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DEPARTMENT OF PATHOLOGY

LADY HARDINGE MEDICAL COLLEGE & SMT. S.K. HOSPITAL, NEW DELHI

CYTOLOGY REPORT FORM
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l)iyl:[gn of Pediatiic llemato«oucologx
Depart ment of Pediatrics

Kalawati Saran Children's hospital
—————=21n Children’s hospital

New Delhi
HEMATOLOGY CASE RECORD
L]
Name \/l CkY . . Age/Sex__ |90 Yy. bm-m__._
Father's Name E ) Date of Admissiﬁf'i__ﬂg .
Address_ 973 il U_;‘_hn'H Gola - ' <To g =100
Ph. Mob.: 3
Slood Group Weight 72 % Feight Surface Area -

SYMPTOMS: (mention duration of eacly sympiom)
' Vom| Hra xldays .
................... | Aﬁom ru'l Mn% dts‘b-‘jlﬁq x]h&?.

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

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

L)mphadmo;:athy.@ .....................................
Bone pains... ... @ .................................
Eye Swelling.... | 6 ..................................
SIGNS
Pallor...... @ e
Skin hfeeds...,®: ......................... NP
Lymphadenopathy (size/ sites)......................ooooo
Joint swelling... ().
Liver (ems) ... 500 ... * mid-umbilicus...yes/no...
Spleen {cms)......,., wesee oo mid-umbilicus yes/no.....
Other lump(s)................. T TS PP
Testes...... (Do o
Meningeal sings/Focal Neurological eiicir.... ).
Fundus........ L RS
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Neutropenia

N seried el
Rack: 14 Position: 2 2024/07/086 12:39:10 Wb
57
p: 2084 Ward Doctor
X Birth Sex |
Ty T Nickname: XN-1500-1-R -
positive g i f S WDF '.ql,':m
piff. Morph. Count 3 ¥
1.30 - [10"3/ul '
::E 1.55 - [10"6/uL *
HGB 4.6 - (g/dL] .
HCT 14.5 - [X) ‘
MCV 93.5 fL‘ *
ﬂ 1;-? FPE - .‘; L—‘l‘;'—nu—lTL'
MCHC 31.7 [g/dL]
PLT &F a2 - (10~3/ul) %&\; _
ROW-SD 62.5 + [fL] - ‘F:.
ROW-CV  18.3 + (%]
POW 17.9 +l;L
MPV 2.1 L
P-LCR 46.4 + [% f) Z (.,-,g ‘ u+'
PCT 8.05 - Fx] e 2 2
NRBC 0.60 [1¢~3/uL] 0.0 [X]
NEUT 8.33 * [10°3/uL 25.4 * [X]
LYMPH .87 * [10°3/uL] 66.9 * (%X
MONO a.ag "i?EB;UL 6.2 .'i'
EO 8.0 8~3/uL] 1.5 [X] )
BASO 0.80 [10°3/ul] 0.0 [X] RET PLT-F
16 9.02 * (18~3/uL) 1.5 * [%X] | -
RET 0.34 (X 0.0853 [18%6/ul] .
IRF 1.2 X
LFR 88.8 [%
MFR 7.6 (% ¥ :
HER 42 % : 4 ‘ !
ET-He A p o [ &
1PF 7.6 14 e - =
WBC-BF (10~3/ul
RBC-BF :iﬁﬂﬁfuLl RBC PLT
MN 1073/uL {Il
PMN 1an3;uL] %]
TC-BF# (183 /uL

WBC IP Messape RAC IP Message

Anemia
ia

Leukocytopen
Blasts/Abn Lympho?

