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inis Out Patient Department 
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Re. Sceroceugeal tetoua 

4HAT G) 

3YR/Treatment 
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DR. B.RA. IRCH,AIINMS,NEW DELHI 
IRCH No. 321598 
Clinic Pacd Lsmphoma L eukem1a Clnic 
Deptt. NEDICAL ONCOLOGY 
(ieneral 

Name DITI PRIVA DEY 
DO- DIPANKRA DEY 

frera/Diagnosis 

fis/Date 

Reg.Date-0S.06 2024 
Clinic No. 22169/2024 

Kocal 

- DJRe -

UHID-107574193 

SeVAge F1 
Room 3 (Shift Morning) 

Rotary Cancer Hospital 
A.I.J.M.S. HOSPITAL 
Patient Department 
PROHIBITED IN HOSPITAL PREMISES 

oñoflo uftgyd o/0.P.D. Regn. No. 

Sex Age 

-Grurytreatrrtent 

Blelu 

GH fafa/Date of Birth 

JANCSRIATRUS.. 

OPR-6 

lo. b6o 106+ 4 

34TCT-ui4 I 4EHA SYETR/ORGAN DONATION -A GIFT OF LIFE 
o.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) fi ag à a fi fag rfGI o gi 3YGEA t/Dharamshala facility is available for outstation patients 



Khanna 
PATHCARE 

Name 

Age Gender 

Reg No 

Lab ID No 

Sample ID 

Sample Type 

17-50 yr 
51-60 yr 
61-70 yr 
>70 yr 

:Baby Girl.DITIPRIYA 
1Y 3M(s)/Female 

Women 
17-50 yr 

: 221224869 

S1-60 yr 
61-70 

>70 yT 

: KPO674342 

: 221224869 

Reference Sedimentation rate (mm in I hour at 20 3 deg C) Men 

EDTA Whole Blood 

10 or 
12 or < 
14 or < 
30 or 

12 or < 
19 or < 

20 

20 or 
35 or < 

Print ate : 2-2-

Location 

Pediatric reference ranges: For children, the Reference ranges are for age groups of lyear, 2 years & 6-12 years. The reference range for differential leucocvte count percentages (% Jand RDW.CV% are for adults only 
For specific ranges, consult a physician. 

Reported On 
Referred By 

Collected On 

PATHCARE 
CAP PROFICIENCY PARTICPATING LAB 

ISO 9001 : 2008 CERTIFIED DUAGNOSTIC CENTRE 

Registered On 22-12-2024 11:49 
: 22-12-2024 11:53 

*** End Of The Report *** 

Dr. Khanna's 

Client Name 

Reference No : 

Dr.Kamaljeet Kaur 
M.B.B.S, M.D 

LABORATORY REPORT 

Consulting Pathologit 
DMC Reg.No-12639 

KPL SSB 

JANLAKSHYATRUST 

PVT. LTD. 

: Doctor 

HSCC CASH 

22-12-2024 17:52 

PHYSIOTHERAPY/ ECG NURSiNGStAVICES at your HOME Calt 7239-940000* ON PANEL:CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC DELHI JAL BOARD, ONGC, NTK, SAL ESF, SSa CR, CKF, NSG Arm RI 
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Khanna 
PATHCARE 

Name 

Age Gender 
Reg No 
Lab ID No 

Sample ID 

Iest 

Sample Type : EDTA Whole Blood 

Baby Girl.DITI PRIYA 

COMPLETE BLOOD COUNT (CBC) 
HAEMOGLOBIN 

MCV 

1 Y(s) IFemale 
: 181224662 

Afethod PhotometrK 
HAEMATOCRIT 

R.B.C COUNT 

: KPOS34498 

Method Cumlathe Puse lleight Dtectiom 

: 181224662 

Method Electrical lmpeemce 

Method Caleulated Parameter 

MCH 
Afthod: Cakwlated Parameter 

MCHC 

Neutrophils 

Method Calkulatcd Parameter 

PLATELET COUNT 

Lymphocytes 

Methal Eectrical Impedence 
TLC 

Monocytes 

Method: Electrical Impedence 

Eosinophils 
Basophils 

Result 

E.S.R. (Modified Westergren ) 

: 10.0 

:30.3 

:3.67 

t.Aieorazv for non ty te tetgdo onachebet 

: 82.6 

DIFFERENTIAL LEUCOCYTE\ COUNT (DLC) 

: 27.2 

: 33,0 

: 464 

: 5.76 

i25 
74.3 

: 10.1 

:2.4 

(20.) 

