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Age : 3 Year(s) Gender : Male
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Red Hills, Hyderabad. Ph : 040 - 23390432 |
040 - 35064238

|||IIl||||IlllIllIIIIllllIlIHlIlI

1 24610780 Lab Code CPL-TS-101
iamp'e Type : WB EDTA Sample Collection Date : 2026-10-05 00:00
a .
DEntIn + 4249573 Registration Date . 2026-10-06 00:04

Jr

HbAZ Hen‘oglobinopathy .

5 ',‘Re‘st‘ll_ti Aegy ,l'Jnit_s , Biologlcal Refercnce Rangcs ,_

RN 1221500 11PLC)
b Adult ' 9.2
e 5 % 94.3 - 98.5
a8 . % . -4,
HE'F (Foetal Window) - 39.8 % . Szoo ”
; v o < Z.
Hb S (Sickle Window) ™ - % 0-0
Hb C ‘ . -
% -
Unknown Variant gg o/o : (i 0
Hemoglobin . oy
(Method: SLS/Photometric) 25 amet AR
RBC C & :‘
o ount_ 3.48 milli/cumm 4.0-5.2 1
i - 73.2 FL 75-87
- 21.7 =
RDW - CV 26.3 s/g o
Sug?estlve Interpretation Beta thalassemia Intermedia |
Advise

—End of Report—

L

Suggested Clinical Correlation
If there is a qeed, kindly discuss

Correlate Clinically,

Doctor - in - charge

. B Ashok Digital X Ray, Dental OPG, Cephalogram b1
anager Technical Serological & Biochemi

e FACILITIES A\agiBLE M |

stlgatloﬂw, Pathology TSMC 70466

3 . Lab ECG on Request

= g Rk autanicred - ‘mmmwgqg ﬂmd&%g.ggrﬂ ‘m. Sunday 8.00 a.m. to 5.00 p.m. Page 1 of 1




Sinand

HOSPITALS

(@®) info@sindhuhospitals.com

Hospital Address

. Hills, arabad 500033
Registered Address : Sal Sindhu Foundation, 8-2-293/82/A/389, Road no: 22-8, Jubilee Hills, Hyd

. sindhu Hospital Campus, Hitec City, Hyderabad - 500084, Telangnﬂa__—/

'}L}') v,ww.r.-ndhuhospitals.com

- S S RIS

LABORATORY INVESTIGATION REPORT

Patient Name

UHId . : SHHC.26041561 Order Date : 10/10/2026
Episode :OP Bill No. : OCA26152013
Ref. Doctor : Dr. S.K. Waheed Hussain Facility :

: Mast. BOHAT DIVYANSH

Age/Sex : 2 years 7 months 19 days/Male

gro-besrtri o

Bone Marrow Aspiration
Sample Type-
Bone Marrow: No
Clinical Details
Clinical Diagnosis

Bone Marrow Aspirate

PERIPH L E FINDIN
BONE MARROW ASPIRATION
Cellularity
M:E Ratio
DIFFERENTIAL COUNT
Blast

Method - Microscopy / Leishman’s Stain
Myelocytes

Method - Microscopy / Leishman's Stain
Metamyelocytes

Method - Microscopy / Leishman’s Stain
Band Forms

Method - Microscopy / Leishman'’s Stain
Neutrophils Count

Method - Microscopy/Leishman stain
Lymphocytes Count

Method - Microscopy/Leishman stain
Eosinophils

Method - Microscopy / Leishman's Stain
Monocytes

Method - Microscopy / Leishman's Stain

HAEMATOLOGY

T o 1 Ll B e 5 s
Tk Date  10/10/2026 19:18 Report Date  12/10/26 1806
BMA2026-286
Suspected Myeloid lineage leukemia.
Bone marrow evaluation to rule out Acute
leukemia.
Paudiparticulate and cellular aspirate.
25:1
-
04 %
03 % )
12 %
0s %
23 %
18 %
02 %
07 %

Print DateTime: 12/10/2026



Registered
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Hospital Address

((f‘ info@sindhuhospitals.com

Address : Saj ¢

LABORATORY INVESTIGATION REPORT

: Sindhu Hospital Campus, Hitec City, Hyderabad - 500084

indhu Foundation, 8-2-293/82/A/389, Road no: 22-8, Jublilee Hills, Hyderabad 500033

ELELER

www.sindhuhospitals.com

patient Name t Mast. BOHAT DIVYANSH Age/Sex : 2 years 7 months 19 days/Male
UHId +SHHC.26041561 Order Date : 10/10/2026
Episode il Bill No. : OCA26152013
Ref. Doctor : Dr. S.K. Waheed Hussain -
Facility
Basophils 01 %
Method - Microscopy / Leishman's Stain
Erythroid 24 %

Method - Microscopy /.Leishman's Stain
Erythropoiesis

Method - Microscopy / Leishman's Stain

Myelopoiesis

Method - Microscopy / Leishman's Stain
Megakaryopoiesis

Method - Microscopy / Leishman’s Stain
Lymphocytes and Plasma Cells
Method - Microscopy / Leishman's Stain
Macrophages

Method - Microscopy/Leishman’s Stain
Blasts/Hematogone

Method - Microscopy/Leishman’s Stain
Impression

Adequate with mild megaloblastoid
maturation and mild prominence od early
forms.