PLT IP Message
Thrombocytopenia
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HCT 35.7
) 93.9
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MCHC 31.4
PLT 172
lm-ﬁﬂ 55:3
ROW-CV 16.2
PDW 11.8
MPV 16.0
P'Lcﬂ 15!-5
PCT 8.17
NRBC 6.81
NEUT 8.22
LYMPH 8.59
MONOD 8.33
EO a.ea8
BASO #.81
IG 8.04
RET 2.53
IRF 14.8
LFR B85.2
MFR 11.9
HFR 2.9
RET-He 27.4
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]
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WBC IP Message
Neutropenia
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=TT Kalawati Saran Children's Hospital, Neyw Delhi o
Neu rophysiology La,

. ) EEG Report
Name: Vicky Iy/m- OPD/CR No:zﬁﬁﬂ?o
EE('i No: 1345_9'24 Date: 11/3072024
Indication: Seizures )
Medication:

Technical Description:

This EEG was
of electrode placemens.

performed using the 10-
The patient was

20 international system

em sedated using triclofos.
Background Continuity; Continuous during wakefulness
Background Symmetry; Symmetrical

Other background features

Movement and muscle artifact obscure positions of the tracing

Posterior Dominant Rhythm: Not evident

Clinical Events Captured: Nil

lctal Abnormalities: None

Interictal Epileptiform Abnormalities:  None

Hyperventilation: Not done

Intermittent Photic Stimulation: No abnormality detected

Focal Abnormalities: Nil, —
Sleep stages Recorded: Not applicable

Sleep features: Not applicable

Impression: ?urm:l EEG record,

Clinical Correlation: This EEG does not support the diagnosis of epilepsy. However,
epilepsy is a clinical diagnosis, hence clinical correlation is recommended Please send the

patient to Epilepsy Clinic on Wed 2PM for further evaluation and management if required
rted by

Dr Sayoni Roy Chowdhury
Assistant professor
MD,DM (Pediatric Neurology)

H.M.C and Associated Kalawati Saran Children's He spltal, New Dethi
Department of Pediatrics, L.
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Lady Hardinge Medical College and Smt S K Hospital
Connaught Place, New Delhi-110001

L DISCHARGE SUMMARY 1

UHID ¢ 20240198139

patient Name: Mr. VICKY Department: Radiation Oncology
11 Years 0 Months 0 Days 0 Hours /

Age /Sex: Male Unit:: Oncology

§/0: arvind shas Ward:: Radlaton Oncology

Billing Type : General MLC Patient: NO

IPD Admission ID :: 202432791 DMEAMEY oamii Discharge

Type:
Treating Doctor: Dr. VIKRANT KAUSHAL, Bed No: F
Mobile No: srerar73) i At Ly

Date of Admission;
Operation Date:
Date of Discharge :
Address :

23/07/2024 11:58:00 AM

23/07/2024 12:18:00 PM
DELHI, DELHI, PIN:110001, INDIA

Surgeon : Asst.Surgeon :
Operative

Findings :
Consulting Doctor : Dr. VIKRANT KAUSHAL

~
B ALL

ICD Code: C91

Admitted For: ct

Physical Findings:

memmrgu
e

stable
Brief Summary of the Case:

Inj ver 1.3mg inj peg 870iy inj daunorubicin 21mg O
Treatment Given :

Advice on Discharge: as per pediatrician | -

o come For follow up in Routine OPD on & Time '2;11\'1«5
In specialist Clinics on & Time Advn s
Senior Resident L TR Rady OA ONte
Dr.8hashwat Lﬂ:ﬂ
Banlor Resldaen
Radistion Oncolany “j Slgnature Treating Doctor
LHMC, Now Dafhi- 110 | R

%

Dr. VIKRANT KAUSHAL
23/07/2024 12:18:00 PM
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Reck 11

