CARE FOR HAPPINESS TRUST -REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

DATE: 1AUG 2026 REG NO: CFH00256

BENIFICIARY DETAILS: —

PATIENT NAME : SHIVANSH

AGE : 2YRS
RELIGION : HINDU
GENDER : MALE

Family Details Of Patient:

Support Master Shivansh, Who Is Battling From B-LL Cancer. His Father Work As A Delivery

Person, Struggling To Meet Treatment Expenses. Shivansh Also Has Two Siblings Depends

On Family. Your Generous Support Can Provide Hope, Lifesaving Care And Strength During
Recovery.

Treatment Details:
Patient Suffering From: B-All Blood Cancer.

Treatment Prescribed: Chemotherapy And Bmt Surgery.
Approximate Expense For Which Financial Assistance Required: 2,50,000/- (Approx)
Treatment Is Done At: Aiims Hospital, New Delhi

Declaration:

| Hereby Declare That The Information Given Above Is True And To The Best Of My
Knowledge. | Am Not In The Financial Position To Arrange Funds Required For The
Treatment Of My Child. | Am Fully Aware Of The Fact The Organization Will Be Raising Fund
For The Treatment Of My Child And | Have No Objection With It.
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aboratory - Observation Report Printing https://ehospital.aiims.edu/ehospital/laboratory/lab_report _print,

garTITen 3gd g, S WARie srdE ey ST A
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-110029
LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Hospital All India Institute of Medical Sciences , New Delhi-110029

UHID: 109082798 Reg Date : 18/04/2026 07:58 AM
Patient Name : Mr shivansh v

Sex : Male Age : 2 years 4 months 24 days
Department : Paediatrics Unit Name : Unit-1lI

Unit Incharge : ' Sample Collection Date: 26/05/2026 12:00 AM

Lab Name: Lab Oncology Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 27/05/2026 11:11 AM Report Generated Date:

Dept / IRCH No: 20260030009090 Recommended By: Mrs. DR.SHIVEHA VERMA
Lab Reference No: 1598

Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-260526026-AP (Bone Marrow)

BMA PS ROMANOWSKY STAINING

<p> <strong>Report: </strong>Cellular and particulate bone marrow aspirate shows haematopoietic cells of all series
with (M:E=2:1) and 3 -4% blasts.</p> <p> Peripheral smear is unremarkable with adequate platetets-</p>—~<p>— .
<strong>Imp : </strong>Bone marrow appears to be in morphological remission</p> <p> <strong>Advice : </
strong>Correlate with FCMI - MRD analysis</p> <p> </p> <p> <strong>Conclusion</strong></p> <p>

' <strong> </strong></p> <p> <strong>Senior Resident: Dr

Ashish<br /> <br /> Consultant Dr G Smeeta</strong></p>
Verification Comment: Report Verification is Pending

ize sgarﬁ required. The test reports have been authenticated.
For . .
H ap p 1 n e S S Authorized Signatory

Because they deserve happiness

This is an electronically generated
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5/300




JUTAIE G [, ST UG FESPY T e
FUT A AT WRAT YR R T Rrecht &,

-110029 JacHRA

LABORATORY ONCOLOGY ; Dr B.R.A. Institute Rotary Cancer :R\

Hospital All India Institute of Medical Sciences , New Delhi- '//"/,ﬁ\”\w\“\\\ /A
J 110029

UHID: 109082798 Reg Date : 18/04/2026 07:58 AM
Patient Name : Mr shivansh
Sex : Male Age : 2 years 4 months 24 days
Department : : Paediatrics Unit Name : Unit-111
Unit Incharge : Sample Collection Date: 26/05/2026 12:00 AM
Lab Name: Lab Oncology Sample Received Date: 26/05/2026 02:42 PM
I.:ab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20260030009090 Recommended By: Mrs. DR.SHIVEHA VERMA
Lab Reference No: 1123
Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-260526025-CS (CSF) / Report Date: 27/05/2026 04:51 PM

CSFIF%Morphology
C-1123/26. \ Cdrc

CSF cytospin smear shows RBC. ' For 3
Happiness

Senior Resident Dr Ashish ° Because they deserve happiness

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.

