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NABL Accredited Testing Laboratory

 DEPARTMENT OF MICROBIOLOGY
National HIV Reference Laboratory, Room No-2103
2™ Floor, Teaching Block, Ph: 011-26594340/3198
AIIMS, New Delhi- 110029

Certificate No. MC-2472

" HIV TEST REPORT FORM

Name and Address of ICTC center: AlIIMS (form to be filled in duplicate)

NAME: Surname ?Y\ Y\Q[J\ Middie Name — First Name B a Q Mf\

“ ' )
Gender: M/F/TG  Age:_22_. _years PID: GCSAICTCDLSOU0012 X & 232 43— LabID &SZ uzﬂf}

Date and time blood drawn: 2_\,\‘ &l \"M/ (DD/MM/YY) 1o £O (HH:MM)

| Test Details:
| Specimen type : Serufn / Plasma / Whole Blood Specimen Quality: Goo

Date and time specimen tested: 27 ~H9~3» "  (DD/MM/YY) ®

romised/Outside Collection
Y to (HH:MM)

Note:
e Column 2 and 3 to be filled only when HIV 1 & 2 antibo @inatory test(s) used .
e No cell has to be left blank; indicate as NA where n icable.

Column1 ' Column 2 Column 3 Column 4
Name of HIV test Kit Reactive/Nonreacti dactive/Nonreactive ' Reactive/Nonreactive
‘ (R/NR) for HIV-2 (R/NR) for HIV
S antibodies antibodies
) , o~ oo, . o oo . q —
| SEANDARD-Q NON REACTIV
Test Il — -
Test ili: — -

Interpretation of the result: Tick(V) relevant

> Specimen is Negative for HIV antibodies
= Specimen is Positive for HIV-1 antibodies
= *Specimen is Positive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)
s Specimen is Indeterminate for HIV antibodies. Collect the fresh sample in two-four weeks.

*Confirmation of HIV 2 sero-status at identified referral laboratory through ART centers.

Name &%izgnature M : m Signature

Laboratory Technician - : /@”/}7’7’ aboratory in-charge i
----- Endof report-—- L 7 e




Afiaet wrdr ST wem, 18 foeedt
All India Institute Of Medical Sciences, New Delhi

UHID: 108060720 ' Sex : Female
Patient Name : Miss. NITIKA Sample Received Date : 03-Feb-2025 18:04 PM
Agé : 2Y 3m Department : Paediatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 03-Feb-2025 18:04 PM Sample Collection Date: 03-Feb-2025 17:16 PM
Recommended By: Lab Reference No: 2515263089
Sample Details : LH03022502077 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name (ierhodology) Result UOM Reference

Hb rst.5-paowmetrry 8.10 g/dL 11.0-14.0
Hematocrit (pircct Measure) 27.40 g 34-40
RBC count ¢mpedance 3.93 &N 4.0-52
WBC count riwo. flow cyromersy) 15.86 @ 5.0-15.0
Platelet count E(In/p(f{lum'o) 100.00 ~3/uL 200 - 490
MCV (Cutculated) 69.70 fL 75 - 87
MCH (cutentareds pg 24 -30
MCHC (cuteutaret ‘ ' g/dL 31-37
"RDW-CV (Culcudated) @ 8 % 11.6 - 14
Neutro (Fivo. flow cytomotsy) 59.00 ' % 30-60%
Lympho (7. frow cyrometry) 28.40 % 29-65%
Eo0sino «Fiua. flow cytometry) \ 0.30 % 1-4%
Mono (Five. flow criomens A 0 12.20 % 2-10%
Baso (Fua. flow cptometrys & 0.10 % 0-1%
NRBC 0 %
Neutro - Abs (Cutcutated) 9.35 10%/ul 1.5-8.0
Lympho- Abs (Cutcutured 4.51 10%/ul 6.0-9.0
Eosino - Abs (Coteniateds 0.04 10/l 0.1-1.0
Mono - Abs (Celerntared 1.94 10%/ui 02-1.0
Baso - Abs (calcuiated : 0.02 10%/ul 0.02-0.1

Remarks: Microcytic Hypochromic Anemia with monocytosis. Advice- 1. Reticulocyte count 2. Iron
studies 3. Hb HPLC (if clinically indicated, as per results of iron studies) 4. Kindly correlate clinically

Dr. Sudip Kumar Datta
(MD Biochemistry)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr. Suneeta Meena
(MD Microbiology)

Dr Sunil Saroj
03-Feb-2025 19:42

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. 2526



2/5125, 12:27 PM Laboratory - Observation Report Printing

sifEa wiedig sngfdyra dwre, 78 fawt
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW
DELHI
Department of Microbiology

UHID: 108060720 Reg Date : 15/01/2025 09:26 AM

Patient Name : Miss. NITIKA
Sex: Female Age: 2 years 3 months 14 days

' DEPT. OF EMERGENCY . .

