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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT

DISCHARGE SUMMARY
Dr. Anupam Sachdeva
Dr. Manas Kalra
Patient Name Ms Anvika Sharma Registration No. 3709774
Age 4 Yrs Episode No. IP01654713
Sex Female Date of Admission 3-Oct-26
Discharge Type DISCHARGE Date Of Discharge 3-Oct-26
Ward OLD (OB)-WARD 9
Admitting Consultant Consultant Pacdiatric Hemato-oncology

Room Vacated on Date Time

DIAGNOSIS

Pre B-cell Acute Lymphoblastic Leukemia, PGR

Highest TLC- 6030/cumm

CSF -negative, Molecular - t(12:21 )(p23;p13.3),

Karyotyping- 94<4n>XX +X,+17.+1 8,-20,-20,+21,+21,+22[CP3)/46,X X,

NGS - ETV6:RUNX] fusion, chr12:12022903-chr21:36265260 (Read count- 4288), ETV6:RUNXI fusion,

chr12:12022903-chr21:36259393 (Read count- 2432)

Day 1 Induction- 17/03/26

TP1 MRD - 0.0043% TP2 MRD- 0.0049%

Pneumonia Post - Induction (BAL done on - 05/05/26)

Admitted for Week 1 Reconsolidation chemotherapy (Modified BFM 2002 protocol)
CLINICAL HISTORY

History:

Anvika, 4 year old girl, ¢/

o pre B cell ALL, now admitted for now admi
(modified BFM 2002

tied for Week 1 Reconsolidation chemotherapy
protocol). No ¢/o cough, cold, fever, loose stools.

PHYSICAL EXAMINATION
Wt-138kg Height: 90.6 cm
On admission, afebrile, HR 116/min, RR-24/min, BP- 90/60 mmHg, spo2 - 99 % RA. Pallor present, No icterus, No
lymphadenopathy.
Systemic examination: P/A: soft; distended, non tender, no organomegaly.
RS- Air entry equal, clear, CVS- 152 heard, CNS- No focal neurological deficits.
CLINICAL SUMMARY
Anvika was admitted. CBC showed Hb 11.3 gm/dL, TLC - 5650/cumm, Platelets — 4.09 Lakh/ul, ANC — 2034/cumm,
AMC - 904/cumm.

After informed consent, under sedation. lumbar puncture was don stilled intrathecally.
Also, Week 1 Reconsolidation chemotherapy was given with | + Mesna), Inj C i ani
Tab 6 MP. He tolerated the procedure and chemotherapy well. el

At present the child is stable, accepting orally and is being discharged with advice to follow up on 10/10/26 with CBC/DLC
o

Resident Doctor

e and Inj Methotreaxte was in
nj Cyclophosphamide (DMF

Consultant

Consultant Paediatric Hemato-Oncology
Paediatrics
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DEPARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT
DISCHARGE SUMMARY

Patient Name Ms Anvika Sharma Episode No. IP01654713
in E-block at 10 AM or SOS in ward 9 if fever oceurs
PROCEDURES: LP + IT Mitx
REPORTS AWAITED: None

DISCHARGE ADVICE
* Inj. Cytarabine (100 mg/ ml) 45 mg i.e. 0.45 mi (or 18 units by insulin syringe 1ml = 40 units) IV/Subcutaneously on
04/10, 05/10, 06/10
(Premeds with- Syp Ondem (2mg/5ml) 5 ml stat, Syp Crocin (240mg/5ml) 2.5 ml stat and Syp Alerid 2.5 ml stat- 30 min
prior to Inj Cytarabine)

*  Tab. 6MP (50 mg) % tab once a day for 6 days/week (Mon-Sat)

1 tab once a day for | day/week (Sun) to continue till 16/10/26 (Total 14 days)
(Avoid milk and milk products 1

hour before and after Tab 6MP)
Syp Ondem (2mg/5ml) Sml, sos if vomiting,

Tab. Septran (960) 1/4th tablet twice daily to continue (Mon/Wed/Fri)
Laxopeg sachet 1/2 sachet thrice daily for constipation/Syr Cremaffin 10 ml
Candid mouth paint 4 drops thrice a day to continue

