CAUSELESS HAPPINESS ORGANISATION-REGISTRATION FORM

SPONSERSHIP FORM FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT

PATIENT REG NO : CHO/585/ DATE : 06-09-2025

BENEFICIARY DEMOGRAPHY
PATIENT’S NAME :DIVYA PRAJAPATI
AGE: 08 yrs

RELIGION : HINDU

GENDER :FEMALE

PATIENT’S FAMILY DETAIL ( IN MIN 30 WORDS)

The urgent medical situation of Divya who has been diagnosed with B-ALL blood cancer.
Regrettably, her father is currently unemployed and therefore unable to cover the costs of
her essential treatment.

GUARDIAN ‘S DETAIL :
FATHER’S NAME: MR. RAJESH PRAJAPATI MOTHER’S NAME: MRS. URMILA PRAJAPATI

OCCUPATION:NA

SIBLING : 1 brother FAMILY INCOME: NA

TREATMENT DETAILS:

PATIENT SUFFERING FROM : B-ALL Blood Cancer

TREATMENT PRESCRIBED : CHEMOTHERAPY AND SURGERY.

APPROXIMATE EXPENSE FOR WHICH FINANCIAL ASSISTANCE REQUIRED: 1,50,000/-
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.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.

(SIGN OF THE FATHER/GUARDIAN)
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e HRdtg Smrgfdgr T, 3 faedt
" ALL INDIA INSTITUTE OF MEDICAL SCIENCES. NEW DELHI
' NATIONAL CANCER INSTITUTE

Reg Date @ 11/01/2025 09:58 AM

HHi: : 108054101
o
t o fentHame: Miss DIVYA PRAJAPATI
‘ - Female Age: 8 years 4 days
UHID VSFAETIENS Y Medical Oncology Unit Name : Unit-1
I Sample Collection Date: 18/07/2025 12:42 PM
18/07/2025 05:42 PM

RS o Nawe: NCI CORE LAB Sample Received Date :
sex .ab Sub Centre:
Recommended By:

Yept / IRCH No: 336332
2556 ey
rt Date: 18/07/2025 06: 18 pm

Dr. Amlesh Seth

Depart
.ab Reference No:

Unit I o
Lab N: ample Details : E180725505 (Whole Blood (EDTA)) / Repo
.ab St — ————— — : B I —— . -
\ Biological Verification
Dept / Test Name(Methodology) Result UOM Refergence Comment(s)
Lab R« - " ) o - — -
: CBC
yamp Hemoglobin (Cyanide Free Colorimetric) 6.200 g/dL e 12-15g/dL
Hematocrit (Calculated) 18.7347 % e 36-46%
Ll 1076/
o RBC Count (Isovolumetric Sphering) 1.970 ol e 3.8-4.810%6/uL
e - 1073/ -
WBC Count (Fluo. Flowcytometry) 0.510 ol e 4-1010"3/pL

He
Platclet Count (Isovolumetric Sphering @”‘1@150 - 410 10°3/uL
o

He Optics)
MCV ( Calculated) 95.100 fL. e 83-101fL
RI MCH ( Calculated) 31.4721 pg e 27-32pg
33.0937 g/dL.  * 31.5-345 g/dL

MCHC ( Calculated)

W RDW-CV (Calculated) 15.900 % e 11.6-14%

- DL
O Neutrophils (Fluo. Flowcytometry) 28. 60(} Yo * 40-80%
M Lymphocytes (Fluo. Floweytometry) 56.500 % e 20-40°%
M Eosinophils (Fluo. Flowcytometry) 2.700 Y% e 1-6%
M Monocytes (Fluo. Floweytometry) 3.800 %o ©2-10%
R Basophils (Fluo. Flowcytometry) 0.700 % e 0-2%
Neutrophils - Abs (F S — 1073/
cutrophils - Abs (Fluo. Flowcytometry) 0.14586 I e 2-710"3/uL
pl.
Lymphogyies- Abs(E ety 1073/
X ymphocytes - Abs (Fluo. Flowcytometry) 0.28815 | e | -310"3/pl
uL o
L Fosinophils - Abs (Fluo. Flowcytometry) 0.01377 ](:AS/ e 0.02-0.510"3/ul
ulL - L
E
Monocyies - Abs (IFluo. Floweytometry) 001938 “:AJ/ e 0.2-110"3/ul
A pul
r Basophils-Abs (Fluo. Floweytometry) 0.00357 :‘(:AJ/ e 0-0.110"3/uL Page lof2
? Over All Comment :