:0,7 

: 24.00 

Unit 

¢KSHYa 

gdl 

% 

x10^12/L 

PB 

x10^91. 

% 

Location 

Reported On 

Registered On 

Collected On 

Refered By 

mm at first hr 

CAP PROFICIENCY PARTICIPATING LAB 

ISO 9001f :2008 CERTIFIED DIAGNOSTIC CENTRE 

NOTE: CBC has bcen done on SYSMEX XP100 / XN-550 Automated Analyser. 
Method for DLC - Laser Fluorescence Flowcytometry / Calculated. 

PATHCARE 

Client Name 

Reference No : 

Dr.Kamaljeet Kaur 
M.B.B.S, M.D 

LABORATORY REPORT 

TRUS), 

11.1- J4.1 

Relerence Range 

30.0- 38.0 

KPL SSB 

18-12-2024 |1:55 
: 18-12-2024 13:22 

: 18-12-2024 17:25 

3.90- $.10 

R0-84.0 

Doctor 

Dr. Khanna's 

HSCC CASH 

32.0- 36.0 

1.0- 6.0 

Consulting Pathologist 
DMC Reg.No-32639 

200- $50.0 

2.0- 10.0 

0.0- 2.0 

6.00- 16,00 

0-20 

40.0- 80.0 

20.0- 40.0 

PVT. LTD. 

Print Date : 18-12-30APHYSIOTHERAPY/ ECG/ NURSIESERVICES at your HOME, Call 7239-940000* ON PANEL: CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL 8OARD, ONGC, NTPC SAL BSF, SS8, CRPF, CSF. NSG AsAm Rfe 
the ims testty arC cty efnd3 ay pooeres aste uaity ore pe te natoy t star to 

CwTdnca tsnatar ang etora 2AIeueaate 



Khanne 
PATHCARE 

Name 

Age Gender 
Reg No 
Lab ID No 

Sample ID 

Sample Type 

: Baby Girl.DITIPRIYA 

1Y 3M(s)/Female 

:120125897 
: KP0674342 

: 12012S897 

EDTA Whole Blood 

Reference Sedimentation rate (mm in I our at 203 deg C) 

10 or 
12 or 

14 or < 
30 or 

(20. 

12 or < 
19 or < 
20 or < 
35 or < 

C2STOLEE 
Location 

End Of The Report ** 

Registered On 
Collected On 

PTHCARE 

Dr.Kamaljeet Kaur 
M.B.B.S,M.D 

Dr. Khanna's 

Reperted On 
Referred By 
Client Name 

Refetcnce No : 

CAP PROFICIENCY PARTICIPATINGLAB 
i$O 9001:2008 CERTIFIED DAGNOSTIC CENTRE 

Pedatric reterence ranges: For children, the Reference ranges are for agc groups of lyear, 2-6 
years & 6-12 years. The reference range for differential leucocyte count percentages (%)and RDW-CV®% are for adults only. For speeitic ranges, consult a plhystCian. 

Consulting Pathologist 
DMC Reg.No-32639 

LABORATORY REPORT 

1dsan amgrecctentt not 1u:Ct to use fot any mecco- eale 

: KPL SSB 

PVT. LTD. 