Adequate with orderly maturation.
Few giant Band forms noted. A (H)

Markedly reduced in number.
Normal in ﬁumber and morphology.

Mild increase in number of histiocytes
observed.

Constitute 4% of marrow nucleated cells.

Marrow features in correlation with
clinical history, cytopenias,
organomegaly and Flowcytometry is
suspicious for Myeloproliferative
neoplasm, favouring Juvenile
myelomonocytic leukemia over
Chronic myeloid leukemia, in Chronic
phase.

Advise Molecular work-up for
confirmation. A (H)

Print DateTime: 12/10/2026



Registered Address : <
: Sal Sindhu Foundation, 8-2-29%/82/A/389, Road no: 22 8, Jublilee Hills, Hyderabad 500033

Hospital Address . ey i
€SS :Sindhu Hospital Campus, Hitec City, Hyderabad - 500084, Telangana.

) info@sindhuhospitals
( pitals.com ) WWWY sindhuhospitals.com

LABORATORY INVESTIGATION REPORT

: Mast. BOHAT DIVYANSH Age/Sex + 2 years 7 months 19 days/Male

i : SHHC.26041561 Order Date : 10/10/2026
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. ¥ Bill No. * OCA26152013
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-

End of Report

Vv , CONSULTANT
HEMATOPATHOLOG

pr. Meghna-
pATHOLOGIST '
Y

DNB Pathology
56481

RegNo:

Print pateTime: 12/10/2026
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-
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LABORATORY INVESTIGATION REPORT

Patient Name

* Mast. BOHAT DIVYANSH Age/Sex ¢ 2 years 7 months 19 davs/Male 1
UHId 1 SHHC.26041561 Order Date : 10/10/2026
Episode 0P Bill No. : OCA26152013
Ref. Doctor ¢ Dr. S.K. Waheed Hussain .
Facility

FLOWCYTOMETRY

21026 18:38

Flowcytometry Panel-Acute Leukemia Comprehensive Characterization
Sample Type- BMA/Ed/Hep

Acute Leukemia Comprehensive Panel

FCM2026/81

IMPRESSION:

The scatter profile and antigen expression of the bone marrow aspirate sample
in correlation wi

th bone marrow aspirate morphology and clinical findings is suggestive of
Myeloproliferative neoplasm with dyspoiesis, in chronic phase.

Advise molecular studies for confirmation.
Clinical History & provisional diagnosis:
Persistent leukocytosis with anemia, thrombocytopenia and splenomegaly.

Specimen: Bone marrow aspirate
Gating strategy: FSC vs SSC and SSC vs CD45

Instrument / Software: DxFLEX (13 colour) / CytExpert

Flow cytometry results: There are 2.8% abnormal Myeloid blasts in the bone marrow

aspirate sample as determined by light scatter and fluorescence parameters. These blasts are

dim for CD45, mederate for CD33, CD34, variable for HLA DR, CD117 and a subset
express MPO.

There is down regulation / loss of CD13 in the myeloid blasts.
The Blasts are negative for rest of Myeloid/Monocytic/NK / B cell markers.
In addition mature granulocytes show complete loss of CD10 (dyspoiesis).

Sample processed by Mr. Sharath Kumar Cholleti

Print DateTime: 12/10/2026
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LABORATORY INVESTIGATION REPORT

Patient Name ! Mast. BOHAT DIVYANSH Age/Sex : 2 years 7 months 19 days/Male
UHId ! SHHC.26041561 Order Date : 10/10/2026
Episode :0P " i
: Bill No. : OCA26152013
Ref. Doctor + Dr. S.K. Waheed Hussain ili
L Facility :

End of Report
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TAPADIA DIAGNOSTIC CENTRE

Opp. Saptagiri Theatre, R.T.C. ‘X' Roads, Hyderabad-500 020.
Ph: 2766 7554, 2761 5953, E: tdc4@rediffmail.com W: www.tapadiadiagnostics.com

A PLACE YOU CAN TRUST

B

TEST REPORT

Reg.No 1426044947 Reg.Date 10-Oct-2026 02:10 PM
Name ¢ Baby Boy . DIVYANSH Collection 10-Oct-2026 07:18 PM
Age/Sex 1 02 Y(s) Male Received 10-Oct-2026 07:18 PM
Referred By ¢ LITTLE STAR CHILDRENS HOSPITAL Report 14-Oct-2026 12:42 PM
Referral Dr : Self Location MASAR TANK

Histo No : CG000466/26

yAcute Myeloid Leukemia (AML) Panel — FISH Report
Lab Id: Gene/577/26

Summative Impression: Negative for RUNX1:RUNXITI, BCR::ABL1, CBFB::MYH 11 fusion and KMT2A

gene rearrangement.