Verified/Reviewed

[ uthorized Signatory,
mahenpallabncei

r.Tanima Dwivedi
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

11/01/2025 09:58 AM

UHID: 108054101 Reg Date :
patient Name : Miss DIVYA PRAJAPATI
Age: 8 years |1 days

Female

sex :
Department : Medical Oncology Unit Name :

Unit-1
25/07/2025 12:30 PM

Sample Collection Date:
25/07/2025 05:24 PM

(Unit Incharge :
Sample Received Date :

Lab Name: NCI CORE LAB

.ab Sub Centre:
Dr. nitin .

Recommended By:

Dept / IRCH No: 336332
_ab Reference No: 2580
- e - e - .——’/
tails : E250725550 (Whole Blood (EDTA)) / Report Date: 25/07/2025 06:11 pm

yample D
Biological Verification
Test Name(Met / t UOM
( hodology) Resul Reference Comment(s)
CBC
Hemoglobin (Cyanide Free Colorimetric) 7.100 gidL ¢ 12-15 g/dL
Hematocrit (Calculated) 20.309 % e 36-46%
N . . 1076/
RBC Count (Isovolumetric Sphering) 2.300 uL e 3.8-4.810M6/uL
10°3/
WBC Count (Fluo. Flowcytometry) 3.260 uL e 4-1010"3/pL
e Pla{elct Count (Isovolumetric Sphering 5% 10%3/uLe 150 - 410 10°3/uL

Optics)

MCV ( Calculated) 88.300 fL e 83-1011fL

MCH ( Calculated) 308696 pg  *27-32pg

MCHC ( Calculated) 34,9599 gdL e 31.5-34.5g/dL
RDW-CV (Calculated) 15.900 % o 11.6-14%

LC
Neutrophils (Fluo. Flowcytometry) 40.700 % e 40-80%
Lymphocytes (Fluo. Flowcytometry) 32.900 %o e 20-40%
Eosinophils (Fluo. Flowcytometry) 0).700 Y% e -6%
Monocytes (Fluo. Flowcytometry) 10.900 «2-10%
Basophils (Fluo. Flowcytometry) 0.600 %o ¢ 0-2%
. . P | 5 -
Neutrophils - Abs (Fluo. Flowcytometry) 1.32682 ul e 2-710"3/uL
. . 1073/ .

Lymphocytes - Abs (IFluo. Flowcytometry) 1.07254 " e 1-310"3/uL

e @ h 1073/ o
Eosinophils - Abs (Fluo. Flowcytometry) (.02282 ul e 0.02-0.5 103/l

] L 10ny o
Monocytes - Abs (Fluo. Flowcylometry) 0.35534 ul, e 0.2-110"3/pL
Page 1 of 2



ROBOTIC CORE CLINICAL LABORATORY NATIONAL CANCER INSTITUTE
(NCI). THAJJAR, HARYANA.
== L INDIATNSTITUTE OF MEDICAL SCIENCES , NEW DELHI
Fsifee PR fFE gaTIR Aqa R SReEe (TAEeTE), g, g,
fEe widg sngﬁsrr:f ey, 7% et