Warm saline gargles thrice daily to continue
Sitz bath thrice daily

Diet as advised
Plenty of oral fluids, No visitors, Strict hygiene

To maintain genital hygiene and general hygiene
Don’t administer any vaccination to the child/ Avoid OPV to the family member
FOLLOW vup

twice daily for constipation

To follow up in OPD E block 3015
To follow up with Dr. Manas Kalra / Mobile no.: 9958255228
OPD Timings : Mon, Wed, Friday — 10 AM to 12 PM (Room no. 3015); Tue, Thurs, Saturday - 12 PM to 2 PM (Room
no. 3019) and Mon to Sat - 2 to 4 PM (Room no. 301 5)

*  Helpline for emergencies: 9717145987

on 10/10/26 at 10 am with CBC/DLC or SOS in ward 9 if fever occurs

® Reports of investigations done during hos

® Pending reports can be collected from "CIC-Room no. 32, ground floor (9AM-5PM)
® Histopathology Reports, Blocks or Extra Slides can be collected from Lab 1st Floor SSRB on

® Contact no. of Emergency: 011-42251098, 42251099 Contact no. of SGRH Telephone Exchange: 011-42254000, 25750000
® Home Care Service: "REACH OUT" services like Nursing Care, Sample Collection, Injections, X-rays, Physiotherapy, Dressing,
Nutrition and Diet Counselling etc. are available in the comfort of your home.

Contact us at: 011-42251111 /42253333, www.reachoutsgrh.com, reachout.sgrh@gf

pital stay are provided on a separate sheet

all working days between 9 AM - 5 PM

mail.com

® Ambulance Services / Patient Transport Service: For Sir Ganga Ram Hospital ambulance services, kindly contact at
011-42253030/9717437005. PICK and DROP facility also available.

w
D\. / Consultant
Resident Doctor

Consultant Paediatric Hemato-Oncology
Paediatrics
Page 2 of 2
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\ RAJINDER NAGAR, NEW DELHI- 110060

PHONE:011-42254000(30lJneﬂ;011-3S125600(30IJneﬂ;Fax:25861002
GSTIN No.: 07AABTS4366E1ZH, HOSPITAL PAN No.:AABTS 4366E

SIR GANGA RAM HOSPITAIL, Raiinder Hagar, Hew Delhi 110666
GETIN : O7AABTSASHGE LZH SAC Code : 999311

s i i R
Bill No.: 2026-2027/Ca/1/0037251

3709774
1F01654713

Nane 2 MS ANVIKA SHARN Registration No
AgessSex & 4 Y/Female EpiSOde i
Father s Name  VINOD KUmMak

Address @ GHARL BISHNA, JAMMU AMD fmimsion Pate

181202 Jarmy

03/10/2026

02:28FN
03/10/2024
08z 39FT

1

Admission Time
Discharge Date
Discharge Time
Unit ¢ FAERIATRIC HEMATOLOGY. OMCOLOGY Mo. of Days

& BAT-Dr.Anupam Sachdeva

Lasl Room Rent. 4200

2

CeST 8568 Amount

4200.0 T 200,00
690,00 £950.60

BB s RN e st

2 DOCTOR
CHARGES

S DOCTOR G VISTY 1320.00 1370.00
CHARGES

4 Hospital charges HABQL00 &4450.00

S PMEDICINES I314 .69 334,69

Total

Deposits 22295.00

Mat FPayvable 000

Fayvment Details

Aamt Adbiusted

T Date 2ipt Amt.

