telangana, ) !
PIN Code: 505001, i

d
Manha Sultana g

245591679

Mobile: 7995770141 |
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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).
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nique:ldentification ‘Authority of l ia
Oa‘:?gfq.s | Enroliment No.: 0705/8780310139
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Aliya Sulthana

D/O Abu Bakar Bin Sayeed,

1-1-138,

Sha Saheb Street,

VTC: Karimnagar,

PO: Rampur,

Sub District: Karimnagar, District: Karimnagar,

State: Telangana,

PIN Code: 505001,
obile: 9703464899
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136119334

95 esg6 Pog / Your Aadhaar No. &

4502 0246 9786
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Aliya Sulthana

:Deaa 84/D0B: 11/11/2005
%/ Female ;

o8 630 Y D Srgd, R dor P 384
. a6 Gyddoad argd abdrhoad (50S-gardddn
o QR EE / uHES XML cwe), 7,Reh).

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).

Aadhaar no. issued: 28/05/2013
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Government of India_ i

55:37»15/ Enrolment No.: 0705/87803/01 398 j

To

warngd 05 Sord
Abubakar Bin Sayeed >
C/O: Sayeed Bin All, f
1-1-138,
Khaleel Pura, !
Near Amar Shuja Masjid, i
Khaleel Pura,

VTC: Karimnagar,

PO: Karimnagar,

Sub District: Karimnagar,
District: Karimnagar,
State: Telangana,
“ I’lN C ode 505001

Do eseeS Dozdg / Your Aadhaar No. :
6593 6318 5408

“VID : 91020409 89510048
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Abubakar Bin Sayeed
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Jdor QR K€ / bS5 XML diog), ¥, J06).

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).
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Government of India
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nique. Identification’Authority. of India.
8e8%92S/ Enrolment No.: 0705/87803/01398 ‘v

To
sarngd 0S8 Soawrd !
Abubakar Bin Sayeed !
C/O: Sayced Bin All, !
1-1-138, H
Khaleel Pura, |
Near Amar Shuja Masjid, i
Khaleel Pura,
VTC: Karimnagar,
PO: Karimnagar,
f Sub District: Karimnagar,
District: Karimnagar,
State: Telangana,
7 PIN Code: 505001
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D esr>5 ®oadg / Your Aadhaar No. :
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Jor QR §&€ 7 6DGS XML dlwog), 39,906).

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).
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21iqus Identification Authority. of-India.
8:5358/ Enrolment No.: 0000/23431/32778

To
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Tasleem Sultana .

W/O Abu Bakar Bin Sayeed

1-1-138

Sha Saheb Street

Karimnagar

Karimnagar Telangana - 505001
9703464899

DO esc=E Doadg / Your Aadhaar No. :
2862 1922 2127
VID : 9106 4354 5815 4021
=° esopoeS, oo OO