Clinical details: Recently diagnosed case of acute myeloid leukemia.

s

RESULTS
Abnormality Tested [Probe design [N o . o f|[Positive [Negative [Result
Cells Cells Cells
Counted
RUNX1::RUNXI1TI1|Green: 200 0 200 Negative
(t(8;21)) RUNX1
Red:
st RUNXITI
BCR::ABLI Green: BCR|200 0 200 Negative
(t(9;22)) Red: ABL1
CBFB-MYHI11 Red: CBFB  |200 0 200 Negative
(inv(16)) Green:
MYHI11
MLL (KMT2A)Red:55KMT2A|200 0 200 Negative

M-S

Ms Priyanka Bung Dr. ANURAG GUPTA Dr.SWARNA MANDAVA
MSC, Research Associate. MBBS, MD(Path), Fellowship in M.SC PH.D (GENETICS)
Genomics Clinical and Cancer Consultant Molccular
Cytogenetics, Pathologist
MBA, PGDHHM, PGDMLS.(Regn No.
APMC/FMR/84417) i
Page: 1 of 3

Director Genomics
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2o - Baby Boy . DIVYANSH
9 . 02 Y(s) Male

/S LITTLE
" TLE STAR CHILDRENS HOSPITAL
efer Self

| D ‘
Refer™ . CG000466/26

Reg.Date

10-Oc¢t-2026 02:10 PM
10-Oct-2026 07:18 PM
10-Oct-2026 07:18 PM
14-Oct-2026 12:42 PM
MASAB TANK

Collection
Received
Report
Location

Hist0 No

QGreen:
IKMT2A

[SCN 2024
ish (CBFB, MYH11) x2 [200]
Eﬁc < (ABLL, BCR) x2 [200]

e (RUNXITI, RUNX1)x2 [200]
oA (FMLL, 3" MLL)X2(SMLL con 3'MLLx2)[200]

lnterpretationi

. FISH fclna.ly51‘s performed on bone marrow aspirate sample using above mentioned FISH probes showed signal
pattern indicating absence of any abnormality as detected by these probes. )

Methodology

FISH analysis was performed on interphase nuclei from bone marrow or peripheral blood samples using dual-

color probes targeting recurrent chromosomal abnormalities associated with AML, including t(8;21), inv(16).
1(9;22), and break apart probe design for 11q23/KMT2A rearrangement. After hybridization, the slides are
analyzed under a fluorescence microscope to identify abnormal signal patterns and results were interpreted based
on established laboratory criteria.

References

1. ISCN 2024: International System for Human Cytogenomic Nomenclature.

2. FISH Probe Specifications kit insert and inhouse verification.
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CORE DIAGNOSTICS”

Case ID : 26010252909
Patient Name : Mr. DIVYANSH
Age/DOB/Sex : 27 Years / / Male
. Hospital Name : Little Star Hospital , Hyderabad

Physician Name : DR WAHEED
Registration On : 11-Oct-2026 13:40
Collection On : 10-Oct-2026 10:00

iibses Reported On : 14-Oct-2026 13:42
Process AT : CORE-Gurugram

‘ ~ UNIQUE PATIENT ID : 974444 i :
Sample Type : Bone Marrow
Report Status : Final
- TEST NAME

BCR-ABL1 Qualitative
SPECIMEN INFORMATION

Bone Marrow
~~ CLINICAL HISTORY
Not provided
METHODOLOGY

Real Time Po!ymeras Chain Reaction (RT PCR)

RESULTS

|
i
( P210 (b3a2, b2a2) major transcript

TYPE OF TRANSCRIPT RESULT
| Negative
i P190 (ela2) minor transcript Negative
| P230 (c3a2) micro transcript Negative ;

1. BCR-ABL is a fusion gene whose qualitative detection is done in bone marrow or peripheral blood samples. BCR-ABL is an activated
protein kinase resulting translocation of long arms of chromosome 9 & chromosome 22 which is also known as Philadelphia
ﬂchromosome. Philadelphia chromosome is found in both cases Chronic Myeloid Leukemia and Acute Lymphoid Leukemia.
" 2.The BCR-ABL gene translocation or t(9;22) is found in more than 95% CML patients, 5% of pediatric ALL-B CALLA positive and 15-
30% of adult ALL-B CALLA positive patients. This genetic aberration is a balanced reciprocal translocation between ABL gene on
chromosome 9 and BCR gene on chromosome 22. This test detects the presence or absence of BCR-ABL mRNA transcript in the
sample. Follow-up is recommended, if clinically indicated. A repeat testing after 6 months is additionally recommended.
3. The lower limit of BCR-ABL transcript detection in the assay is dependent on the quality of RNA obtained and the cellularity of the
sample. Since genetic variation and other problems can effect the accuracy of PCR based testing, the result should always be
interpreted in light of clinical data. .
4. Sensitivity and specificity of this assay for ABL & BCR-ABL gene is 210 copies/pl and 100% respectively.
5. Three clinically important variants are the p230, p190, and p210. Isoform p190 is generally associated with acute lymphoblastic
leukemia (ALL), while p210 is generally associated with chronic myeloid leukemia but can also be associated with ALL. The p19Q
isoform can also be expressed as a splice variant of p210.