Fage 1 of 2
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SIR GANGA RAM HOSPITAL

RAJINDER NAGAR, NEW DELHI-110060
PHONE: 011-42254000 (30 Lines); 011-35125600 (30 Lines); Fax: 25861002
GSTIN No.: 0O7AABTSA4366E1ZH, HOSPITAL PAN No.:AABTS 4366E

N

SIR GANGA RAM FOSFITAL, Raiintder Magar . New Delhi 110060
GSTIN & OZAABTSA366E12H SAC Code 1 999511
A BILL
Bill No.: 2026-2027/CarsT/00570%1
N a ﬁn N
A S x

MS ANVIKA SHARMS T R Gg i s tration Mo 1 8709774
4 Y/Female Episode Number @ IF0169%4713

£ 3

Father s Name @ LNOD  KUMAR
Address @ GHARTI B LF:SI‘-IMF\.. JAMMU ANMD Admission Date & O3/10/2026
KASHMIR~ 1812 02 JaMmMu
KASHM IR

0 GGG 66T
o » Q_N\k P/ 2,
SORE- 107114401 Debit %?.—':I.Q.xf()x 20805, 00 2029% .00

\

s

‘ \
¥ it i n e S OO . = . x ” < §
Fraparod/Reocoi verdy by ( For Sir Ganga Ram Mospital

Authorised Signatory

Faga 2 of 2




N SIR G T @
‘ ANGA RAM HOSPITAL ) B
Trust of Generations H-2008.0017 1N
Since June 18, 2008 MC-2194
CLINICAL LABORATORY SERVICES
Institute of Haematology and Molecular Medicine
Name : MS ANVIKA SHARMA
Registration No. : 3709774 Q,gc./f:]dc' =\ emile
Lab Request No. : 1126215213 Room No
Lpl«&:ﬁ\c:\o gll’ l:;735755 l'.oca(ion Type : Out Patient
Rp:g :llb D;{x as Collected On  :25 Sep 2026  11:56 AM
Fe. errei ‘ y s MANAS KALRA Received On 225 Sep 2026 01:04 PM
Xt Du;tor 3 Reported On 125 Sep 2026 05:58 PM
Location . E - CENTRAL INVESTIGATION CENTRE
INVESTIGATION RESULT UNIT | BIO. REF. INTERVAL TESTMETHOD |
Complete Blood Count with DLC- EDTA Blood Automated(Sysmex XN) / Manual
Haemoglobin 11.2 g/dl 11-14 SLS-HB Method
Zolal Leukocyte Count (TLC) 1.92 thous/ul 5-15 Flowcytometry
atelet Count 275 thous/ul 200 - 490 Impedance / Flowcytometry
HCT/PCV 33.8 % 34-40 Cumulative pulse height
detection
RBC 3.77 mill/ul 4-52 Impedance
MCV 89.7 fl 75-87 Computed
MCH 297 pg 24 -30 Computed
MCHC 33.1 g/dl 31-37 Computed
RDW 129 % 11.6-14 Computed
Micro R 1.8 % Computed \
Macro R 3.7 % Computed \
Differential Leukocyte Count (DLC) ".
Neutrophils n L
Lymphocytes 72
- gosinophils 0
aonocytcs 16
Basophils 0
Absolute Neutrophil Count (ANC) 211 cells/ul 1500 - 8000 Fluorscence FCM
Absolute Lymphocyte Count (ALC) 1382 cells/ul 6000 - 9000 Fluorscence FCM
Absolute Eosinophil Count (AEC) 0 cells/ul 1001000 SN R
Absolute Monocyte Count (AMC) 307 cells/ul 200 - 1000 Fluorscence FCM
Absolute Basophil Count (ABC) 0 cells/ul 0- 100 Fluorscence FCM
[gelamyelocyles !
!ﬁ BC 0.5 /100 WBC
Leucopenia with neutropenia and lymphopenia scen. , "
ijﬂ;, correlate the findings with the clinical and therapeutic profile of the patient.
Note : ; . o
1. This s a Computer generated report, No Signature required
2. Content of this report is only an opinion, not the dlag_““"" . Page | of2
3, The report shall not be reproduced, except in full Wi pEIRISSION, Printed On : 03 0ct 26/ 116 AM
4. Not for medico-legal purposes. i - 110060, INDIA
4. Not for medico-lega Si¢ Ganga Ram Hospltal Marg, Ra]lng:‘z":m‘m anm.&ﬁm” com, Website:wwwsgrheom
e 141@]1"1"575“0'4225‘“' Fax:+91—|1v2586\ &, 1ganga
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. H-2008:0017
Trust of Generations s i 16, 2108
PROF. (DR.) MAQAS KALRA VICE-CHAIRMAN & SENIOR CONSULTANT
MD (Gold Medalist) DNB Pediatric Hematology, Oncology & Bone
FNB (Pediatric Hematology Oncology), FIAP Marrow Transplantation
Fellowship Pediatric Oncology & BMT (Sydney)