: : Unit-1
Department : MEDICINE Unit Name : ni
Unit Incharge : Dr. Rakesh Yadav Sample Coliection Date: 01/02/2025 07:38 AM
Lab Name: Microbiology Lab Sub Centre: Blood Culture (Microbiology Room
No. 2071)

sample Received  5/07/2025 04:43 PM Report Generated Date: 04/02/2025 12:13 PM
Dept / IRCH No: 20250030001761 Recommended By: Dr. Rakesh Yadav Emergency HOD
Lab Reference No: 4467 )
Ward Name: DAY CARE PEDS MCH GF ‘ '

Sample Details : MBL-010225024 (Blood)

TEST NAME : BLOOD FORC

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE
Culture Result Sterile

{Conventional )
Method}: \

This is an electronically generated report, authoriz
Partial reproduction of the report is not permitted.

&0\ Authorized Signatory

not required. The test reports have been authenticated.

https://ehospital.aiims.edu/ehospital/laboralory/lab_report_main.jsp?reporlid=831 26&reportyear=20258&revisionld=0



1/24/25, 9:08 AM Analyzer Report Plain

UANTRITEr Srafafen faum

SRR fawm
Hematology

DEPARTMENT OF LABORATORY MEDICINE

RIS IR rgfa IR, St 77R, 98 fewh-110029

All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

UHID: 108060720 Sex :
Patient Name : Miss BALESH SINGH Sample Received Date :
Age: | » o 2 years 3 months 5 days Department :

_ Unit,Na:me : Unit-III ‘ Unit Incharge :
Lab Name: Hematology Lab Sub Centre:
Reg Date : 15/01/2025 09:26 AM : Sample Collection Dafe:
Report Generated Date: 23/01/2025 09:47 pm Dept / IRCH No:
Recommended By: Dr. AYUSH AGARWAL Lab Reference No:

Female
23/01/2025 08:52 PM

Gastroenterology

Hematology (Ward)
23/01/2025 06:10 PM
20250030001761

738

Sample Details : HMW-2301250842

Normal Range

Report .
Test Name Result omment
Hb(SLS-photometry) « 95
HCT (DirectMeasure)
RBC COUNT (Impedance) *6/uL
- T.L.C (Fluo.flowcytometry) 25 10*3/ulL
PLATELET COUNT (Impedance) : \
MCV (Calculated) @ 4 fL
MCH (Calculated) 212 pg
MCHC (Calculated) Q 30.5 g/dL
RDW CV (Calculated) \* 190 %
NEUTRO (Fluo.flowcytometry) 0 ¢ 207 %
LYMPHO (Fluo.flowcytg tl& »—6—;{"’ %
MONO (Fluo.ﬂowcy’c& 80 %
EOSINO (Fluo.flowcytometry 27 %
BASO (Fluo.flowcytometry) 02 %
NUCLEATED RBC 0.2
ABSOLUTE NEUTROPHIL COUNT (Calculated) w 1.09  10*3/uL
ABSOLUTE LYMPHOCYTE COUNT (Calculated) 3.59  10*%3/uL
ABSOLUTE MONOCYTE COUNT (Calculated) 042 10*3/uL
ABSOLUTE EOSINOPHIL COUNT (Calculated) 0.14 10*3/uL
RDW CV (Calculated) : 19.0 %
ABSOLUTE BASO COUNT (Calculated) 0.01 10*3/ulL

Over All Comment :

Authorised Signatory
Dr.Tushar Sehgal

11 - 14 g/dL
34-40%
4-5210"6/uL
5-151073/pL
200 - 490 10"3/uL
75-87 1L

24 -30 pg
31-37g/dL
11.6 - 14 %
30-60%
29-65%
2-10%
1-4%
0-1%

1.5-8 10°3/uL
6-910°3/uL
0.2-110"3/uL
0.1-11073/uL
11.6- 14 %

0.02 - 0.1 1073/uL

Verified By

https://ehospital.aiims.edu/ehospitaIllaboratdry/lab_report_main.jsp?ﬂg=analyzer&isLIS=1 &reportid=263825&reportyear=2025

drvani

7



: e WA ST gem, 78 e
All India Institute Of Medical Sciences, New Delhi

UHID: 108060720 Sex : Female
Patient Name : . Miss BALESH SINGH Sample Received Date : 23-Jan-2025 20:09 PM
Age: 2Y 3m Department : Gastroenterology
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 23-Jan-2025 20:11 PM Sample Collection Date: 23-Jan-2025 16:05 PM
Recommended By: ) Lab Reference No: _ 2515210053
Sample Details ¢ 1.C2301252218 Sample Type : Serum

Report
BIOCHEMISTRY
Test Name rMethodelogy) Result oM Reference
Urea (Creuse/GLDH) 19 mg/dL 17 - 49
Creatinine-(.fq/fa compensated) 0.4 ;ﬂ 0.2-04
Uric Acid (tiicase Colorimetric) 2.8 2.4-5.7
Calcium (5-Nifro-5methyl-BAPT4) . 9.0 / 8.8-10.8
Phosphate (Phasphomolybate Reduction) 4.8 g/dL 2.5-4.5
Sodium (iSE gindirect)) 139 mmol/L 135 - 1435
Potassium (iS¢ gindirect)) ) mmoV/L 3.5-5.1
Chloride (s (indirecy) \0 mmol/L 98-107
Bilirubin (T) (Colorimerric diazo) @ . mg/ dL 0-1
Bilirublin (D) (Di;t:o Gen.2 Jenidrassik-Grof} ’ mg/ dL 0-0.2