Assay Description And Methodology:

Malloson, i — _—
Dr. Mallika Dixit ) Dr. Rahul Katara Dr. Sanjay Kumar

DNB, Reg. NgzA 24061 Ph.D. Ph.D.
CORE DIAGNOSTICS®
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DIAGNOSTICS™

Case ID : 26010252909
Patient Name : Mr. DIVYANSH
Age/DOB/Sex : 27 Years / / Male
Hospital Name . Little Star Hospital , Hyderabad
Physician Name : DR WAHEED
Registration On : 11-Oct-2026 13:40
Collection On : 10-Oct-2026 10:00
Reported On : 14-Oct-2026 13:42
Process AT : CORE-Gurugram
UNIQUE PATIENT ID : 974444 —] Ref ID :
Sample Type : Bone Marrow
Report Status : Final

cted via common sample preparation methodologi i ‘
RNA extra ologies from whole blood or bone marrow collected in EDTA is
o'::paﬁble with RT-PCR methods. The BCR/ABL1 Qual Test is an RT-
0

tages over current methods by enabling multiplex detection
a.dval i genefated from the presence of an oligonucleotide probe
Slgnasured py the real time systems optical unit during the PCR.
me:

mtended US€X ____intend -

¢ BCR-ABL Detection Kitis intended for the qualitative detection of BCR-ABL fusion gene (Major-BCR, minor-BCR, and micro (p)-
gCR) in boneé mar_fOW or pe”ph?fa' §'°°d samples using real time PCR system. The kit is based on reverse transcription of total RNA,
_ lowed by real time PCR amplllﬁcanon and detection of BCR-ABL (e13a2, e14a2 or ela2 or e19a2) or p210, p190, p230 fusion

PN ranscripts and the ABL transcript.

pisclaimer: o

This test is performed using in-house developed assay for BCR ABL Qualitative Analysis . The assay is designed to perform the

reactions at the specified a.n.alytjlcal sensitivity given that the template DNA is not heavily fragmented and does not contain materials
that could inhibit the amplification reaction.

REFERENCES

PCR Test using TagMan® technology. The test provides several
of all targets in a single reaction. In real-time PCR, the fluorescent
specific for target DNA sequence. Fluorescence is emitted and

S ik § e R T e

« BaccaraniM, Saglio G, Goldman J, Hochhaus A, Simonsson B, Appelbaum F, Apperley J, Cervantes F, Cortes J, Deininger M,
Gratwohl A, Guilhot F, Horowitz M, Hughes T, Kantarjian H, Larson R, Niederwieser D, Silver R, Hehlmann R; European
LeukemiaNet. Evolving concepts in the management of chronic myeloid leukemia: recommendations from an expert panel on
behalf of the European Leu- kemiaNet. Blood 2006Sep 15;108(6):1809-20.

« Beillardet al. Evaluation of candidate control genes for diagnosis and residual disease detection in leukemic patients using
‘real-time’ quantitative reverse-transcriptase polymerase chain reaction (RQ-PCR) — a Europe against cancer program.
Leukemia 200317, 2474 — 2486.

« Branfords, Cross NC, Hochhaus A, Radich J, Saglio G, Kaeda J, Goldman J, Hughes T. Rationale for the recommendations for
harmo- nizing current methodology for detecting BCR-ABL transcripts in patients with chronic myeloid leukaemia. Leukemia
2006Nov;20 (11):1925-30.

« DrukerBJ, Guilhot F, O'Brien SG, Gathmann |, Kantarjian H, Gattermann N, Deininger MW, Silver RT, Goldman JM, Stone RM,
Cervan- tes F, Hochhaus A, Powell BL, Gabrilove JL, Rousselot P, Reiffers J, Cornelissen JJ, Hughes T, Agis H, Fischer T, Verhoef G,
Shepherd J, Saglio G, Gratwohl A, Nielsen JL, Radich JP, Simonssoh B, Taylor K, Baccarani M, So C, Letvak L, Larson RA; IRIS
Investigators. Fiveyear follow-up of patients receiving imatinib for chronic myeloid leukemia. N Engl J Med.

2006Dec 7;355(23):2408-17.

Dr. Mallika Dixit Dr. Rahul Katara Dr. Sanjay Kumar

DNB, Reg. WgyA 24061 Ph.D. Ph.D.
CORE DIAGNOSTICS®



Case Ip

© 26010
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2256 UNlQUE PATIENT ID: 974444 l Report Statys -
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e

titative International Scale [IS]
an
v

NFORMATION

Chain Reaction (RT PCR)
i Po|ymerase
| Time =0

0(b3a2 b2a2) major transcript Not Detected
P21 : :

: -
190 (e1a2) minor trapiscript Not Detec
2

f Not Détectea i
p230 (c3a2) micro transcript

415978.6
observed copies of ABL1 “

observed copies of BCR-ABL1

p10(b322, b282) major

I

e

e
P30 (c3a2) micro | g
. 3cR-ABLL/ABL1 ratio [%]

BR-ABLL/ABLL ratio [%] Major e (; T
BCR-ABL1/ABL1 ratio [%] Minor . _
BCR-ABL1/ABL1 raticﬂﬂ Micro - — .M
Conversion Fac;c;?or IS - — ‘
BCRABLLIS [%] -~

COMMENT:

-l me P R ay S na l I R-A r [\()1 (ie]e(‘e(ii \
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el ransephol BORAELL wasg B ded, if clinically indicated

i -up is recommen
leukocytes of the specimen. Follow-up 1S
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Case ID
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IAGNOb 1ICO
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Regn Date * DR WAHEED » Mlyderabad
Collectj ’ 11‘0Ct-20261 !
m onOn  : 10-0ct- 3:40
eported On 026 10:00

* 14-Oct-2026 13:41

pfOt:e:is AT
Ref no :‘ CORE-Gurugram
Sample T '
Ype : Bon
: e
Report Status . Final WD

—— BCR-ABL%
= R
- MR2
MR3
= MR4
1 =%= MR4s5

# —

11-Oct-2026
Patient 1IS% Historical Results

d

roun
gackd . aemia (CML), is characteri -
gl "~ eloid :?::(1.2) ” c(jetect)ed cytogent:trilgaﬁ?yti’x :‘\e translocation between chromosomes 9 (9q34.1) and 22 (22
n;ei(93. )a 15.-50% A adult ALL-B CALLA positive patigisthi?t?g -96% of adult CML patients; in 5% o'f pediatric i«LLq-1B1g)\'LLA
posiﬁ"f%::aﬁon > rusion KA transcrpte. : e molecular level, breaks in the BCR, and ABL1 genes result
! ‘:y Descﬁpﬁon’ and Methodology

. i th j i i
| s assa:{;e q:;ﬂ“é:sc G?Jit‘c’i‘:ei‘r)'tre(spzz:nc:i)‘ut\sn:ar;or (9120), and Micro (p230) transcripts. Its internal reference gene is ABL1. Itis in
; t:ﬁ:tr\\ed in accordance with the guidelineE;.nolfn ES:'J: eeaKprc'Netde with highyssrsiibity CMRA. Bl e 1 o e factor is
f:::maﬁonal L o for Gl pe Against Cancer (EAC), and has been calibrated using WHO

Total cellular
" The assay 1S
~ Molecular Response (MR) is measured using %, BCR-ABL ratio. The formula used is: % BCR-A =
ABL1 transcripts/No. of copies of control gene transcripts] x 100. % BCR-ABL1 = [No. of copies of BCR-
¥ rorthe P210 transcript, this ratio is further normalized to the international scale (IS) and re Yo (1S)
; 2 ported as BCR-ABL1/ABL1 % (15)
The formula used is: % BCR-ABLIS = [Sum of BCR-ABL1 copy number/Sum of ABL1 copy number* x CF x 100. Where

+denotes minimum of 10,000 copies.

RNA is extracted via silica-membrane-based i i
: purification from whole b i
an RT-gPCR that uses oligonucleotide hydrolysis principle. FiSiEladic Eos SamEREREEEts EPTA(.

5. Molecular response is thus expressed and reported as BCR-ABL% on a log scale relative to the standard baseline (100%
1), where 10%, 1%, 0.1%, and 0.0032% correspond to a decrease of 1, 2, 3, and 4.5 logs, respectively, below the standard

baseline, i.e. 100% BCR-ABLIS

al sensitivity given that the

s designed to perform the reactions at the specified analytic
|d inhibit the amplification

Disclaimer: The in house assay i
heavily fragmented, and does not contain materials that cou

template RNA is not
reaction.

Recommendations Real Time PCR is generally recomm
testing thereafter. BCR-ABL1 KD mu

in CML patients who do not achieve an op

ended until stable MMR is archieved followed by 3-to-6 month
tation testing is recommended both by the ELN and by the NCCN

timal response to TKI therapy.

Dr. Rahul Katara Dr. Sanjay Kumar

pr. Mallika Dixit
Ph.D. Ph.D.

DNB, Reg. No. 24061
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‘ Case \D g 26010252909
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Reported On + 14-Oct-2026 13:41
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Please feel free to reach out to us at

+91 8
8828 99999 o info@corediagnostics.in

COND\TIONS OF REPORTING

1." The tests are carried out in the lab wi A m——
e iBad Y ; with the i :
Jentified in the bill/test request form presumption that the specimen belongs to the patient named or

The test results relate specifi
generated and transm&i‘;hca“v to .tf'\e.samp|e received in the lab and are presumed to have been
o e keborted fesuRearet Del; specific instructions given by the physicians/laboratory.
g re for i i ; .
JEckor: information and are subject to confirmation and interpre
4.

tation by the referring
Some tests are referred to other laboratories to provide a wider test
5

COh!.REhD.lagnost\c's Pvt. Ltd. shall in no event be liable for accidental damage, loss, or destruction of specimen,
which is not a_ttn.butab|e to any direct and mala fide act or omission of CORE Diagnostics Pvt. Ltd. or its
employees. Liability of CORE Diagnostics Pvt. Lt

=3 d. for deficiency of services, or other errors and omissions
. shall be limited to fee paid by the patient for the relevant laboratory services.

menu to the customer.