12-01-2025 12:12 
12.01-2025 12:13 

: 12-01-2025 16:24 

: Doctor 
: HSCC CASH 

JANLAKSHYATRUST 

Pnt Date : z01-Ava PHYSIOTHERAPY/ ECG/ NURSING SERVICES atyour HOME Cal 7239-94000o 
ON PANEL:CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGC NTP, SAL, 8SF, SS8, CRPF, CKF, NSG, Assam Rifes 

t.Aivosarefynreaonty re reatrg toczs cory and han etatant corratenarca uraa enelutas 2Aletaet 

1-4412s4S 



�E SARAI 

GAGAN PATHOLOGY 
& IMAGING PVT. LTD. 
ACCURATE| ACCREDITATED LAB 

Paticnt Name 

Sex / Age 
Ref. Dr. 

Sample From 
Sample 

Test Name 

Method :CLIA 

PEGNANCY: 

Baby DITI PRIYA 

Alpha Feto Protein (AFP) 

Female /1 Yrs 

E-CARE DIAG. CENTRE 

INTERPRETATION 

E-CAREDIAG CENTRE"YUSUF SARAI 
SERUM 

2 

7 
8 

3 

AFP values in pregnancy depends on gestational age. 

Gest age in monlhs 
60 

** End of Repord * 

< 160 
< 240 

320 

Lab Report 

360 

Value 

360 

131.70 

320 

Apha-fetoprotein (AFP) is synthesised primarily in tiver and yolk sac of the foetus. AFP is elevated in the serum of 
70% of patients with hopatocollular corcinoma and 70% of patients with non-seminomatous testicular carcinoma. It is also elevated in association with gastro-intestinal cancers with and without liver metastasIs. Postoperative AFP values which fall to return to normal stronghy suggest the presence of residual tumour. 
t is also elevaled in normal pregnancy. 

100 

MC-6091 

Normal values ng/ ml 

Paticnt ld 

Maternal AFP values are used to screen for neural tube defects (NTD's) as spina bifida & anencephaly. AFP may also be increased in omphalocoele, cystic hygroma and congenital nephrosis. 

Registercd On 

Decreased levels of materanal AFP are also present in trisomy 18, long standing foet¡l death, maternal diabetes. obesity,overestimation of gestational age, hydatidiform mole and choriocarcinoma 

All results are to be corelated clinically. 

Recciving On 
Printed On 
Barcode 

Unit 

ng/ml 

An Institute of 
Hormones Since 1988 

NLAKSHYATRB 

1024160410 
18/11/2024 15:04;44 

DR ANKUR GARG 
MBBS, MD 

18/11/2024 15:07:36 

18/11/2024 17:41:27 

Biological Ref interval 

0.01 - 8.00 

cONSULTANT PATHOLOGIS T 



HID: 

'atient Name: 

nit Name : 

uh Name: 

Reg Date: 

leport Generated Date: 

lecommended By: 

LDIHUL.actate NAD) 

TIBC (Sequential Process) 

Tranferin Level 

Iron (Ferrozine) 

Feritin (CLIA) 

ample Details : S101224555 (Blood) 

FOLIC ACID (CLIA) 

Test Name(Methodology) 

Vitamin D(CLIA) 

AFP (CLIA) 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES. NEW DELHI 

BETA-HCG (CLIA) 

Vitamin BI2 LEVEL (CLIA) 

HCV IgG (CLIA) 

107574 193 

Miss DITI PRIYA 
DEY 

Unit-I 

NCI C RE LAB 

0S/06/2024 |1:12 AM 
10/122024 08:41 pm 

SGPT'ALT (IFCC) 

I year 10 months 7 days 

HIV I/ 2 Ag/Ab Combo (CLIA) 

Dr. L MURMU 

Aibumin( BCG Dye Binding) 

TOTAL PROTEIN (Biuret) 

LFT 

TOTAL BILIRUBIN( Vanadate Osidution) 

SGOTAST (Modified IFCC) 

DIRECT BILIRUBIN ( Vanadate Oxidation) 

NATIONAL CANCER INSTITUTE 

INDIRECT BILIRUBIN( Calculated) 

Result 

298 

283 

217 

93 

I1.650 

S15 

<0.1 

0.125 

0.150 

4.480 

0.370 

Sex: 

0.080 

Sample Received Date: 

0.29 

Department: 

Unit Incharge : 

123.500 ng/ml 

Lab Sub Centre: 

6.900 

Sample Collection Date: 

Dept /IRCH No: 
Lab Reference No: 

Report 
UOM 

U/L 

180.100 ng/ml 

UL 

mg/dL 

ug/dL. 

ng/mi 

ng/m 

mlU/mL 

Index 

Index 

JANLAKS&YATRU^4, 

g/d. 

mg/dL 

mg/dL. 

mg/dl. 