& ‘ 10 PEvOge A
&) Government of India word

oho
Tasleem Suitana

85/DOB: 20/09/1984
.'o; FEMALE

Issue Date: 08/05/2013

2862 1922 2127
VID : 9106 4354 5815 402
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GOVERNMENT OF TELANGANA -+«
DEPARTMENT OF MUNICJIPAL ADMINISTRATION
BB uBisrgy . s
e MEDICAL & HEALTH DEPARTMEN'T- .
; BSOS 5ed Diebasnd ¥
. et T BIRTH CE ; 3 o
S Qmmmmmmmmmqaml .HCQWWWMT i
I BSOS 508w ST Sy o : T
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| ‘T;:gfmer etion 12717 of the Reglstration of Births and Danths Act 1669 and Rules 8/13 of the = |
i S "98 2 Registration of Births ang Deaths Rules 1999) 7
S 5508 Soma B0 DEIY Ber omonio Ssol BoP (FHOE HEHD) 2ES 6256 D
- & This 12 20 oS TN B $I08,1806 BHErTBAD BHTSHAIED 50 IEBOBBIIE, B
‘ s L 'S IS Yo certify that the following information has-beeq taken from the original record of birth which is in the = -
. S r ortlocal area / local body) RAMAGUNDAM MUNICIPAL:CORPORATION OF PEDDAPALLI DISTRICT OF &
| §) STATE OF TELANGANA . A %
; £ - . N R EAR
! MANHASSOLTANANE G A\ AL |
; P T , ’ FEMALE | W4 1% 1)
: ¥ %&I‘Date f Bir ;!YYYY. Yyyy | 237122023008, 1 biks L0780 3
| S 2 BN OO/ rwo “ileREE‘ON;Egj'Wﬁ;TG‘{ ERO TWO THREE - ¥
VDA DOIw 7 Place of 8irth LAXMIVENI:HOSPITAL KALYAN NAGAR KALYAN NAGAR 3
. - g : GODAVARIKHANI 505209 :
» 4 | SO D 7 Name of Mother TASLEEM SULTANA :
' 1S/T8 Do/ N f 5
| Fm/Husband/ e ABUBAKAR BIN SAYEED ‘
| DB =J0DIDM SO Sothe DEomS / ik , o v
-, #ddress of the parents at the time of H-NO:1-1-138 KARIMNAGAR AT:3:25PM o
% BirTh Of Chifll it 55: e o S L AR R A i A i et
SOGo|the POIAFIH OBTSr /ot e e S N L A e i s ,
i | Permanent Address of parents T a8 A A R KARIMNAGAR ¢
‘ SIrcH Soxy/ Registration Number 3504 T
SIS 8/ Date of Registration
| ,
5 (DD/MM/YYYY) " T g
& O3ty e/ Remarks
: 26 T3 BB / Date Of Issue 28/06720245~

‘UBC022403030716

Date : 28/06/2024
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! i S o s <
Name : R Triyambakeshwar Rao
Registrar of Births & Deaths
RAMAGUNDAM MUNICIPAL
CORPORATION
PEDDAPALLI D_ISTRICT
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o
Opp. Saptagiri Thealre.
MA@ Ph: 2766 7554, 2761 5953, E: tdc4@f°d'“"‘“" b WTW
A PLACE YOU CAN RUS
- 02-Jun-2026 05:32 PM

TEST REPORT e
. 2026 05:35 PM

Reg.No . 1426022536 02-Jun

Name . Baby Girl . MANHA SULTANA Collection . 02-Jun-2026 05:32 PM
Age/Sex 1 2Y(s)/Female Received 12-Jun-2026 06:02 PM
Referred By . LITTLE STAR CHILDRENS HOSPITAL Report . MIASAB TANK
Referral Dr . Self Location o

Histo No . CG000225/26 ¥

PBX1, MLL(KMT2A) from probe kit

2 FISH Probe Specifications (BCR, ABL1, ETV6, RUNXI, TCF3,

insert. ..
3 WHO Classification of Tumours of Haematopoietic and Lymphoud Tissues, Sth Edition.

Cytogenetic Analysis for Hematological Malignancies

Lab Id: Gene/287/26

Summative Impression: B lymphoblastic leukemia with a normal karyotype.

Clinical details: Leucocytosis with abnormal cells in peripheral blood. ? Acute leukemia.

Flowcytometric findings: Immunophenotypic, peripheral blood findings favor CALLA Positive

B - Lymphoblastic Leukemia. 2
Result (ISCN 2024)
Karyotype: 46,XX[15]

Interpretation:

Cytogenetic analysis of unstimulated bone marrow aspirate cultures reveal 15 metaphases which shows the

presence of a normal karyotype in ali the metaphases scored and analyzed.

Notes: Suggest correlation with PCR/ FISH/ NGS for Ph like ALL.

Methodology

) N &/7) P \ H P
S ETAT o)"'“’ s - AL BT .

- ! Bt o o
DrANURAG GUPTA DrSWARNA MANDAVA

MBBS, MD(Path). Fellowship in M.SC PH.D (GENETICS)
Clinical and Cancer Consultant Molecular

Ms.Priyanka Bung
MSC, Rescarch Associate.