This report is the property of CORE Diagnostics. the inf

ormation contained in thisr
the use of those authoriz

eport is strictly confidential and is only for
ed. If you have received this report by mistake,

please contact CORE Diagnostics
CORE Diagnostics (Central Reference Lab) - Gurugram
406, Udyog Vihar, Phase lll, Gurugram, Haryana - 122016
T.:+91 8882899999

CORE DIAGNOSTICS”



oy TAPADIA DIAGNOSTIC CENTRE

B Opp. Saptagiri Theatre, R.T.C. ‘X' Roads, Hyderabad-500 020.
: 2766 7554, 2761 5953, E: tdcd@rediffmail.com W: www.tapadiadiagnostics.com

sl A PLACE YOU CAN TRUST

Name : Master . DIVYANSH UMR NO : TD1126585
Age/Gender: 2 Years/Male Registered On  : 10-Oct-2026 06:57 PM
Ref By : LITTLE STAR CHILDRENS HOSPITAL Reported On : 12-Oct-2026 02:06 PM
Req.No : 1426044983 Lab No : BM000237/26

Refen‘a] Dr : Self

BM: 203-26.

Brief Clinical Profile: Recurrent URT]
Spleen palpale 4 cm, fim, ~ '

ﬂ ipheral Smear:

Red cells are microcytic hypochromic.

Leucocytes §hows marked leucocytosis with neutrophilia, shift to left, circulating blasts
. and basophilia.

Blasts 6%, Myelocy.tes 14%, Metamyelocytes 5%, Neutrophils 50%, Lymphocyvtes 207,

Monocytes 1%, Eosinophils 2%, Basophils 2%.

Platelets are markedly decreased.

Bone Marrow

Aspiration: Particulate smears with dense cellularity.
Myelopoeisis is orderly.

Erythropoeisis is normoblastic.

ME ratio is 1.5:1.

Blasts-are seen 6 percent of marrow nucleated cells.

W Megakaryocytes are sparsely seen.
’ MyeloPeroxidase : Positive in about 10 percent blasts.

Comments: '
Marrow cytology,peripheral blood findings favor Blasts crisis in MPN (CML).

Ref. FC/LL/47/26.
Note : Sample submitted for FISH studies and Karyotyping.

Recommend review with above findings and clinical profile.
CSF-Ref.Cy-39-26.

I\u-_(:;l} athri W
MD

Consultant Pathologist

Home Sample Collections Call 92 468 468 75

RELIABLE DIAGNOSTICS AT AFFORDABLE RATES




¢ .2 TAPADIA DIAGNOSTIC CENTRE

P=0UPpUOD> -

§5° Opp. Saptagiri Theatre, R.T.C. ‘X' Roads Metro Station, Pillar No.1100, Hyderabad-500 020
% @E\;o Cell: 8305555999, E: tdcd@rediffmail.com W: www.tapadiadiagnostics.com
a\
A PLACE YOU CAN TRUST ...
||||||IIII| TEST REPORT
1426044983 Reg.Date  : 10-Oct-2026 /18:57 A
No : cg.Date Dct-2026 /18: ElaFtEss
L : MASTER.DIVYANSH Collection : 10-0ct-2026 /19:19 Qggﬁ‘df"t
N:C\Sex : 2 Years\Male Received 1 10-Oc¢t-2026/19:19 Hf'&%
A"fcrrcd By : LITTLESTAR CHILDRENS HOSPITAL Report ¢ 12-0c¢1-2026 /1408 3’;%;@5“7»3;
ll:cfen-al pr @ Self Location  + MASAB TANK Rt
e .
Clinical Biochemistry
/ o . .
< sation Observed Value Biological Ref Range Method
mﬂﬂﬂl—— Bblological Rel Range
1| Count and Cell Type, CSF
;F CELL COUNT 50 cells/cumm 0-5 cells/cumm Automated/Manual
F DIFFERENTIAL COUNT 90% Neutrophils, 10% Mononuclear cells Microscopy
cs Lymphocytes. (Lymphocytes&Monocytes)
Adults:Upto 95%
& Polymorphs(Neutrophils)
Adults:0-6%
Newborn:0-8%
RBCs has limited diagnostic value.
G- RBC- 200 cells/cumm.
hents:
Comn Cytospin smears show
plenty of red cells with
prominence of neutrophils.
CSF- shows no blasts in a
newly diagnosed Myeloid
blast crisis in CML.
Ref.FC/LL/47/26 ;
BM.203/26.
. Fluid
Saagle e **+END OF THE REPORT***
5 ) Dr. R TAPADIA
Or.Gayathri K MD (Regn No. HMC/10741)
3 MD Consultant Pathologist
ultam Pathcloght Page 1 of 1
b g T

- : 'Smort 247 Home Sample Collections Call 92 468 468 75



" TAPADIA DIAGNOSTIC CENTRE

Opp. Saptagiri Theatre, R.T.C. ‘X' Roads. H 5 20.
. , R.T.C. , Hyderabad-500 020.
Ph: 2766 7554, 2761 5953, E: tdc4@rediffmail.com W: www.tapadiadiagnostics.com

A PLACE YOU CAN TRUST
_ Baby Boy . DIVYANSH UMR NO : TD1124935
me .

) Gender yearsMale Registered On  : 09-Oct-2026 04:26 PM
AgeBy . LITTLE STAR CHILDRENS HOSPITAL ~ Reported On  : 10-Oct-2026 04:09 PM
Red: )
Referral pr : Self

Test Name Observed Test Method Sample Biological Refe u‘::Z.