( WADEKAR ASHISH ARUN )
Verified By _ Authorized Signatory

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

Page 1 of i
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DEPARTMENT OF LABORATORY MEDICINE
iR fagme=

Hematology
e widty engfdwr dwm, s TR, 7€ Reft-110029
All India Institute of Medical Sciences, Ansari Nagar, New
. Delhi-110029

UHID: 109082798 Reg Date : 18/04/2026 07:58 AM
Patient Name : Mr SHIVANSH SHIVANSH

Sex : Male Age : 1 year 7 months
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-1

Unit Incharge : Dr. Rakesh Yadav Sample Collection Date: 18/04/2026 12:41 PM
Lab Name: Hematology Sample Received Date: 18/04/2026 03:49 PM
Lab Sub Centre: Hematology (Ward)

Dept / IRCH No: 20260030009090 Recommended By: Mrs. DR.SHIVEHA VERMA
Lab Reference No: 6002

Sample Details : HMW-1804260720-FC (Whole Blood (EDTA)) / Report Date: 21/04/2026
12:38 PM

Flow Cytometry Report

Sample Type: Peripheral blood EDTA

Clinical details: K/C/O B-ALL/Hyperleukocytosis to look for blast cells. C/O Fever, abdominal distension, petechiae since 2
days. H/O bleeding.

Peripheral blood morphology- Blasts - 96%. ?Acute Leukemia.

Instrument Name: Attune NXT Flow Cytometer

Gating Strategy: CD45 VS SSC plot shi % v@pajp t events acquired which are dim CD45 and
low SSC.

Positive Markers: cCD79a, CD19, CD1

Negative Markers: cMPO, cCD3, CD34, C
CD13, CD33, CD36.

, CTd], H aBpJp[i,ﬂleSGSDZ, CD64, CD14,

Impression: Together with morphology the immunophenotﬁping findings are ﬂggestiye of B-Cell Acute Lymphoblastic
Leukemia. . Because they deserve happiness

Advice: Kindly correlate clinically with bone marrow and genetic investigations.
Processed by: Riyaz (JMLT)

Author Sign. Dr. Tushar Sehgal/Dr. Upinder Singh.

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.

( DEVENDRA KUMAR VERMA ) ( Dr.TusharSehgal )
Verified By Authorized Signatory

FAKKKKKKANKKRKEND OF THE REPORTH ¥ H K4k K ok ok 3k K%

Page 1 of



ganmener fafecar fasmr
Department of Laboratory Medicine
FRT R FgRAE FEw, 3% Reeh

All India Institute of Medical Sciences, New Delhi

o \u|nI,l/
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Pl

UHID: 109082798 Sex:
Patient Name : Mr shivansh Sample Received Date :
Age: 2Y 6m

13-Jul-2026 10:23 AM

Department :
Reg Date : Sample Collection Date:
Recommended By :

Lab Sub Centre:

Sample Details :

SMART Lab. New RAK OPD Lab Reference No:

Male

13-Jul-2026 10:23 AM
Paediatrics
13-Jul-2026 08:29 AM
LH13072600118
2618157069

'HEMATOLOGY

Test Name uethodology) Result uom

Bio. Ref. Interval

Sample Type : EDTA Whole Blood
10.69/ gldL

35.20 %
3.61 10%6/uL
4.20 10%ul

Cares. o
Eorl " =

Happ 1ness
Because they deseggs;ohappmes,s

Hb (sts-photometry) *
Hematocrit (oirect Measure)
RBC count (impedance)

WBC count {Fluo. flow cytometry)

Platelet count ; \
¥

MCV (caicuiated)