Genomics
Cytogenclics, Pathologist
MBA. PGDHHM. PGDMLS (Rcgn No.
APMC/FMR/R4417)

Page: 3 of 6
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@ A PLACE YOU CAH TRUST

— TEST REPORT e  02-Jun-2026 05:32 PM

cg.No : 1426022536 lteg.Da .35 PM

. -Jun-2026 05:35

Name : Baby Girl . MANHA SULTANA Ceilestian g;,j:n-zoze 05:32 PM
Age/Sex : 2 Y(s) /Female Reeeived 12-Jun-2026 06:02 PM
Referred By : LITTLE STAR CHILDRENS HOSPITAL Report S AR
Referral Dr . Sclf [.ocation
Histo No 1 CG000225/26

3 " repared. GTG-
Bone marrow aspirate/Peripheral blood cells was cultured and metaphase chromosome ?::rlzftll?rsep P
banding was performed, and karyotypes were analyzed and reported as ISCN 2024 nome .

Limitations

- Low mitotic index or poor metaphase quality may limit analysis.

- Balanced or cryptic rearrangements below the resolution of GTG-banding may not be detected.
- Some chromosomal abnormalities require=#5:SH or molecular methods for confirmation.

- Clinical and morphologic correlation is essential for interpretation of results.

Test Information:

Number of cells scored: 15 |Sample collection date:[02/06/26
{Number of cells analyzed: T [15[Culture initiation datc: 03/06/26_-
[Number of Cultures used for Analysis: |2 |Mitotic Index: ~ |Good
{Number of Karyograms; ] ) Morp.h-oloé,);:' “|Good
{Banding Resolution: 400-450 = e,
References

1. ISCN 2024: An International System for Human Cytogenomic Nomenclature.
2. Arber DA, et al. The 2016 WHO Classification of Myeloid Neoplasms and Acute Leukemia. Blood.
2016;127(20):2391-2405.

3. Haferlach T, et al. The clinical relevai® of cytogenetic findings in hematologic malignancies. Leukemia.
2014;28(5):889-900.
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MSC, Rescarch Associatc. MBBS, MD(Path). Fellowship in M.SC PH.D (GENETICS)
Genomics Clinical and Cancer Consultant Molccular
Cytogenetics. Pathologist

MBA. PGDHHM. PGDMLS.(Regn No.
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Opp. %'mtagm Theatre, R.T.C.

»

A PLACEY

Ph: 2766 7554, 2761 5953, E: tdcd@ﬁredutfm‘m .

MG

X' RO

JOSTIC € CENTRE

is. uyderabad .500 020.
L W WWVYL tapa

dmdiagnostics .com

ou ChlT - UsT
2 ~02-Jun-2026 05:32 PM

TEST REPOF i
Reg.No 1426022536 U [ea.Date
Name Baby Girl . MANHA SULT A4 Collection 02-Jun-2026 05:35 PM
Age/Sex 2 Y(s) /Female i eccived 02-Jun-2026 05:32 PM
Referred By LITTLE STAR CHILDRENS HOSPITAL iteport 12-Jun-2026 06:02 PM
Referral Dr Self | ocation MASAB TANK
Histo No CG000225/26
‘ , ‘
B vs !}“ N R g.-. Ly 1 51
2 3 4 5
“ %W * G LIR Y Wt s ITEE'Y
3‘3 3R ?}'l hf{ i"i{’? XNT. o5y
7 8 9 10 1 12
ﬂﬂ £1 1y G 0 KA hA ERE
L 15 “ 16 17 18
¢ *
XX At PR A A . : ;'!
13 20 21 yy) X
Cytogenetics ref. no: Genef287/26
m
\3«% (IR AN
DrSWARNA N IANA i

Ms.Priyanka Bung
MSC, Rescarch Associate.
Genomics

Dr.ANURAG GUPTA
MBBS. MD(Path). Fellow ship in
Clinical and Cancer

M.SC PH.D (GEND THCS)
Consultant Molccular

Pathologist

Cytogenctics.
MBA. PGDHHM. PGDMLS (Regn No.