Value Range
[HIV | & 2 Antibodies Non-Reactive ELISA [Serum |Non-Reactive

[nterpretati‘_’“

This is 2 qualltatlye screening test to detect HIV | & 2 antibodies in human serum.

All initially reactive or borderline samples must be confirmed by HIV Western Blot /PCR
method-

[ndeterminate samples should be retested in 2-4 weeks. If the sample continues to be
indeterminate, it should be confirmed by a Western Blot/PCR test.

The negative result indicates that there is no detectable HIV antibody in the specimen.

Howevet, a negative test result does not preclude the possibility of exposure to or
infection with HIV-1 and HIV-2.

A negative result can occur if the quantity of anti-HIV-1 and HIV-2antibodies present in
the specimen is below the detection limits of this assay, or the antibodies that are detected
are not present during the stage of disease in which a specimen is collected.

Some specimens containing unusually high titer of heterophile antibodies or rheumatoid
? factor may affect expected results.

Samples should not be taken from the patients who are taking high dose biotin until 8
hours of stopping of the biotin.

This test result should be used in conjunction with clinical presentation and other
laboratory markers.

This test report is for the perusal of treating Physician only. Not for medico legal cases.
Please contact us in case of unexpected result.

s

Dr.Pravallika K .
MD. PATH(Regn No TSMC FMR/234R4)

Consultant Pathologist

"Urgyg p, ;
A (, e
@ S AT AFFORDABLE RATES @ : ’Sm Q rt Q0S ““»“\KJ Home Sample Collections Call 92 468 468 75

¥,




f’ ;X TAPADIA DIAGNOSTIC CENTRE

Opp. Saptagiri Theatr
e, R.T.C. X' Roads M
A Cell: 830 etro Station, Pillar No.1
% 5555999, E: tdcd@rediffmail.com W: www. ,apa(f,gg,a:‘{}giﬁcbjg 0500 020.
m

A PLACE YOU CAN TRUST
llﬂ“lm" 1426044817 TEST REPORT
Reg: No BABY BOY.DIVYANSH Reg.Date 1 09-Oct-2026 /16:26
N*‘:\'; ox . 2'Years\Male gzl':it‘vﬁzn £ 09-Oct-2026 /16:28
;:eferred By ISJI'II;TLE STAR CHILDRENS HOSPITAL Repm.,e ?3’_8?"_2026 /16:28
ReferraID 1 ¢ Location : MASL/:\;(?:(HI((XOQ

/ Immunology
: Thalassemia Pack-LS

st 2 Observed Value Biological Ref Range Method
patits CVirus Antibody (AnCLHEV. ScrumElisa Method
5 . Negatve NEGATIVE : ELISA
Non-rcactive/Negativc:

Indicat®s abeence of detectable 1gG anti-HCV in the serum specimen

Regctive/Positive:

ce of detectable IgG anti-HCV in the serum specimen

pndicates Preset

This isaqualitative test for the detection of IgG anti-HCV (Hepatitis C Virus) in human serum.
A negative test result does not preclude the possibility of exposure to or infection with HCV.

4 negative result can occur if the quantity of IgG anti-HCV present in the specimen is below the detection limits of the assay, or the antibodies that arc
not present during the stage of disease in which a specimen is collected. ’

detected are

A positive anti-HCV test result does not confirm the presence of the active virus or the stage of infection.

Test results should be confirmed by HCV RNA PCR.

Some specimens containing unusually hi gh titer of heterophile antibodies or rheumatoid factor may aftect expected results.
r diagnostic procedures and clinical tindings.

The results obtained with this test should only be interpreted in conjunction with othe

Sample Type : Serum
*x*END OF THE REPORT***

Dr.R TAPADIA
MD (Regn No. HMC/10741)
Consultant pathologist

5246846875

le Collections Gal
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TINT {% 4
CERTIFICATE OF BE i

Application No. & Date

1.

2. Inspecrion Report No. and Date . 42003 - 09-05-2024

3. Origingl I'ile No. of Registration Authority : O7F - TEAPMCE -2602
4. Datcof Issue of the Cervificute of Registration s 81-06-2023

5. Dace of validity of the Certificate of Registradion 30-06-2028

This is 10 Certify that Mls. LITTLE
HOBPITAL (A unit of Thirumala_Child Healt Services £rives. birplbadl,,  located,
s, Hyderabad.

‘at: Ascent Towers +.No.8-2-506/C/1,2,3,4,6 Road. 110, 10, Barifdra F
y ‘ ' has been granted perruaticue registration

—~ Owned By 65
as a clinic esaablishmert under section 30 of mg_,gunma’,ammgm

SBRE 2 e Al ’:&MWQ:} U, The Clinical Eatnb“ulﬁjﬂ'«‘”t is registered
' i, L2

for providing. xllcdjg:;’l,_actyicca ns a v Doy
LSRR L [ @2 Y H e

51 -0365-2023

20 SPECIALITY S D
‘ : " 09-05-20024

4. DIAGNOSTICS Types of services under A#opathic System,.of Medicine

‘ of issuc.