MCH (caiculated)
MCHC (calculated) -
RDW-CV (caicuiated)

Neutro (Fiuo. flow cytometry)

Lympho (Fiuo. flow cytometry) 60750 %
Eo0Sino (Fiuo. flow cytometry) 0.00 %
MoNO (Fluo. flow cytometry): 13.30 %
Baso (Fiuo. flow cytometry) 0.50 %
NRBC 0 %
Neutro - Abs (Catcuated) 1 38/, 10°%pl
Lympho- Abs (caicuiated) 2.54 10%/pl
Eosino - Abs (calculated) 0.00 103/l
Mono - Abs (calculated) 0.56 10%pl
0.02 10%ul

Baso - Abs (calculated)

-----End of Report-----

Dr. Suneeta Meena
(MD Microbiology).

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Sudip Kumar Datta
(MD Biochemistry)

11.0-14.0
34-40
4.0-5.2
5.0-15.0
200 - 490
75-87
24-30

11.6-14
30-60%
29-65%
1-4%
2-10%
0-1%

1.5-8.0
6.0-9.0
0.1-1.0
0.2-1.0
0.02-0.1

Dr Tushar Sehgal DM
(Hematopathology)
13-Jul-2026 11:29

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 (o pre-analytical errors due fo 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. 7004/7005
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Department of Laboratory Medicine SIB\B!E/WEIE
All India Institute of Medical Sciences, New Delhi AN

UHID: 109082798 Sex : Male
Patient Name : Mr shivansh Sample Received Date : 07-Jul-2026 09:38 AM
Age: 2Y 6m Department : Paediatrics
Reg Date : 07-Jul-2026 09:38 AM Sample Collection Date: 07-Jul-2026 08:20 AM
Recommended By : Sample Details : LH07072600060
Lab Sub Centre: SMART Lab. New RAK OPD Lab Reference No: 2618121922
HEMATOLOGY
Test Namewethodolagy) Result UOoM Bio. Ref. Interval

Sample Type : EDTA Whole Blood

Hb (sLs-photometry) 10.10 g/dL 11.0-14.0
H tocrit (Direct Meas 31.70 % 34 - 40
RBC count (impedance) 3.43 10%6/uL 4.0-5.2
WBC count (Fiuo. flow cytometry) 271 10%ul 5.0-15.0
ey ; 298.00 10°3/pL 200 - 490
P count
MCV (calculated) C 92.40 fl 75 - 87
MCH (calculated) \ ar@o Pg 24 - 30
MCHC (calculated) * ' 1.90 g/dL
RDW-CV (Calculated) H 17.50 % 11.6-14
Neutro (Fiuo. flow cytometry) - a‘p4p 1 n e/"s S 30-60%
L h . f 77.10 L% 29-65%
ympho (Fiuo. fiow cytomstry) Because they deserve happll’lCS/S "

Eosino (Fiuo. flow cytometry) 0.00 o 1-4%
Mono (Fiuo. flow cytometry) 11.10 % 2-10%

i %
NRBC o
Baso (Fiuo. flow cytometry) 0.40 % 0-1%
Neutro - Abs (Calculated) 0.31 10%/pl 1.5-8.0
Lympho- Abs (caculated) 2.09 10%/pl 6.0-9.0
Eosino - Abs (calcuiated) 0.00 10%ul 0.1-1.0
Mono - Abs (calculated) 0.30 10°/ul 0.2-1.0

0.01 10°/ul 0.02-0.1

Baso - Abs (caiculated)

Remarks: Neutropenic leucopenia present. Kindly correlate clinically, drug history, Vit B12
def.,Infections. Adv- FA, Vit B12, Iron profile, Reticulocyte count.

--——End of Report-----

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Subhamon Bhattacherjee
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) 07-Jul-2026 10:43

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. Pleasc inform SMART Lab in casc of any discrepancies with the expected results on the same day on Ext.no. 7004/7005
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11.| Gas Charges Ty
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