CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM
. ==y A by VNBANDATION-REGISTRATION FORM
SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 25-07-2026

BENEFICIARY DEMOGRAPHY !
PATIENT’S NAME :SHIVANSH

AGE: 02 yrs

RELIGION : HINDU

GENDER :MALE

PATIENT’S FAMILY DETAIL { IN MIN 30 WORDS)

Kindly support Master Shivansh, battling B-cell cancer. His father works as a delivery boy,
struggling to meet treatment expenses. Shivansh also has two siblings depending on the family.
Your generous contribution can provide hope, lifesaving care, and strength during recovery.

GUARDIAN ‘S DETAIL . ]
FATHER’S NAME: MR. CHANDRA PRAKASH MOTHER’S NAME: MRS. LAXMI

OCCUPATION:DELIVERY

SIBLING : 2 BROTHERS FAMILY INCOME: 6K-8K (APPROX)

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 Haspital, New Delhi

DECLARATION:

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND TO THE BEST OF MY
KNOWLEDGE.I AM NOT IN THE FINANCIAL POSTION TO ARRANGE FUNDS REQUIRED FOR THE TREATMENT
OF MY CHILD.I AM FULLY AWARE OF THE FACT THE ORGANISATION WILL BE RAISING FUND FOR THE
TREATMENT OF MY CHILD AND | HAVE NO OBJECTION WITH IT. .
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L.aboratory - Observation Report Printing https://ehospital.aiims.edu/ehospital/laboratory/lab_report . print.
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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 . »
Sex: Male : Age : 2 years 4 months 24 days
Department : Paediatrics Unit Name : Unit-II
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

This is an electronically generated report, authorized signature is not fequired. The test reports have been authenticated.
Partial reproduction of the report is not permitted.

. Authorized Signatory
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-110029
LABORATORY ONCOLOGY  Dr B.R.A. Institute Rotary Cancer

Hospital All India Institute of Medical Sciences , New Delhi-

MC-7621

110029
UHID: : 109082798 Reg Date : 18/04/2026 07:58 AM
Patient Name : Mr shivansh
Sex: Malé Age : 2 years 4 months 24 days
Department : ‘ Paediatrics Unit Name : Unit-III
Unit Incharge : Sample Collection Date: 26/05/2026 12:00 AM
Lab Name: Lab Oncology Sample Received Date: 26/05/2026 02:42 PM
L.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

CSF For Morphology

C-1123/26.
CSF cytospin smear shows RBC,

Senior Resident Dr Ashish

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

Page 1 of i -
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DEPARTMENT OF LABORATORY MEDICINE
R fag=
Hematology
Hf@a wivdty emgfdgra dwira, siwrd 9w, 9% Reweht-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 blcod morphology- Blasts - 96%. ?Acute Leukemia.

Instrument Name: Attune NxT Flow Cytometer

Gating Strategy: CD45 VS SSC plot shows approx. 55% events of all singlet events acquired which are dim CD45 and
fow SSC. .

Positive Markers: cCD79a, CD19, CD10, CD58, cCD22(Dim), HLA-DR.

Negative Markers: cMPO, cCD3, CD34, CD117, CD7, cTdT, CD20, CD3, CD4, CD8, CD1a, CD56, CD2, CD64, CD14,
CD13, CD33, CD36. .

Impression: Together with morphology the immunophenotyping findings are suggestive of B-Cell Acute Lymphoblastic
Leukemia.

Advice: Kindly correlate clinically with bone marrow and genetic investigations.

Processed by: Riyaz (JMLT)

Author Sign. Dr. Tushar Sehgal/Dr. Upind.er 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

**************END OF THE REPQRT % % koK ok x5k Kk k% k%
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Department of Laboratory Medicine

\\\\\\"V‘I'///,

All India Institute of Medical Sciences, New Delhi e
UHID: 109082798 Sex : Male
Patient Name : Mr shivansh Sample Received Date : " 13-Jul-2026 10:23 AM
Age: 2Y 6m Department : Paediatrics
Reg Date ; 13-Jul-2026 10:23 AM Sample Collection Date: 13-Jul-2026 08:29 AM
Recommended By : Sample Details : LH13072600118
Lab Sub Centre: SMART Lab. New RAK OPD Lab Reference No: 2618157069