Institute of Child Health
Sir Ganga Ram Hospital, New Delhi = 110060
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H-2008:0017 e
Since Juna 18, 2008 MC -2194
l“sﬁf?LINIC/\L LABORATORY SERVICES
ute of Haematology and Molecular Medicine
Name :MS ANVIKA § , -
Registration No. ;3709774 EARMA AgelGender 4 Yrs/Fernale
Lab Request No. : 1126209219 Ward No.
Episode No. 1 OP16706120 Room No. f
spc.nmcn : Blood Location Type  : Out Patient
Referred by : DR. MANAS KALRA Collected On ;18 Sep 2026 11:28 AM
Ext. I?oclor Received On : 18 Sep 2026 12:53 PM
Location : E - CENTRAL INVESTIGATION CENTRE e g LR
INVESTIGATION
RESULT UNIT BI1O. REF, INTERVAL TEST METHOD J
[Complete Blood C
== P - ount with DLC- EDTA Blood Automated(Sysmex XN) / \hnuﬂ
: .'“‘:"l'(l’gk’:'" 115 g/dl - 14 SLS-HB Method |
L _euk . o
otal Leukocyte Count (TLC) 2.10 thous/ul 5-15 Flowcytometry }
Platelet Count 295 thous/ul 200 - 490 Impedance / Floweytomelry 1
HCT/PCV 35.1 % 34 - 40 Cumulative pulse height
detection
RBC 3.82 millul 4-52 Impedance _\
MCV 91.9 fl 75 - 87 Computed
MCH 301 Y 24 -30 Computed
MCHC 328 g/dl 31-37 Computed
RDW 12.8 Y% 11.6-14 Computed
Micro R 1.2 % Computed
Macro R 35 % Computed |
Differential Leukocyte Count (DLC) '.
Neutrophils 17 J
Lymphocytes 81
i . Eosinophils 0
Menocytes 2
Basophils 0
Absolute Neutrophil Count (ANC) 357 cells/ul 1500 - 8000 Fluorscence FOM
Absolute Lymphocyte Count (ALC) 1701 Fells/ul 6000 - 9000 Fluorscence FCM
Absolute Eosinophil Count (AEC) 0 cells/ul 100 - 1000 Fluorscence FCM
Absolute Monocyte Count (AMC) 42 cells/ul 200 - 1000 Fluorscence FCM
Absolute Basophil Count (ABC) 0 cells/ul 0-100 Fluorscence FCM
NRBC 0.5 /100 WBC
Leucopenia with neutropenia and lymphopenia seen. ' '
Kindly correlate the findings with the clinical and therapeutic profile of the patient,
Comment: Kindly correlate clinically.
Note : : :
1. This is a Computer generated report, No Signature required.
5. Content of this report is only an opinion, not the diagnosis.
3. The report shall not be reproduced, except in full, without permission. Page | of 2
. Not for medico-legal purposes. sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi - 110060, INDIA Printed On : 18 Sep 26/ 6:29F
4. Not for hones : +91-11-25750000, 42254000, Fax : +91-11-25861 002, Emall : gangaram@sgrh.con, Website : www.sgrh.com