82.370 U/L 

77.080 U/IL 

Female 

g/dL 

10/12/2024 06:12 PM 

DEPT. OF EMERGENCY 
MEDIC 

Dr. Rakesh Yadav 

10/12/2024 01:45 PM 

20240300054865 

2135 

Comment Biological Reference 

" 120- 246 

" 250- 425 ug dL 

" 250- 380 mgdL 

50- 170 ug dL 

291 ng ml 

-20.5 ng ml 

180- 900 Normal ( pg mi) 
145 - 180 Borderline low (pg ml) 

< 145 Low (pg ml) 

10 Deficiency (ng ml) 
10- 30 Insufticiency (ng ml) 

" 30- 00 Sufticiency (ng ml) 
100 Toxicity (ng ml) 

" 0-8ng ml 

"0- 10 mlUml 

I Indes Reactive 
I Indes Non-reactive 

0.8 Non Reactive Indes 

I Reactive Indes 

" 3.2 - 4.8 g d. 

" 0.3- 1.2 mg dl. 

"<0.3 mg dl 

0,9 mg dl. 

" 10- 49 UL 

"<34 UL 

" 5.7-8.2gdL Page of: 

CINE 



(HID: 

Patient Name: 
Age : 

Unit Name : 

Lab Name: 

Reg Date: 

Report Generated Date: 
Recommended By: 

Test Name 

SGPT/ALT (IFCC) 

Sample Details : S070125401 

SGOT/AST (Modified IFCC) 

GLOBULIN( Calculated) 

UREA (Urease with GLDH) 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 

TOTAL BILIRUBIN( Vanadate Oxidation) 

DIRECT BILIRUBIN( Vanadate Oxidation) 

INDIRECT BILIRUBIN ( Calculated) 

TOTAL PROTEIN (Biuret) 

ALKALINE PHOSPHATASE 

CALCIUM (Arsenazo lll) 

107574 193 

A/G Ratio ( Calculated) 

Albumin( BCG Dye Binding) 

SODIUM (NA )(ISE) 

Miss DITI PRIYA DEY 

POTASSIUM (K )( ISE) 

Gamma-Glutamyl Transferase 

CHLORIDE(CL-)( ISE) 

NCI CORE LAB 

Over AII Comment : 

05/06/2024 11:12 AM 

07/01/2025 07:06 pm 
Dr. nitin 

Authorised Signatory 

I ycar 1| months 4 days 

Unit-I 

Dr.Tanima Dwivedi 

CREATININE (Jaffe- Alkaline Picrate) 

PHOSPHOROUS (Phosphomlybdate/UV) 

LFT 

Uric Acid ( Uricase/Paroxidase) 

NATIONAL CANCER INSTITUTE 

RFT 

Report 
Result 

ANLAKS 

105.400 

Sex: 

Sample Received Date : 

Department : 
Unit Incharge : 

Lab Sub Centre: 

0.270 mg/dL. 

Sample Collection Date: 

0.070 mg/dL. 

Dept / IRCH No: 

0.2 mg/dL. 

5.900 

Lab Reference No: 

3.000 

17 mg/d. 

0.210 mg/dL. 

9.400 mdL. 

fRUST 

3.000 mg/dL. 

135 mmo/l. 

mmoVL. 

105 mmoVL. 

Comment 

mg/dl. 

Female 

07/01/2025 0453 PM 

Medical Oncology 

07/01/2025 I1:36 AM 

321598 

2091 

Normal Range 

" 0.3 - 1.2 mg/dL 

" <0.3 mgdL 

" <0.9 mg/dL 

" 10 -49 U/L 

"<34 UL 

" $.7 - 8.2 gdL 
" 46- 1|16 U/L 

" 2.5- 34 gdl 

" 12-2.2 ratio 

" 3.2 -48 g dl. 