UHID: 108054101 Reg Date : 11/01/2025 09:58 AM
Patient Name : Miss DIVYA PRAJAPATI
Sex Female Age: § years 29 days
Department : Medical Oncology Unit Name : Unit-1
: Unit Incharge : Sample Collection Date: 12/08/2025 0825 AM
Lab Name: NCICORE LAB Sample Received Date : 12/08/2025 01:03 PM
: Lab Sub Centre:
Dept / IRCH No: 336332 Recommended By: Dr. SR Dr Atul Sharma 2
, Lab Reference No: 2404
i Sample Details : F12082‘§043 (Whole Blood (EDTA)) / Report Date: 12/08/2025 03 02 pm
7'_ - — - e —————— A—— P P— = e —————— e
i
P Test Name(Methodology) Result  UOM Blologlcal Venfcatlon
Reference Comment(s)
CBC
IHemoglobin (Cyanide Free Colorimetric) 10.000 gadlL e 12- 15 g/dL
Hematocrit (Calculated) 32.5727 % e 36-46%
S . 1076/ 5
RBC Count (Isovolumetric Sphering) 3.070 L e 3.8-4.810%6/uL
v 5 : . 1073/ ~
WRC Count (Fluo Flow cytometry) 2.700 uL e 4-1010"3/uL
Platelet Count (Isovolumetric Sphering " & A
: Optics) 573 10*3/uLe 150 - 410 10"3/uL
MCYV ( Calculated) 106.100 L o 83-1011L
MCH ( Calculated) 32.5733 »pe 27-32pg
| MCHC ( Calculated) 30.7006 gdL ¢ 31.5-345g/dL
RDW-CV (Calculated) 26.000 *» o 116-14%
i DLC
¢ Neutrophils (Fluo. Flow cytometry) 62.500 % 40.000 - 80.000
|.ymphocytes (Fluo Flowcytometry) 29.400 % 20.000 - 40.000
Losinophils (Fluo Flowcytometry) 1.000 % 0.000 - 7.000
Monocytes (Fluo Fiow cvtometry) 4.900 % 3.000 - 11.000
Basophils (Fluo. Flowcytometry) 0.400 % 0.000 - 2.000
! s 1073/
Neutrophils - Abs (Fluo. Flow cytometry) 1.6875 s e 2-710"3/uL
. 1073/
Lymphoeytes - Abs (Fluo Flowcytometry) (. 7938 ik e | -310"3/pL
2 . ; 1073/ -
Fosinophils - Abs (Fluo. Flowcy tometry) 0.027 ul 0.020 - 0.500
y . _ o, 1073/ ‘
Monocytes - Abs (Fluo. Flow cytomelry) 0.1323 ul e 0.2-110"3/pl
: 103/
Basophils-Abs (Fluo. Flowey tometry) 0.0108 il 0.000 - 0.100
A
o Over All Comment @
D
A uthorized Signatory Verified/Reviewed
Dr. lanima Dwivedi ashishlabnci
I'hs
rep

onically generated report. authorized signature s not required The test reports have been authenticated Partal

[his is an electt
not ]ullnl[h_w]

reproduction of the reportis

Page 1 ot 2




108054101
Patient Name :

Sex Female
Department : Medical Oncology
Unit Incharge ;
Lab Name: NCICORE 1 AR
Lab Sub Centre:

Dept/ IRCH No:
Lab Reference No:

Sample Details : S$120825047 (Serum)V/ R

Test \‘amc(;\lethodology)
Lipase (Colorimetric Rél&) N 7
Magnesium (Xvlidyl-Blue)
LF
TOTAL BILIRUBIN ( Vanadate Oxidation)

DIRECT BILIRUBIN ( Vanadate Oxidation)

INDIRECT BILIRUBIN ( Calculated)
SGPT/ALT (1FCC)

SGOT/AST (Modified IFCC)

TOTAL PROTEIN (Bruret)
ALKALINE PHOSPHATASE

(}amma-(ilutam_\l Transferase (Modified
IFCC)

Albumin ( BCG Dye Binding)
GLOBULIN ( Calculated)
A/G Ratio ( Calculated)
RFT
UREA (Urease with GLDH)
CREATININE (Jaffe- Alkaline Picrate)
ALCIUM (Arsenazo 111)

PHOSPHOROUS (l‘husphoml)’bda!c/l,’v)

SODIUM (NA ) (ISE)
POTASSIUM (K ) (ISE)
CHLORIDE(CL-) (ISE)

Urie Acid ( 1 ricase/Paroxidase)
Over All Comment -

Authorized Signatory

Dr'Tanima Dwivedi

Fhis s an electronically generated re
reproduction of the report is not permitted

Miss DIvya PRAJAPA

Reg Date H

TI

Age

Unit Name :

Sample Collection Date:
Sample Receiveq Date :

Recommended By:

po

t Date: 12/08/2025 02:59 pm

Result [8[0)\Y| Biological
eference

23 un, <38.000
2.150 mg/dl, 1.300 - 2.700
0.400 mg/dL 0.300 - 1.200
0.130 mg/dL.  <0.300
0.27 mg/dl.  <0.900