'HEMATOLOGY
Test Name/wsihodoiogy) Result uom Bio. Ref. Interval
Sample Type : EDTA Whole Blood
Hb (sL8-photometry) * 10.60 gfdL 11.0-14.0
Hematocrit (irect e 35.20 % 34-40
RBC count gmpedance) 3.61 1076/uL 4.0-5.2
WBC count (Fiuo. flow cytometry) 4.20 ’ 10%/l 5.0-15.0
Platelet count (impedance; 180.00 - 1073/pL 200 - 490
MCV (Corcunted) 97.50 i 75-87
MCH (caic 29.40 Pg 24 - 30
MCHC (cazc 30.10 gldL
RDW-CV (caiculated) 17.10 % 11.6-14
Neutro (Fiuo, flow cytometry) 25.70 % 30-60%
Lympho (Fiuo. flow cyfometry) 60.50 % 29-65%
E0Sino (Fivo. flow cytometry) 0.00 % 1-4%
MONO (Fiuo. fiow cytamotry)« 13.30 % 2-10%
Baso (Fiuo. flow cylometry) 0.50 % 0-1%
NRBC 0 %
Neutro - Abs (carcuiated) 1 -\03/ 10%7l 1.5-8.0
Lympho- Abs (carcu: 2.54 10%/pl 6.0-9.0
Eosino - Abs (Calcuiated) 0.00 10°%/ul 0.1-1.0
Mono - Abs (Caiculated) 0.56 10%/ul 0.2-1.0
Baso - Abs (caicuated) 0.02 10%/ul 0.02-0.1

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

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM

| (MD Biochemistry) (DM Hematopathology) (MD Microbiology). (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 to pre-analytical errors due to 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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All India Institute of Medical Sciences, New Delhi QAT

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 Nameweihodoiogy) Result uUom Bio. Ref. Interval
Sample Type : EDTA Whole Blood
Hb (si5-photometry) 10.10 g/dL 11.0-14.0
Hematocrit wirect seasure) 31.70 % 34-40
RBC count jmpedance) 3.43 10%6/uL 4.0-5.2
WBC count /7o, fiow cytometry) 2.7 10%ul 5.0-15.0
Platelet count (mpedance) 298.00 1073/uL 200 - 490
MCV (caiculated) 92.40 fL . 75-87
MCH (Caicisated) 2940 Pg 24 -30
MCHC (caicutated; 31.90 g/dL
RDW-CV (caicuiated) 17.50 % 11.6-14
Neutro (Fiuo. flow cytometry) 11.40 % 30-60%
Lympho (Fluo. How cytomelry) 77.10 ’ % 29-65%
E0Sino (#iuo. fow cytometry) 0.00 % 1-4%
MONO #uw. flow cytometry} 11.10 % 2-10%

- NRBC 1 %

Baso (Fue. #ow cytometry) 0.40 % 0-1%
Neutro - Abs (Caicuiated) 0.31 107l 1.5-8.0
Lympho- Abs (cafcuiated) 2.09 10l 6.0-9.0
Eosino - Abs (Carcuiated) 0.00 10°/pl 0.1-1.0

Mono - Abs (Calcuiated) 0.30 10°%/ul 0.2-1.0

Baso - Abs (caiculated) 0.01 107/l 0.02-0.1
Remarks: Neutropenic leucopenia present. Kindly correlate clinically, drug history, Vit B12
def. Infections. Adv- FA, Vit B12, Iron profile, Reticulocyte count.

[ 3
----- 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. Please inform SMART Lab in case of any discrepancics with the expected results on the same day on Ext.no. 7004/7005
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High risk

CNS3, Atypical clinlcal features(other extramedullary disease except testicular diseas
PPR, High risk cytogenetics ( KMTzAr,BCR-ABL-l, iAMPZl,hypodiploidy, TCF3-HLF
fusion, ph -like, MEF2D) MRD positive at end of induction ,No CR after Induction

required for risk stratification,
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\\@' Adaya Hospztal & Infertility Centre

D

107/1, Stadium Road, Bareilly | M. 9411919880

No. 40 ) Datejqu/wz(
Patient Name....................... 5A4VC{. ..............................................
D.OA...7./ (//2.9.2..4 ..................... D.0.D..... l.a./.((./ VIV ¥ G
Doctor's Name ..... Dx..... 02 D.0..C }I i Qégg?q ..................
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Rs.

AMOUNT
L

1.| Registration Fes beooxi “Tloso
2.| Bed Charges £%:4S,, von ac. 2500%) |Se0d
3.| NICU
4.| Operation Theater Charges
5. | Surgeon's Fee
6.| Super Specialist Fee
7. | Professional Visit
8.| Lab Charges
9.| Nursing Care looox3 | Zoco
10. | Blood Transfusion 2000% 2 (Ypoo
11.| Gas Charges T A
12. | Radiological Charges
13.| Labour Room Charges
14.| Visiting Consultant Fee 1Seox U | peoo
15. | Emergency Management 3500 X| | 3500
6. Vidi)o %7 73 Zoo %2 | 300
17. :
18. /
19. 70 ;
20. AT ﬁw Rt
O TowBill] 95 S0 [25560
DikCoun p _ DiftountAdv.| Sgee |Tzoo
' Payable Amount | 2 0000 Qo000
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