"<38 UL 

50 mg dl 

" 0.5- I.l mg dL 

" 8.7- 104 mg dL. 

" 24- .I mg dL 

" 132- 146 mmol L 

" 35 . 5.5 mmolL 

" 99- 1 09 mmolL 

" 3,|78 mg dL 

Yeriist B. 
anjulabnci 



khann 
PATHCARE 

Name 

Age/Gender 

Reg No 
Lab ID No 

Sample ID 

Test 

Sample Type : EDTA Whole Blood 

MCV 

Baby Girl.DITIPRIYA 

:1Y 3M(s)/Female 

COMPLETE BLOOD COUNT (CBC) 
HAEMOGLOBIN 
Meghad: Paomet 

HAEMATOCRIT 

MCH 

: 120125$97 

fethnd Cualatv ale Heighe tectien 
R.B.C COUNT 
Mcihd Elrtro dnce 

: KP0674342 
: 120125897 

Meild: Cak iatend Parameter 

Method: Calcukatd Paramter 
MCHC 

Neutrophils 

Method: Calculated Parameer 

PLATELET COUNT 
Method: Fletrical eedeme 

TLC 

Monocytes 

Method Elrtrical Impedence 

Eosinophils 

Lymphocytes 

Basophils 

Result 

E.S.R. ( Modified Westergren ) 

9.7 

: 28,8 

: 3.45 

: 83.5 

: 28.1 

: 33.7 

DIFFERENTIAL LEUCOCYTE_ cOUNTDIC) 

: 361 

:3.68 

1596 

: 0.5 

:0.5 

20 

26,00 

120L SATISAttcas 

Uni 

gdl 

% 

x10^12L 

danase treesesar smgecececte 3Y Satbcrts1e at erest 

P8 

% 

% 

Location 

Vha 

Dr 

Registercd On 

Referred By 

mm at first hr 

NOTE: CBC has been donc on SYSMEX XPI00/ XN-SS0 Autonmated Analyser. 
Method for DLC - Laser Fluorescence Flowcytometry /Calculated, 

Collectel On 
Reported On 

PATHCARE 
CAP PROFICIENCY PARTICIPATING LAB 

$O 9001 :2008 CERTIFIED DIAGNOSTIC CENTRE 

LABORATORY REPORT 

Client Name 

Reference No : 

aljeet Kaur 
M.D 

: KPL SSB 

Dr. Khanna's 

: 12-01-2025 12:13 

AKSHYATRUS 

12-01-2025 12:12 

: 12-01-2025 16:24 

: Doctor 

Reference Range 

I1.|- 14.I 

30,0- 38,0 

: HSCC CASH 

3.90- 5.I0 

Consulting Pathologist 
DMC Reg.No-32639 

)- 20 

32.0-360 

200- $50,0 

6,00- l600 

PVT. LTD. 

00- 2.0 

40,0 - 80.0 

200-40,0 
2.0- 10,0 

10- 6,0 

Print Date : 12-01-PHYSIOTHERAPY/ ECG/ NURSING SERVICES at your HOME. Call 7239.940000 
ON PANEL:CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGC, NIPC, SAM, 8SF, S5R CPPF CKS NSG Aem bh. 



MOLECULAR IMAGING &THERAP Y 

Accession No. 
Patient ID 

Ref. By 

where technoloy mucts patienl coTe 
A unit of Vitrana Healthcare LLP 

Patient Name 
Client Name 

OPINION:i 

16249248 

Pl6100008913 
Baby DITIPRIYA DEY 

right gluteus muscles. 

SAFDARJUNG HOSPITAL 

No abnormal FDG uptake noted in the rest of axial and visualized appendicular skeleton. 