GANGA RAM HOSPITAL

Trust of Generations

DEPART
MENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT

Patient Name DISCHARGE SUMMARY

Nt Ms Anvika Sh
After informed consen o

She tolerated the cher
CBC prior to dischar

Episode No. 1P0 1646961

ith Inj Vineristine and Inj Doxorubicin.
crapy well. BP and RBS were within normal range.

ge Hb 12 gmidL, TLC - 1060/cumm, Platelets - 1,02 Lakh/cumm, ANC - 350/cumm, AMC - 70/cumm.
f\‘ present the child s
in E-block at 10 AM or

\, Day +22 Reinductio i
o n chemotherapy was given w

z3l?lc..acccpling orally and is being discharged with advice to follow up on 18/09/26 with CBC/DLC
SOS in ward 9 if fever occurs

PROCEDURES: None

REPORTS AWAITED: Blood c/s (Final)

DISCHARGE ADVICE

fab Dexamethasone (6mg/m2) 4 mg tab % -0~ % for 3 days till 13/09/26
Then 1/4th twice a day from 14/09/26 to 16/09/26 © ~— =
n Then 1/4th once a day from 17/09/26 to 19/09/26 then STOP. ©
.I ab Lanzol JR ISmg | yab, before breakfast, once a day to continue
Tab Ondem MD (4mg) | tab thrice a day x 2 days and then sos if vomiting,
Fab. Sepran (960) 1/41h tablet twice daily to continue (Mon/Wed/Fri) .
Laxopeg sachet | sachel thrice daily for constipation/Syr Cremaffin 10 ml twice daily for constipation
Candid mouth paint 4 drops thrice a day to continue
Warm saline gargles thrice daily to continue
*  Sitz bath thrice daily
*  Diet as advised
Plenty of oral fluids, No visitors, Strict hygiene
*  BPand RBS monitoring
To maintain genital hygiene and general hygiene :
= Blood pressure centiles: 50th centile — 88/50 mm Hg, 90th centile- 101/64 mm Hg, 95th centile- 105/68 mmHg, 95th
+ 12~ 112/76 mmHg. Inform if BP > 101/64 mmHg
= Don't administer any vaccination to the child/ Avoid OPV to the family member
FOLLOW UP ; ]
«  To follow up in OPD E block 3015 on 18/09/26 at 10 am with CBC/DLC or SOS in ward 9 if fever occurs
«  To follow up with Dr. Manas Kalra/ Mobile no.: 9958255228
«  OPD Timings : Mon, Wed, Friday — 10 AM to 12 PM (Room no. 3015); Tue, Thurs, Saturday — 12 PM 10 2 PM (Room
no. 3019) and Mon to Sat — 2 to 4 PM (Room no. 3015)
«  Helpline for emergencies: 9717145987

® Reports of investigations done during hospital stay are provided on a separate sheet

@ Pending reports can be collected from "CIC-Room no. 32, ground floor (9AM-5PM)

@ Histopathology Reports, Blocks or Extra Slides can be collected from Lab st Floor SSRB on all working days between 9 AM - 5 PM
@ Contact no. of Emergency: 01 1-42251098, 42251099 Contact no. of SGRH Telephone Exchange: 011-42254000, 25750000

A Department of Pediali.cs
&:\ Institute of Child Health
A Sir Ganga Ram Hospital : a
: Rajinder Nagar, Consultant 3
Resident Doctor Dethi-110060

Consultant Paediatric Hemato-Oncology
Paediatrics
Page 2 of 3

Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi - 110060, INDIA
Phones : +91-11-25750000, 42254000, Fax: +91-11-25661002, Emall : gangaram@sgrh.com, Website : www.sgrh.com
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Trust of Generations  since June 18,2008