APMC/FMR/84417)
Dircctor Genomics
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Yﬁ@mﬁﬂmm DIAGNOSTIC CENTRE

X' yderabad- 5
e T e Lo Wy www.tapadlacﬂagnostlcs .com
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A PLACE YOU CAN TRU

o TEST REPORT S 02-Jun-2026 05:32 PM
eg.No T 1426022536 g1 :
) . 02-Jun-2026 05:35 PM
Name . Baby Girl . MANHA SULTANA Gell=pen : 8:2;, j::-2026 05:32 PM
Age/Sex : 2 Y(s) /Female Recaived . 2-1 2026 06:02 PM
-Jun- C
Referred By : LITTLE STAR CHILDRENS HOSPITAL Report :w A; AB TANK
Referral Dr . Self Location
Histo No : CG000225/26
{MLL(KMT2A) Rearrangement S°MLL: | 200 0 200 Negaitve
(11923) Orange g
S nix
] MLL: Green |
ISCN:
?  [BCRUABLI ((9.23) | i ish (ABL1, BCR) x2 [200]
MLL (KMT2A) Rearmngement (11q23)  |nucish (I\MT”A)\Z[ZOO] 7
ETV6::RUNXI (t(12;21) nuc ish(ETV6,RUNX1) X 2[200]
) e
éTCF3(E2A)(BREAKAPART) : ~ |nuc ish (E2A)x2[200]
Final Impression
+ FISH analysis revealed absence of BCR::ABL1, ETV6::RUNX]1 fusions, rearrangements of KMT2A

and TCF3 genes in all analyzed interphase nuclei.

Methodology &
The ALL FISH panel uses fluorescence in situ hybridization to detect common chromosomal abnormalities in
leukemic cells. Interphase nuclei from bone marrow or peripheral blood are hybridized with fluorescent DNA
probes specific to leukemiaassociated genes. After hybridization, the slides are analyzed under a fluorescence

~  microscope to identify abnormal signal patterns. Results are interpreted using ISCN guidelines and reported

/  based on the percentage of abnormal cells detected.

References

1.ISCN 2024: International System for Human Cytogenomic Nomenclature.
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Ms.Priyanka Bung Dr. ANURAG GUPTA DrSWARNA MANDAVA
MSC, Rescarch Associate. MBBS, MD(Path). Fellowship in M.SC PH.D (GENETICS)
Genoinics Chinical and Cunca O Consuliaut Molecular

Cytogenctics. Pathologist

MBA, PGDHHM. PGDMLS.(Regn No.
APMC/FMR/RA41T)
Dircctor Genomics
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APLAGEYOUCNTRUST  ——
Name : Baby . MANHA SULTANA UMR NO ¥ TROFA01E2
Age/Gender: 2 Years/Female Registered On 02-Jun-2026 0116 FH
Ref By : LITTLE STAR CHILDRENS HOSPITAL Reported On : 02-Jun-2026 Oseag R
Req.No 1 1426022482 Lab No

Referral Dr : Sclf

s

Myeloperoxidase : Negative 3.

Gating strategy: FSC — SSC; CD45 —SSC.

Gatcd Population of cclls analyscd, constitute 16 percent of all cclls : arc low on sidc scatter.

[ANTIGEN|RESULT|INTENSITY] REMARKS ‘ANT[GEN\RESULT\INTENSITY\ REMARKS |
NON LINEAGE ASSOCIATED MARKERS
CDa5 |Positive| Modcrate | | HLA-DR Positive| Bright \Hctcrogcncogs_\
CD34 |Positive \ Bright \ Very small \ Tdr [Negative J
population

CD38 |Positive| Moderate | { | | \ N
B —CELL LINEAGE ASSOCIATED MA RKERS B

CDI10 |Positive | Very Bright hld’-&:;'rogeneous‘ cD22 s Positive ‘ Moderate | __\
CD19 |Positive| Bright | | 1 | i
+— CELL LINEAGE ASSOCIATED MARKERS |

CD2 |Ncgative | [ CD3 [Ncgative| | |
CD5 [|Necgative | cp7 \Ncgativc\ | |
CD4 |Ncgative | cp8 |N cgativel | i
CDla |Negative | | | \ |
MYELOID LINEA GE ASSOCIATED MARKERS ;_\

CD13 |[Negative | CD33 [Negative| | -
CD117 |Negative | CyMPO [Negative| | |
CD14 |Negative | CDé64 | Negative]| \ B

SUMMARY: The gated population of moderate CD45 positive cells low on side scatter ; eXpress
CD38, HLA-DR ; CD10,CD19, CD22 with a very small population cxpressing CD34.