PET-CT study reveals: 
" Metabolically active irregular enhancing soft tissue density lesion at the post operative site in the 

sacrococcygeal region, within the sacral spinal canal extending from S2-S5 vertebrae and into the 
coccygeal region with extensions as described above - LIkely Recurrent Disease. Advised HPE 
correlation. 

Registration Date 
Sex / Age 
Report Rcleased on 

Metabollcally Inactive mild soft tissue thickening stranding in the presacral region, extending nto 
the blateral ischlorectal fossa - Likely Post Operative Changes. Close folloy-up is advised. 

" No significant abnormal hypermetabolic lesion in rest of the body surveyed. 
As compared to previous PET/CT scan dated 30.08.2024, there is 

Aadhar/ Passport No : 

No significant change in rest of the scan findings. 

End of Report e 

Appearance of metabolically active irregular enhancing softtt_sue �ensity lesion at the post 
operative site in the sacrococcygeal region, as described above. 
No evidence of non FDG avid subtle hypodense area in segnirytVil of the liver. 

Clinical correlation and follow-up is advised, 

Ths report s not valld for medico-legol purpose. 
In case of ony discrepangy due to machíne error or ypng error, please get it rectified 
Kindy bring all previous reports and PET- CT CD for follow up PET. CT scans 

DrAJlv Mishra 
MBBS MD (Nuclear Medicine ) 
Consultant Nuclear Medicine 
DMCR21180 

25/11/2024 09:13:00 
Female I Yrs 9 Mon 23 L 

25/11/2024 12:30:52 

Dr S Ramya Dr. Nikan) Jain 
MBBS MD (Nuclcar MedicindORM, DNB, FEBNM, 
Consultant Nuclear Medicine FANMB, Dip CBNC. 

Sr. Consutant & Director DMC Reg No 69751 
Molecular Imaging 



D: 

Patient Name 

Age 
nit Name : 

L.ab Name: 

Reg Date: 

Report Generated Date: 
Recomnended By: 

Test Name 

Iematocrit (Caleulated) 

MCV (Optical Analysis) 

MCH( Calculated ) 

MCHC ( Caleulated) 

Sample Details : E070125372 

RDW ( Calculated) 

ALI INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 
NATIONAL CANCER INSTITUTE 

107574193 

Hemoglobin (Cyanide Free Colorinetrie) 

Eosinophils (Flocytometry) 

Monocytes (Flocytometry) 

Miss DITI PRIYA DEY 

Basophils (Flocytometry) 

RBC Count (Isovolumetric Sphering) 

WBC Count (Flowcytometric) 

I year I| months 4 days 

Platelet Count (Optical Analysis) 

Neutrophils (Flocytometry) 

Lymphocytes (Flocytometry) 

Unt-1 

NCI CORE LAR 
0S06/2024 |1:12 AM 

Over AlI Comment: 

Authoriscd Sjgnatory, 

07/01/2025 06:01 pm 

Dr.Tanimna Dwivedi 

Dr nitin 

Neutrophils - Abs (Flocytometry) 
Lymphocytes - Abs (Flocy tometry) 

Eosinophils - Abs (Flocytometry) 

Monocytes Abs (Flocytometry) 

Basophils-Abs (Flocytometry) 

CBC 

DLC 

Report 
Result 

J�NLAK 

4.210 

66 

270341 

10.300 g/dL 
32.9184 % 

3.810 10^6/ulL. 

43.200 

19.600 

0.300 

Sc: 

17.600 

(ou 

Sample Received Date: 

Department : 

pe 
312895 gdl. 

1.81872 

17.800 % 

0.825 16 

(oit Incharge : 

2.300 % 

0.01263 

Lab Sub Centre: 

0.74096 

Sample Collection Date: 

0.09683 

Dept /1RCH No: 

% 

Lab Reference No: 

Comment 

RUST 

Female 

07/012025 05:11 PM 

Medical Oncology 

0701/2025 11:36 AM 

321598 

2658 

Normal Range 

" 12- 15 gdl. 

" 36- 46 % 

" 3.8-4.8 10 6 uL 

"4-10 10^3/uL 

" I50- 400 10^3/uL 

" 83- 101 1. 