Deocter
Birth Sax

Nickname m;.,,l

Somple No.. 34/6629

Pmm 10 Ward

—

Surphcmmn! L] ‘
positive ;
niff. Morph, Count
WBC @.40 - [10° :uut. ces
RBEC 2.42 - [18°6/ul W "
HGH Tid = !NL]
HC1 2.2 -
MLV 67.6 Fﬂ.
Ml 9.8 |og
":!I‘: “1: B Eg";} L] M
FL u Ef
noW-50  48.F [fL
o i APSH lmrw&uﬂ
POM - L
MRV sess L ,_Sm‘fg,
P-LCA eeee  [%
PCT ol (o
NREC 0.01  [18%3/uL 2.5 (% - 2
KEUT 0.09 * [18~3/ul 22.5 * (X
LYMEH 8,28 * [18*3/ul 7a.0 = [%
o 8.83 T Ol aaelx
1o . JuL .
BASD 8,00 * [10°3/uL a.0 (X RET PLT-F
IG 2.02 * [10°3/ul 5.0 * (% | g
RET 6.14 :l 0.0034 [16°6/uL]
IRF 7.6 (%
LFR o382 (% ’
MFR 7.8 (3
= . a3 b [
PF ' Eﬁ Le .
wBC-BF 18~3/ul
RBC-BF 186/ ul RBC F LT
] 18*3/ul ll
P 18*3/ul lx ,
TC-BF 8 183 /ul
| WBC I¥ Message RBEC 1P Message PLT IP Message
Heutropenia Anemia PLT Abna Distribution

Lvmphopenia
Leukocytopenis
NREC Present
plasts/Abn Lymphol

Threabocytopenia
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L Govt. of India '
. KALAWAT| SARAN CHILDREN'S HOSPITAL

INVESTIGATION RECORD SHEET
e Vit Age : Sex :
' o1y 'OJB 122 |51#
~ B Aas|
DLC PO %ﬁ
tet Count |21 L?ZQL
44 213 41 I
- 240 |04 0:5) ik
1% 132 135130 .
vel+4] |34]4m
1 Bilirubin O« B 0- :
! Indirect | 0. 5 ﬁ
| 'S | 15
3 ' 8 19
e »
o[ °% 44
ate 32 2.6
Cep |at.4 +54
ml'

_
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XN series  KSCH
- - 11:33:22 wB
Sample No 26607 VICKY U3 Rack Position Goo 02/11/2024 11:33:2
Patent ID Ward Birth: - Sex:
Hm ‘ Y - - ) -
Sample Comment Nickname: XN-1000-1-A
Positive WDF WR
Diff. Morph. Count | g
WH 2.08 - [1e-3/ul l
RA( 2.39 - IG‘EiuL - ' -
HGE 6.6 - [grdL
MCT 22.8 - (%] ! "
MO\ 92.1 [f() # |
MO 7.6 |[pg] -
MCHC 3.8 - [g/dy] w .
PLT 49 - [1e~3/u)
ROW - S 43.7 [f1)
ROw - Cv 13.5 [x]
PO 12.9 fL
g 1.7 ‘ﬂ}
P-LCR 36.3 [x
PCT 8.6 - I:J
NRBC .82 [1e~3,y 1.8 [x%
NEUT 8.63 * [10~3/y_ 3.3 * [x
L Y™Py ©.65 * [10~3/4_ 31.3 * [x
MONO .77 - 18~3/yL 37.@ = ’:
3 8.83 [18~3/y 1.4 [x
BAso e.ee IB“BIUL o.e [x RET PLT-F
ke e “"3ful 2.9 [%] o[
TRE 10"6/uL ] B
LER ﬁ“—"""ﬁr—‘ = e N
MFR i
HFR "
RET -He :
s "i] . ==l
wWBC -BF [18~3/uL
REC-BF 18"6/uL RBC
N 18*3/uL 4
omn 18~3/uL :}
TC-BFs 1e~3/uL
WBC 1P mMessage RBC 1P Message
Neutropenia Anemia
Lymphopenia
Monocytosis
Leukocytopenias

Blasts/abn Lympho?
Atypical Lympho?
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KILKARI TRUST
Regd. No.464
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_Enzﬂ:_

262, Madanpur Khadar Sarita Vihar, New Delhi-110074
Web.: www.kilkaritrust.org | Email ; info@kilkaritrust. org
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