“ Pgls

Dr.Gayathri K
MD

Consultant Pathologist
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% TAPADIA piaGNOSTIC CENTRE
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Opn. Saptasyi Theatre, RTC X' Roads. Hydcrabad sg?ag‘zaénosncs.com
Ph: 2766 7554, 2761 5953, £: tdcdcoredittmail. com W www1apa

A PLACE YOU CAN TRUST

Name : Baby Girl . MANHA SULTANA UMR NO . TD0941152
Age/Gender: 2 Years/Female Registered On 02-Jun-2026 05:32 PM
RefBy  :LITTLE STAR CHILDRENS HOSPITAL ~ Reported On  : 03-Jun-2026 01:48 PM
Req.No  : 1426022536 Lab No . BM000111/26

Referral Dr : Self

EITETTIIIIE I1Ibe I INY TSI LT IR T A TSTIZ T IR e s e vy paO DO W
7 DAt 11153 it L ideHl i) I MUt RSl it etatedaboiut sk fetotatateladut abated

BM: 100-2026.

Brief Clinical Profile; Deviation o#months x 5 days
Diagnosed ALL.

Peripheral Blood:
Red cells are normocytic normochromic.
Leucocytes show mild leucocytosis with circulating blasts.

Blasts 44%, Neutrophils 15%, Lymphocytes 40%, Monocytcs 1%.
Platelets are adequate.

Bone Marrow

Aspiration and Biopsy imprint smears are particulate and cellular with dense cellularity.
Most of the cclls (90 percent) are blasts.

Thesc vary a little in size; show scant cytoplasm and large round nuclei with coarse
chromatin and indistinct nuclcoli.

Maturing mycloid and crythroid prc‘é ursors arc sparsc.
Occassional megakaryocytes scen.
Myeloperoxidase : Negative.

Comments:

Marrow cytology consistent with Acute Leukemia-Myeloperoxidase Negative.
Report on trephine biopsy sections will follow.

Ref :FC/LL/25/2026; Cy/22/2026.

Recommend review with findings on Molecular studies and Karyotyping.

o Pgts
Dr.Gayathri K

MD

Consultant Pathologist

lome Sample Coflections Call 92 468 468 75
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A Ph: 2766 7554, 2761 5953, E: tdcd@@rediffmall.com o
- A PLAGE YOU CAN TRUST
TEST REPORT
Reg.No 1 1426022536 wh Reg.Date
Name . Baby Girl . MANHA SULTANA Collection
Age/Sex : 2 Y(s)/Female Received
Referred By : LITTLE STAR CHILDRENS HOSPITAL Report
Referral Dr : Self Location
Histo No : CG000225/26

02-Jun-2026 05:32 PM

. 02-Jun-2026 05:35 PM

02-Jun-2026 05:32 PM
12-Jun-2026 06:02 PM
MASAB TANK

ALL PANEL i€ FISH + Karyotyping

Acute Lymphoblastic Leukemia (ALL) — FISH Panel Report

»~~  Lab Id: Gene/286/26

Summative Impression: B lymphoblastic leukemia - Negative for BC
rearrangements of KMT2A and TCF3®enes

Clinical details: Leucocytosis with abnormal cells in peripheral blood. ? Acute leukemia.

Flowcytometric findings: Immunophenotypic. peripher

Lymphoblastic Leukemia.