DEPARTM

EN

: T OF PAE:,)II:TRIC HEMATOLOGY, ONCOLOGY & BMT
r. Anupam s CHARGE SUMMARY

Dr. Manasuil(.:r:hd“a *

Patient Name

Ms Anvika She
e 4 Yrs A SR Registration No. 3709774
J se-' Female Episode No. 1P01649652
?‘:sc:ll’lt Type DISCHARGE Date of Admission IB-SCP-ZZ
~ Date Of Discharge 18-Sep-2
OLD (OB)-WARD 9 ate scharg

Admitting C
2 Consultant Consultant Paediatric Hemato-oncology
Room Vacated on Date Time

DIAGNOSIS
Pre B-cell Acute L i
; ymphoblastic L i
Highest TLC- 6030/cumm e
ESF —neg'ativc. Molecular — t(12;21)(p23;p13.3),
aryotyping- 94<4n>XX,+X,+17,+18,-20,-20,421,+21,+22[CP3)/46,XX,

NGS - ETV6:RUNXI fusion, chrl2:12022003-chi21:36265260 (Read count- 4288), ETV6:RUNXI fusion,
chr12:12022903-chr21:36259393 (Read count- 2432)
Day | Induction- 17/03/26
TP1 MRD - 0.0043% TP2 MRD- 0.0049%
Pneumonia Post — Induction (BAL done on — 05/05/26)
Admitted for Day +29 Reinduction chemotherapy(Modified BFM 2002 protocol)(20%dose reduction)
CLINICAL HISTORY
History:
Anvika, 4 year old girl, /o pre B cell ALL, now admitted for Day +29 of Reinduction chemotherapy (modified BFM 2002
protocol)

She has no c/o fever, cough, cold, loose stools or pain abdomen,

PHYSICAL EXAMINATION
On admission, afebrile, HR 116/min, RR-24/min, BP- 90/60 mmHg, spo2 —
lymphadenopathy.
Systemic examination:
RS- Air entry equal, clear,

99 % RA. No Pallor, No icterus, No

P/A: soft; distended, non tender, no organomegaly.
CVS- S1S2 heard, CNS- No focal neurological deficits.

CLINICAL SUMMARY
Anvika was admitted. CBC showed Hb 11.5 gm/dL, TLC — 2100/cumm, Platelets - 2.95 Lakh/ul, ANC — 350/cumm, AMC

— 50/cumm.
After informed consent, Day 429 Reinduction chemotherapy was given with Inj Vincristine and Inj Doxorubicin (20% dose
reduction).

She tolerated the ¢ S were within normal range.

hemotherapy well. BP and RB

2

sl

Resident Doctor

Consultant

Consultant Paediatric Hemato-Oncology

Paediatrics

Nagar, New Delhi - 110060, INDIA

ir a Ram Hospital Marg, Rajinder
Sir Gang P Emall : gangaram@sgrh com, Website wive i

phones : #91-1 1-25750000, 42254000, Fax: +91-1 1-25861002,
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GANGA RAM HOSPITAL
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DEPARTME
NT
OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT

Patient Name DISCHARGE SUMMARY
—Alprcsc\'Ms Anvika Sharma
Nt the child is stable, acce Episode No. 1P01649652

in E-bl i R TTT] DL
ock at 10 AM or SOS in waﬁtl":)gi?:‘:‘\:zrn::c:,smbe‘“g discharged with advice to follow up on 35709726 with CBC/DLC

PROCEDURES: N
: None
REPORTS AWAITED: None

DISCHARGE ADVICE

Tab Dex
¢ Tab Lan::;e;;afg“mc “‘“"‘E/"ﬂ) 4'mgtab 1/4th once a day till 19/09/26 then STOP-.
+  SypOndem (2mg/s Sl yab, bcfo.re breakfast, once a day to continue till 19/09/26
Tab, Septran (960 ml) Smi, sos if vomiting.
Vaiones dach ) 1/4th \able_l twice daily to continue (Mon/Wed/Fri) _
C d_dg et 1/2 sachet thrice daily for constipation/Syr Cremaffin 10 ml twice daily for constipation
andid mouth paint 4 drops thrice a day to continue
Wann saline gargles thrice daily to continue
*  Sitz bath thrice daily