27 U/L 10.000 - 49.000
33 U/L <34.000

6.600  g/dL 5.700 - 8.200
170 UL «46-116 U/L

6 UL  « <338U/L
4490  g/dL 3.200 - 4.800
2,11 gdL  +25.34 g/dL
2.12796 ratio 1.200 - 2.200
15 mg/dL  <50.000

0.250 mg/dL « 05-1.1 mg/dL
9300 mg/dL  8.700 - 10.400
6.300 mg/al, » 2.4 -51 mg/dL

141 l""“"'/ 132.000 - 146.000

4.400 ;"'“"” 3.500 - 5.500

108 :“""’V 99.000 - 109.000

4.200 mg/dl.  3.100 - 7.800

TR ey, g

\\"IVII\?H$), m,gﬁm
fereeht ’

117012025 09:58 AM

8 years 29 days
Unit-

12/08/2025 0824 AM
12/08/2025 1237 PM

Dr. SR Dr Atul Sharma 2

Verification
(,.'omment(s)

Verified/Reviewed

stre ave been authenticated. Partial
port, authonzed signature is not required. “The test teports have been ¢

***#t*#***##t*'{Nl) ()l l l “ Rll’()l{l LR EEEE LR L L
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Wq‘.(lﬁmergemy No): 2025/030/0001176

ATH NAM

(DEPT. OF EMERGENCY

{:: MISS. DIVYA

D/O : RAll SHPRAJAPATI

Uydi ADDRESS

THTI GBI HNO.

ALL INDIA INS

e AT g HRIT, ¢ freedt-110029

SaTasTe faHTT

MEDICINE)

3G Gl : 6 years

CHATURVEDI NAGAR BHIND

EIUES CITY/BLOCK: DIST BHIND

AW STATT

MADHYA PRADESH

Egd MOBILE NO 9630217974
&)1 BROUGHT BY: Relative - MOTHER
Triage: Responsive/ HR it BP

Unresponsive
Shifted to Paeds/ Main/ New Emergency

R
Rl
—

sl
) t[\fyﬁsrcscnling Complaints

b

TITUTE OF MEDICAL SCIENCES,

fRAT® DATE: 04/01/2025

vt o tunmsnlid)
rl?\j w;@j — I fa/ -

NEW DELHI -

0

110029

UHID No0:108039178

NON-MLC
femisex F
1Teft / gl STREET/
MOH:
faa PIN.

QUM F. PHONE NO:

R Location:
Criticality: Red / Yellow / Green

/min spO2

W gy

- \080° o 12( Brn witrriesd 0 2 AU
U g -~ M /NS

W L’f'imér) A ssessment (ABCDE) : Assessment Pentag p

Airway

Open & stabl{\g No
If No e

Breathing: RR ’Z/O min
Effort vPoors’increased
Auscultxtion”

Norn

.

Circulation

ar 48 min

Motor activity:

TIME: 09:22:23 AM

Pacdiatrics Emergency

%

Yo mnlid

-

Disability
GCS.... 13.{.19’
Pupil size.......... /min

Pupillary Reactions.............

cWW)

/,,,

@

Air entry:

Woor’Diﬁerential

Peripheral pulse: Poor@
Central pulse:Poor@

dﬁor’mal & Symmetrical/,

Asymetrical/
Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Exposure

Temp....”}

Colour:t

mottled

Any other skin lesions............

.
\’ ) d;d sounds:
None™Stridor/ Wheeze/Crackles Skin temcool
\ Sp0O2 on Room air.. O 7‘ Others
ﬁ
“
W= U tm/
7 - [}
Diagnosis ? A LL
= 6 b
) ) ©
V 9)(1
Crr A
(N
e —
I'//

»
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AIIMS - DEPTT OF EMERGENCY MEDICINE

) A DIVYA I ast Name
& Female Age: 6Y can(s) Patient 1D: 108039178
Date of Analysis:  04-01-2025 10:23