. 27-32 pg 

" 315 - 34.5 gdL 

" 40- 80 % 

" 20- 40 % 

"0-7% 

"3-|| % 

"0-2 

" ?-7|0ul 

" |-3 103ul 
" 0,02-05 10°3ul 

"02-I 103uL 

" 0-01 10ul 

Yeriist B 
anjulabnci 



MOLECULAR 
|MAGING&THE RAP Y 

A unit of Vitrono Heolthcore LLP 

Accession No. 

Patient ID 
Patient Name : 
Client Name : 

Ref. By 

16249248 
Pl6100008913 
Baby DlTIPRIYA DEY 

SAFDARJUNG HOSPITAL 

Difuse ground glasshaziness seen in both lungs. 

No obvious pleural thickening/effusion seen. 

No significant FDG avid mediastinal lymph nodes. 

Rest of the lung fields appear unremarkable. No focal abnormal FDG uptake Is noted in the lung parenchyma. 

Registration Date 

Sex /Age 
Report Relcased on 
Aadhar/ Passport No : 

25/11/2024 09:13:00 

: Female 1 Yrs 9 Mon 23 

25/11/2024 12:30:52 

Non FDG avid largely subcentimeteric left axtllary lymphnode with preserved fatty hilum seen 
inflammatory/ ? reactive (Resolution of FDG avidity since previous study). 

Thymus appears bully with diffuse increased FDG uptake (SUV max: 3.1) - likely reactive thymic hyperplasia. 

Abdomen and Pelvis: 

There is no ascites. 

Likely 

Liver parenchyma is normal in attenuation values and enbancement pattern. No evidence of noh FDG avid 
subtie hypodense area in segment VIl of the liver (Previously 0.8 x 0.6 mm). Intrahepatic bliary radicals 
are not dilated. Portal and hepatic veins appear unremark�ble. 

Gallbladder, spleen, pancreas, adrenals glahds and blateral kidneys appear unremarkable. (usG ls the modality of 
chotce to evaluate for chalalichlass/choledocholithlaris 

Musculoskeletal; -

Mildly FDG avid subcentimeteric retroperitoneal ond mesenteric lymphnodes are seen - Likely inflammatory 
(unchanged since previous Study). 

Evidence of colastomy seen in the left liac fossa. The stomach, rest of the small and large bowel loops appear 
normal in calibre and fold pattern and show physlological FDG distribution. 

Non FD� avtd mlld soft tlssue thickening stranding is seen in the presacral reglon, extending Into 
blateral ischlorectalfossae -LIkely post operatlve changes. 

FDG avld Irregular enhancing soft tissue dens(ty leslon is noted at the post operatlve ste in the 
sacrococqgeal region, within the sacral spinal cänal extending from $2-S5 vertebrae gnd into the 
cocygeal reglon; overall meusurlag t:5x3.Ix4.9cm (AP x TR x CC) (SUV max: 9.6). The leslon is chusing 
subtle eroslon of some of the adjoining sacral vertebrae, Mid extenslon Into right sacral neuxgL. 
foraminae ndtedar e tever of s3-5S vertebrae and the leslon is closely abuting the medlal boder of 



Khanna 
PATHCARE 

Name 

Age Gender 

Reg No 

Lab ID No 

Sanple ID 

Test 

Sample Type : EDTA Whole Blood 

:Baby Girl.DITIPRIYA 
: 1 Y 3M(s)/Female 

COMPLETE BLOOD COUNT (CBC) 
HAEMOGLOBIN 

MCV 

Merhod Phmetrac 

HAEMATOCRIT 

R.B.C COUNT 
fethd Culatiy Pule Height vteetion 

221224869 

MCHC 

KP0674342 

:221224869 

Method Electrical lmpv 

Mekod. Calalatd Pargmwtrr 
MCH 
Ath Calkwiated Parumeier 

Neutrophils 

Asthod Celalased Pargmter 

PLATELET COUNT 

AMethod Electrical impdnce 
TLC 

Monocytes 

Afthod Elctrical Inyvdenc 

Lymphocytes 

Eosinophils 
Basophils 

Rewlt 

: 10.5 

E.S.R. (Modified Westergren ) 