= Diet as advised
Plenty of oral fluids, No visitors, Strict hygiene
»  BP and RBS monitoring
»  To maintain genital hygiene and general hygiene
«  Blood pressure centiles: 50th centile — 88/50 mm Hg, 90th centile~ 101/64 mm Hg, 95th centile- 105/68 mmHg, 95th
+ 12 = 112/76 mmHg,. Inform if BP > 101/64 mmHg
«  Don't administer any vaccination to the child/ Avoid OPY to the family member
FOLLOW UP
« To follow up in OPD E block 3015 on 25/09/26 at 10 am with CBC/DLC or SOS in ward 9 if fever oceurs
«  To follow up with Dr. Manas Kalra / Mobile no.: 9958255228
«  OPD Timings : Mon, Wed, Friday ~ 10 AM to 12 PM (Room no. 301 5); Tue, Thurs, Saturday — 12 PM to 2 PM (Room
no. 3019) and Mon to Sat — 2 10 4 PM (Room no. 3015)
« Helpline for emergencies: 9717 145987

2 Reports of investigations done during hospital stay are provided on a separate sheet

Pending reports can be collected from "CIC-Room no. 32, ground floor (9AM-5PM) '

@ Histopathology Reports, Blocks or Extra Slides can be collected from Lab st Floor SSRB on all working days between 9AM-5PM

@ Contact no. of Emergency: 011-42251098, 42251099 Contact no. of SGRH Tele;?honc l}xc!xange: 01 142254900. 25750000 1

@ Home Care Service: "REACH OUT" services like Nursing Care, Sample Collection, Injections, X-rays, Physiotherapy, Dressing,
Nutrition and Diet Counselling etc. are available in the comfort of your home. = M
Contact us at: 01 1-42251111/ 42253333, www.reachoutsgrh.com, reachout.sgrh(@gmail.com

Services / Patient Transport Service: For Sir Gangs Ram Hospital ambulance services, kindly contact at

bulance !
® 0/ 9717437005. PICK and DROP facility also available.

011-4225303

Resident Doctor Consultant

Consultant Paediatric Hemato-Oncolo

Pacdiarics

sir Ganga Ram Hospital Marg, Rajinder Nagan, New Dellhi - 110060, INDIA
Phone5'+9|'”‘257500°°| 42254000, Fax:+9l-l1-2536‘002.£nuﬂ L gangaramsgriveam Website - www
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DEPp,
ARTMENT OF PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT

S DISCHARGE SUMMARY
D M Sa('hd(.'\ a
N34S Kalrg
Patieny N
am.

Age Ms Anvika Sharma Registration No. R

Sey 4 ¥y Episode No. Litlariiod

Discharge i Feale Date of Admission 10-Sep-26

Warg i DISCHARGE Date Of Discharge asaees
OLD (0B)-WARD 9 Bed 127BR0

’\(’lﬂ.‘"i“ .
g ( onsu un : B
sult 1 C onsultan) |':lk‘dlil|llf ”\_‘I“(Il(i-ﬂnc().o 2y

Room Vacated on Date Time

DIAGNOSS

Pro
:‘rlu I3~_cu'|.l ;\thle Lymphoblastic Leukemia, PGR
!lghcsl T'LC- 6030/cumm
©SF “negative, Molecular - 1(12:21)(p23:p13.3),
kﬂ!’):()(_\'ping- 4<An>XX, X, 117,418,-20,-20,121,421,422[CP3}/46,XX, -
NGS — ETV6:RUNXI fusion, chrl2:12022003-chr21:36265260 (Read count- 4288), ETV6:RUNXI fusion,
chrl2; 12022903-chr2| 136259393 (Read count- 2432)
Day 1 Induction- 17/03/26
IP1 MRD - 0.0043% TP2 MRD- 0.0049%
Pneumonia Post - Induction (BAL done on - 05/05/26)
Admitted on Day +21 Reinduction chemotherapy(Modified BFM 2002 protocol)
Febrile neutropenia
CLINICAL HISTORY
History:
Anvika, 4 year old girl, ¢/o pre B cell ALL, now admitted on Day +21 of Reinduction chemotherapy (modified BFM 2002
protocol) with complaints of one fever spike around 100.4 F
She has no c/o cough, cold, loose stools or pain abdomen.