6. This Certificate is valid for a period of five (05) ycars from the date )
7. This Certificate shall be produced whenever it is required to the officer authorized by
the' Registration Authority. 5 / £y > 2F2£
8. The Xstublishmicnt /éhull not lend, sell, transfer or otherwise closc. down withou
obraining prior perrnission of the registration authority. FE Fllo, o F
2. Any cumssihorizeéds, ¢change lin personnel, equipment or working/.conditions ‘as
= mentioned in the .hpplication by the Establishment shall constituté a .breach of
regiscration, 8 AT MLenE
10. The Esrablisbinveni' shiall vot violate th

. (Registration Aid Regrlation Act, 2010 a

R e

€ provision of the T.S.Clirnical Establishrient
s amended from timie to tz')ng an_d' the rules

made 1405 inidey ) trao :
11 Thigi Gorviffcide 16 ‘sibjécr 1o the conditions and the pProvisions of S}Hezrxﬂ:/é’”
. ” ) - w o o L . 4 p P LY A, v £ B0,
C'Iin:’.‘a/‘I‘,a‘!allli&/undnt'/ ration And Regulation ey, 2040. ? ALt 3
SLTRY
s 3 4 ’

wirkick §
-71( i ;<' ) AN o i1ty
WG ;i ey Aagafioric D) Vs NKATI, éMJ 1S l)(;b)f.‘
' SR LT TRy VR - I8 P VT NG Shi
L1 B5Y S Fé { !

vprgodancaiis g H ’ ' &3 ¥ Xl O ? !
, o 20 NOMficd éaly | v
DIBPLAY Ori€ Copy oF 3 ; _ \ .
IF THE CERTIFICATE AT A CONSFicUOy ¥ Mcg—‘.g;mgm(zeon BUBINESS

Place : p4y DERABAL S ¥ et ?

™. o 2esiral s =&, TN 2104 l2er vag iy
FEnNane ‘ § Prycciaban Diseriog ) e and ih ‘
“ wighi Fothe STL,8



little _

stars&she

women and children hospital

14/10/2026
TO

CHILD VIKAS FOUNDATION,
HYDERABAD

LETTER OF FINANCIAL ESTIMATION OF TREATMENT

This is to inform you that Master BOHAT DIVYANSH S/O BOHAT DHIRAJ
KUMAR bearing UHID: 61363 is a 2 years 7 months old male child is admitted in Little Star and She
Hospitai, Hyderabad and diagnosed as MYELOID BLAST PHASE of Chronic Myeloid Leukemia.

The only cure for this condition is intensive cytoreductive chemotherapy followed
by allogeneic bone marrow transplant. The cost of treatment is high with intensive chemotherapy,
prolonged hospitalization, and blood and bone marrow investigations along with supportive care including
blood product transfusions. The approximate cost for the treatment is about Rs. 20,00,000/- [Twenty
lakh rupees].

The following are the financial details of treatment:

1. Induction chemotherapy, support with blood products and Central line insertion - Rs. 6,00,000/-
2. Allogeneic bone marrow transplant - Rs. 12,00,000/-
3. Follow up for 12 months - Rs. 2,00,000/-

This letter was given for submission for purpose of financial assistance, any further clarification about the
same kindly contact me via email at syedwaheedhussain@gmail.com

Thanking you,

Regards,

Dr. S.K. Waheed Hussain

Consultant

Pediatric Hematology, Oncology and Bone Marrow Transplant
Little Stars and She Hospital, Hyderabad

Dr. S. K. WAHEED HUSSAIN
M.B.B.S., M.D. Pediatrics, FIAP-PHO
Consultant, Pedlatric Hematology-

Oncology and Bone Marrow Transplant

BANJARA HILLS, HYD KONDAPUR, HYD RAJAMARERBRAVARAM, AP
#8-2-596, Ascent Towers, 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 M: +91 88850 43576

HO@O® /littlestarsandshe
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AJra Doy / Enroliment No 2189/64039/69799

To.

dg A

Bidia Manisha

D/O Budla Anil
1-8-1/18

SURYA NAGAR
CHIKKADPALLY
Musheerabad
Musheerabad (delivery) Mushearabad Hyderaliad
Telangana 500020
9703224143

26/02/2011

Ref- 1272 / 06V / 260193 | 260345

| LT

SB451994240F i
gs koS
3 ; TELnLy
s Nl
v > i P!
=5

> esrd o / Your Aadhaar No. -

9422 7631 5747
> e5rd, v (LOOY)

b ah
Bidla Manisha

e 84/ DOB - 12/12/2000
4/ Female

‘ 9422 7631 5747

i o b, T (DB




£ 258 Doy / Your Aadh

5351 6409




BMAHRY AT
INCOME TAX DEPARTMENT @&
aq YT AET AT HE
gy j Permanent Account Number_Qgrg;‘_‘,'.: LA Rt G
N LVOPK6810Q  Zdiesise e

GOVT. OF INDIA

117 | Name
B DHIRAJ KUMAR

faat &1 AT/ Father’'s Name
BOUTH DHARMENDER 7

= F qrirE/ ' O
Date of Birth @d»q Kosnaa?.
04/08/2001 ZEATAIT / Signature