FISH PANEL RESULTS:
Abnommality Tested Probe design [ No. of |Positive|Negative Resuit
Cells | Cells | Cells
_ . |Counted) 1 |
BCR::ABLI (1(9;22)) Green: BCR 200 0 [ 200 Negative
e o~ JRedABLL ) o o 4 o] e
[ ETV6:RUNXI (t(12;21)) Green: ETV6 | 200 0 | 200 | Negative
& _ |Red: RUNX1 |
| TCF3(E2A)(BREAKAPART) 5 TCF3: 200 0 | 200 | Negative
: Greaw ; :
. | 3°TCF3:Red ECR (S —
O Moo v - I\’ i, 2
34"‘% @ il e IR

Ms.Priyanka Bung Dr. ANURAG GUPTA
MSC, Rescarch Associate. MBBS, MD(Path). Fellowship in
Genomics Clinical and Cancer

Cytogenclics.

MBA, PGDHHM. PGDMLS.(Regn No.

APMC/FMR/84417)
Dircctor Genomics

Dr.SWARNA MANDAVA
M.SC PH.D (GENETICS)
Consultant Molccular
Pathologist
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TAPADIA DIAGNOSTIC CENTRE

Opp € i Theate, RTC X' Roads. Hyderabad-500 020. tics.com
Ph: 2766 7554, 2747 5953 - tdc d@rediftmail.com W: www.tapadiadiagnostic

A PLAGE YOU CAN TRUST
Name : Baby . MANHA SULTANA UMR NO : TD0940182
Age/Gender: 2 Years/Female Registered On 02-Jun-2026 01:16 PM
Ref By :LITTLE STAR CHILDRENS HOSPITAL Reported On . 02-Jun-2026 05:35 PM
Req.No 1 1426022482 ] Lab No
Referral Dr : Scelf
Sample Received on 02/06/2026
Matcrials Reccived: PBS in EDTA
Sample Processed: PBS in EDTA
Cell Count: 43670 cells/cumm Typce of Preparation: Lyse- Wash
Panel Requested: AL - Panel. Sample Acquired on 02/06/2026
— Total Events Acquired: 50000 2%
Leukemia/ Lymphoma Floweytometry Report
- 25-26.
Brief Clinical Profile: Deviation of months x 5 days.
CBC: Hb: 11.7 g/dl, TLC: 39190 cclls/Cumm, PLT: 2.33 Lakhs/Cumm.
Differentials: Blasts 44%, Neutrop“:;‘ils 15%, Lymphocytes 40%, Monocytes 1%.
PBS (Morphology):
Red cells arc normocytic normochromic.
Leucocytes show mild leucocytosis with circulating blasts.
Platclatcs arc adcquate.
/ mistr
s
Dr.Ga_vlthri K
MD
Consultant Pathologist
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"R TAPADIA piaGNOSTIC CENTRE

Saptagitl Theatre, R.T.C. "X Roads Meuo stat
Cell 8305555999, E. tdcd@red ffman.coil

on. Plllar No.1100, Hyder

W ww-,v.mpadmdiagnostics.cum

A PLACE YOU CAN TRUST ...ve
Reg.No : 1426022407 Reg.Date ! ()i- un-7026 110:05
Name : BABY.MANHA SULTANA Collection @ O:-Jlln-goz() /10:05
Age\Sex : 2 Ycars\Female Received @ 02-Jun- e |'-46
Referred By : LITTLE STAR CHILDRENS HOSPITAL Report i OZ-Jlm-2QI‘ANK :
Referral Dr @ Self Location @ MASAB
Lab No

Hematology J
r Complete Blood Picture (CBP)
Method

Investigaton

Complete Blood Picture (CBP)

Hemoglobin

PCV(HCT)
RBC Count
MCV
MCH
MCHC
RDW (CV)

TOTAL WBC COUNT
Neutrophils
Lymphocytes

Monocytes

Eosinophils

Basophils
Abnormal/Atypical Cells
Platelets Count

Blood Picture.