: 32.5 

:3.77 

: 86.2 

DIJFFERENTIAL LEUCOCYTE COUNT (OLC) 

:27.9 

: 32.3 

: 667 

: 7.80 

JAN 
: 31,2 
ss 

: 2.1 

:0.4 

(20) 

: 20.00 

Unit 

x10^12L 

Pg 

Location 

Registered On 
Collected On 

Reported On 

Referred By 

PATHCARE 
CAP PROFICIENCY PARTCIPATING LAB 

ISO 9001 :2008 CERTIFED DIAGNOSTIC CENTRE 

mm at first hr 

Client Name 

Referenece No : 

NOTE: CBC has been done on SYSMEX XP100/ XN-$S0 Automated Analyser. 
Method for DLC - Laser Fluorescence Floweytometry / Calculated. 

LABORATORY REPORT 

Dr Khanna's 

YARUSo 

KPL SSB 

22-12-2024 11:49 
: 22-12-2024 | 1:53 

Reference Rangs 

ILI- 14.1 

: 22-12-2024 17:52 

: Doctor 

30,0-38,0 

3.90-5.10 

72.0 - 84,0 

HSCCCASH 

25.0- 29,0 

Dr.Kamaljeet Kaur 
M.B.B.S, M.D 

200- 550.0 

0-20 

36.0 

6.00- 16,00 

Consulting Pathologist 
DMC Reg.No-32639 

40,0- s0, 0 

PVT. LTD. 

20.0 - 40.0 

1.0 - 6.0 

00-2,0 

2.0- 10.0 

Prim Date : 2212Avat PHYSIOTHERAPY/ ECG NURSÍNE SÈivICES at yor HOME, Call 7239-940000 
ON PANEL:CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGC, NTPC SAL, RSF, SSA CRPF, CSF, NSG Assam Rile 
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7. 
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H TR 31. wua I MRI FORM 
qrI # / Tel No. 26588500, 26588700/3614 

SI. À. 3TR.Y. HRT HR JAIGTGI / Dr. B.R.A. Institute Rotary Cancer Hospital 
y. yH. 3TR. fRHT / DEPARTMENT OF N.M.R 

OPD No. 

Clinical Dept. Or Unit ....... 

Screening Dept. : Radio-
( Tick as appropriate ) 

# HATR.SIS HiT VuãI CLINICAL MRI REQUISITION FORM 

(HI5 38TRd / In Block letters) 
1 TH / Patient's Name 

-f/ Date of Brith: f/Day 
General Patient Condition (Tick as appropriate) 
(i) Critical and with life support 
Clinical Details : Hiostry : 

Examinations: 

. Date of Requisition .2.2s. 
...CR NO. ..DO1s1ard Bed No. 

Diagnosis Neuro-Radiology Cardiac Radiology 

Relevant Investigations : 

(A) 

Clinical Diagnosis :.... 

(B) 

Roet 

Previous CT/ MR/Other Reports / Studies 
(With numbers, if any) 

(i) Il but without life support 

HIGIMonth. 

.. 

Cardiac Pacemaker 

****, 

Exact Anatomical site for MRI,.... 

Contrast Enhancement Required : Yes ...... 
Implant in Body (Tick as appropriate) 

Metallic Implants........**** 

aYear. 

KSHYATRUST 

3T /Age ........fTT/Sex........ 

Special Instruction (Sedation, Allergy or other details which may facilitate a safe and informative study ) 

.quWeight.. 

(ii) Ambulatory 

No....ss..ees**. 

EVIIAY/ Signature 

(Requisition may be signed by a Faculty Menmber/Sr. Resident) 

Aneurysmal clips........Cardiac Valve/Prosthesis...... 
...Sharpnel/Pellet.. 

f61Kg 

Others.. Nonc.s 

4 (HI5 3Iere )I Name (in Block letter).... 
qGI4/Designation.. 

SMPA...sa...e 
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