Para, Result Unit
p | I WBC 4.56 10°9/1,
Pleg 1 2 Neu# 013 RI 10791,
[ 3 Lym# 4.14 R 1079/1,
4+ Mon# 0.28 R 1079/L.
5 Los# 0.00 ] 1079/1.
6 Bas# 0.01 1079/1.
7 IMGH 0.00 R 1079/
8 Neuo 0.029 RIL
9 Lym% 0.907 R
10 Mon®o 0.062 R
11 Eos% 0.000 B
12 Bas% 0.002.
13 IMG%
4 RBC 10M2/L
15 HGB o/dL
16 HCT %
17 MCV fL
18 MCH pg
19 MCHC 312 o/l
20 RDW-CV 0.176 'l
21 RDW-SD 78.6 I8 L.
! 22 PLT L 10"9/L
B BB 23 MPV fl.
24 PDW
25 PC1 mL/L
' 26 P-1LCC ok kk 10M9/L
27 P-LCR R %
28 NRBCH 0.000 10°9/L
29 NRBCY% 0.00 /100WBC

. : . Tyt ' IBRTTRE (3 {
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Department of Medical Oncology

All India Institute of Medical Sciences

New Delhi 110029

UHID: 108054101 Reg Date: 15/01/2025
Patient Name: Divya Prajapati Age: 7
Gender: Female Report Generated: 14/02/2025
Lab Name: Medical Oncology Sample Received: 15/01/2025
Dept/IRCH No: 336332 Lab Ref No: . METS
Sample Details: Bone Marrow Recommended by: -
Department: Medical Oncology
Summary
| Test Requested Comprehensive Lymphoid Leukemia Panel (Gene Mutations and Fusion

Transcripts)

Clinical Indication | A 7 years old female with ? ALL under evaluation

Gene Mutation Mutations in the KIT (p.Ala146Thr) gene were detected

Gene Fusion ETV6-RUNX1 fusion/ translocation t(12;21)(p13;q22) detected

'R_eference mutations tested -

AARS1  ABCA* ABL1 AKT1 ALK ATM B2M BCL* BCOR |
BIRC3 BRAF BTG1 BTK CALR  CARD11  CCND3 CD79* CDKN2A ’
COG1 COL4A4  CREBBP CRLF2 CTNNB1 DDX3X DNM2 DNMT* EP300 ”
ETVE EVC EZH2 FBXW7 FERMT1 FLT3 FREM2 GATA3 GRM1 4
HPSE2 ID3 IDH* IKZF1  IL12RB2 IL7R JAK* KDM6A KkmMT2* |
KRAS  L2HGDH LAMA3 LEF1 LMO1 MAP2K1* MEF2B MPL MYD88 '
NDUFV3  NF1 NOTCH1* NPHS2 NPM1 NRAS NSD2 NTSC2 NUDT15 {
PIK3CA  PIM1* PLCG2 RHOA  SF3B1 STAT* STK11 SYK TET2
|
TNFAIP3  TRAF3 XPO1 * Gene family [

Additional Genes covered

PAXS PDP1 PHF6  PTEN PTPN11  ABL1  RUNX1 SERPIND1 SETD2
SH2B3  SLC12A6  SOX6 SRY  STAG2  PAXS  TBLIXR1  TCF3 TDRD7 |
. Tps3 TPMT  VCAN  WNK1  WT1 RB1 BCR ETV6 IAK2

KMT2A MLLTI0  MN1  MRTFA NUP214 SUMF1  PBX1 RBM15 RUNX1

STIL TAL1 TCF7L1




b FUSION TRANSCRIPTS TESTED

T1cF3 JAK2 jN’OP'sz;
C KMT2A | ABL1 | PBX]
| 5
.

RESULTS

" A MUTATIONS

—

—

CDS
Gene

Variant Amino Acid Change| Genomic location | Allele Frequency | Depth

' l: 526
KRAS(NM_004985.5) ¢.35G>A | p.AlaldsThr) | chri2:25225628 5.89% T‘Zj_ 31
| |
B. FUSIONS
\ Gene Fusion Break-point 1 Break-point 2 Type j’
|
ETV6::RUNX1 - E— Translocation 71

RETAINED PROTEIN DOMAINS
out-pf-frame fusion

SUPPORTING READ COUNT

Split reads at breakpointt. = 29
Spiit reads at breakpoint2 = 28
Discordant mates = 8

Report Prepared By: Verified By:
Christine Wilson Dr. Surender K. Sharawat
Priyanka Swaroop