TEXT
Comments :

Sample Type : Blood

Beis

Dr.Gayathri K
MD
Consultant Pathologist

Observed Value Biological Ref Range

11.0-14.0 g/dL Spectrophotome(ry/Calori

11.7 g/dL b
38.7 vol% 34-40 vol% Impedance/calculated
4.7 mill /cu.mm 4.0-5.2 mill /cu.mm Impedance

82.8 (L 75-87 fL Impedance/calculated
’5.1 pg e 7:1-?0 pg Impedancc/calculatcd
30.3 g/dL. 31-37 g/dL Impedance/calculated
14.0 % 11.6-14 % Impedance/RBC

Flowcytometry

lmpcdancc/F]owcylomclry

5000-15000 cclls/cumm
Impedance/Flowcytometry

39190 cells/cumm

15.0 % 30-54 %

40.0 % 42-60 % [mpcdance/Flowcytomclry
1.0-% 4-7 % Impedance/F lowcytometry
0% 2-7% Impedance/Flowcytometry
0% 0-2 % Impedance/Flowcytometry
44 % Impedance/Flowcytometry
233000 cells/cumm 200000-490000 cells/cumm Impedance

Red cells arc normocytic normochromic.

Lcucocytes show mild leucocytosis with circulating blasts.

Blasts 44%, Neutrophilis 15%, Lymphocytcs 40%, Monocytes 1%.
Platelets are adequate.

G 3

Sugget
Immunophenotyping and
further evaluation for
Acute Leukemia.

*%*END OF THE REPORT***
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Dr. R TAPADIA

MD (Regn No. HMC/10741)
Consultant Pathologist
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FUY NG,
CERTIFICATE OF' ]
1. Application No. & Date . 3788 - 31:@;-202‘3
2. Inspection Report No. and Date : 2603 - 09-05-2024
3. Original File No. of Registration Authority : QZE;’!ﬁAEM_C-&.ZﬁQﬁ
4. Date of Issue of the Certificate of Registration : 31-05-2023
5. Date ot‘v:lh'dity of the Certificate of chistration : _3_0;0}5;_—_202“8_

This is to Certify thar /s,
HOSPITAL (4 _,z_m_;it:.gfﬁmrirgmala\Chfld_ﬁgawﬁmc,gg_ Erivate Limited), Iocatey
at: Ascent Towers .y, 3-2~595/C/1,2,3,4,5 Road.no. 10, Banjara Hiys, Hyderabag,
Owned By DR, SATISH BAB has been granted permanent registration
as a clinic establishment under section 3g of The h@_ﬁjﬂjﬁiﬂwb‘gsigi’)_ggéi‘:_{fﬁﬁi;.
{Regisivaiiog E*A_iiéuﬁu&&@ﬂ-&@u‘gﬂm The Clinical Establishment jg registered
for providing medical services as g

1. B4SIC L

3. SUPER SPEC] L{
4. DIAGNOSTICS Types of services under Allopathic System of Medicine
6. This Certificate js valid for g Period of five (05) years from the date of issuec.
7. This Certificate shall be produced whenever ir ig fequired to the officer authorized by
the Registration Authorily.

8. The Estublishment shall not lend, sell, transfer or otherwise cloge down without
obtaining prior permission of the registration authority.

9. Any unauthorized change in Personnel, equipment or working conditions gg
mentioned in the application by the Establishment shall constityte a breach of
registration,

10. The Establishmen shall not violate the provision of the T.S.Clinical Establishmeny
(Registration Ay Regulation Act, 2010 as amendecgfiom tie 0 time and the ryfes
made thioz 1adler ). ‘

11. Thie Certificate jg subject to the conditions and the Provisions of the T.5 The
Clinicar Lstablishiient (Registration Ang Regulation Act, 2019,

)
- i
Dr. |, \’l:iI\'KA.'J‘l,,.g, FEBS, DGO,
Lristgior vy JTER f,}‘.','}\,‘\'},1'4'\,( TR

TR " " ) :
Q)’\\ LRI EI L & FIT2 3 B P Kala F\h.l\.::l,‘.w'u"“
L. J((){ﬁe;ds«éﬂ)‘a; {

DISPLAY Onir: copY OF Trg CERTIFICATE AT A cousn?xz:mws?svmcsumme:étkcezor= BUSINESS,
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