PHYSICAL EXAMINATION

Weight: 13 Kg. Height: 90.5 em. .
On admission, afebrile, HR 116/min, RR-24/min, BP- 90/60 mmHg, spo2 — 99 % RA. No Pallor, No icterus, No

lymphadenopathy.
Systemic examination: P/A: soft; distended, non tender, no organomegaly. '
RS- Air entry equal, clear, CVS- S1S2 heard, CNS- No focal neurological deficits.

AL SUMMARY
CL,:‘::i(l:ca was admitted. CBC showed Hb 12.8 gm/dL., TLC — 720/cumm, Platelets — 99k Lakh/ul, ANC — 410/cumm, AMC —

;/;:Tsr:;lding Blood ¢/s was started on 1V antibiotics (Inj. Magnex). Fever spikes settled within 24 hours.
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CLINICAL LABORATORY SERVICES
Institute of Haematology and Molecular Medicine
Name : MS ANVIK
Registration No, : 376977;‘ TKA SHARMA Age/Gender 4 Yrs/Female
Lab Request No, . 12620377 Ward No. {OLD (OB)-WARD 9
Episode No, ; IPOIM(%Q( ; Room No. : RM-1278/1278-B DC
Specimen : Blood ) Location Type  : In Patient
Referred by : CONSUL Collected On i 12 Sep 2026 06:42 AM
Ext. l)ocn;r . TANT PAEDIATRIC HEMATO-ONCOLOGY Received On 1 12 Sep 2026 07:35 AM
Location ) Reported On 12 Sep 2026  01:44 PM
: PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT-Dr.Anupam Sachdeva
L INVESTIGATION RESULT |  UNIT | BIO. REF. INTERVAL TESTMETHOD |
Complete Blood Count with DLC- EDTA Blood Antomated(Sysmex XN) / Manual
Haemoglobin 120 o/l - 14 SLS-HB Method
Total Leukocyte Count (TLC) 1.06 thous/ul 5-15 Flowcytometry
Platelet Count 102 thous/ul 200 - 490 Impedance / Flowcytometry
HCT/PCV 36.8 % 34-40 Cumulative pulse height
detection
BB 3.92 mill/ul 4-52 Impedance
MCV 93.9 fl 75 - 87 Computed
MCH 30.6 pg 24 - 30 Computed
MCHC 326 g/dl 31-37 Computed
RDW 12.7 % 11.6-14 Computed
Micro R 0.9 % Computed
Macro R 3.1 % Computed
Differential Leukocyte Count (DLC)
Neutrophils 33
_| Lymphocytes 60
Eosinophils 0
Monocytes
Basophils 0
Absolute Neutrophil Count (ANC) 350 cells/ul 1500 - 8000 Fluorscence FCM
Absolute Lymphocyte Count (ALC) 636 cells/ul 6000 - 9000 Fluorscence FCM
Absolute Eosinophil Count (AEC) 0 cells/ul 100 - 1000 Fluorscence FCM
Absolute Monocyte Count (AMC) 74 cells/ul 200 - 1000 Fluorscence FCM
Absolute Basophil Count (ABC) 0 cells/ul 0-100 Fluorscence FCM
NRBC 0.0 /100 WBC
Leucopenia with neutropenia and lymphopenia seen,
Platelets reduced, verified on smear. :
Kindly correlate the findings with the clinical and therapeutic profile of the patient,
Note ; : ;
1. This is a Computer generated report, No Signature required. ﬁ
2. Content of this report is only an opinion, not the diagnosis, -
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