Bilirubin (I) (Calculated) mg/dL 0-0.9

ALT (1FCC withowt pyridoxal phosphate) \* 21 U/L . 0-23
0 41 UL

AST (17CC withont pyridoxal phosphare) <=32
ALP (PNPP,AMP Ruffer - IFCC) & 189 U/L 142 - 335
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datta MD
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Biochemistry)
24-Jan-2025 00:39
SEROLOGY
Test Name (Methodology) Result UOM Reference
HBs Ag (5L 0.27 COIL < 1.0 Non Reactive
_ > 1.0 Reactive
Anti HBs £cLib 189.00 IU/L < 10.00 Non Immune
> 10.00 Immune
Anti HCV Ab zcLiy 0.04 CoI < 1.0 Non Reactive

> 1.0 Reactive

pravec N DN-oEh

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 arc subjected to pre-analytical errors due to inappropriate patient preparation, phiebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepanciés with the expected results on the same day on Ew,



S

RIS YRy AT e, 7% feeeht
All India Institute Of Medical Sciences, New Delhi

UHID: 108060720 . Sex': Female
Patient Name Miss BALESH SINGH Sample Received Date : 23-Jan-2025 20:09 PM
Age : 2Y 3m Department : Gastroenterology
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 23-Jan-2025 20:11 PM Sample Collection Date: 23-Jan-2025 16:05 PM
Recommended By: Lab Reference No: 2515210053
Sample Details : LC2301252218 Sample Type : Serum
Report
SEROLOGY
Test Name tMethodology) Result UOM Reference
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Suneeta Meena MD
(MD Biochemistry) (DM Hematopathology)

Attention: Please collect blood samples by puncturing the rubber ¢
avoided strictly. Lab reports are subjected to pre-analytical errors du
and transport. Please inform SMART Lab in case of any discrepanc

(MD Microbiology) (Microbiology)
. K 24-Jan-2025 00:39

ap of the vacutainers. Manual opening of caps and filling it must be
e to inappropriate patient preparation, phlebotomy practices, storage
ies with the expected results on the same day on Ext.no. 2526



edical Sciences, New Delhi

All India Institute OofM

Female
UHID: 108060720 Sex : ) o0 AM
patient Name Miss. NITIKA Sample Received Date: 04-Feb-20 :
atient Name : . e

A 2Y 3m Department : Paediatrics

e r 1 D Block
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OP oc
Reg Date : 03-Feb-2025 18:04 PM Sample Collection Date: 03-Feb-2025 17:16 PM
ReZommended By: Lab Reference No: 2515263095
’/

Sample Details : L.C0302252856 . Sample Type : Serum

Report
BIOCHEMISTRY

Reference

Test Name ¢sethodoingy) Result UoOM

17 - 49
Urea rUrease/GLEE) 21 mg/dL

- 02-0.4
Creatinine Jaffe compensated; 0.2 Il%/

Uric Acid (Uricase Colarimeteics 1.8 ﬂ 2.4-5.7
Calciumn ¢5-Nitro-5-methyl-BAPTA) 9.0 @! 8.8-10.8

Phosphate (Phosphomolsbare Reduction) | 4.9 ofg/dL 2.5-4.5
Sodium (sE dndirec) 141 mmol/L 135 - 145
Potassium «SE Gindirect) mmol/L 35-5.1
Chloride (S Gndivecn) \ mmol/L 98-107
Bilirubin (T) (Colorimerric diain) @ 0.10 mg/dL 0-1
Bilirublin (D) (piaze Gen.2 Jendrassik-Grafj 0.07  mgdL 0-0.2
Bilirubin () (Cateutared: : 0.03 mg/dL 0-09
ALT (FCC without pyridoxal phasphure) 17 UL 0-23
AST (70C withaut pyridosat phosp ) & 21 U/L <=32
ALP pNPAMP Buffer- IFCC 150 U/L 142 - 335
Total protein isinrer Metods 6.4 g/dL 6.0-8.0
Albumin ¢Bromocresol Green(BCG)3 3.8 g/dL 38-54
Globulin ¢Cuieniated; 2.6 g/dL 3.0-3.7
AJG ratio (Cateutated 1.5 0.8-2.0

----- End of Report-----
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Sudip Kumar Datia MD
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) {Biochemistry)

04-Feb-2025 07:33

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. 252
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Child was admitted for

aspiration/biopsy-. After informed & WX

aseptic precautions, Lumbar punct
B/L Bone marrow Biopsy done, u

marrow aspiration (BMA) for

ALL INDIA INSTITUTE OF MEDICAL S

CIENCES, NEW DELHT

DEPARTMENT OoF PEDIATRICS
DAYCARE SHORT ADMISSION

DISCHARGE SUMMARY

i

" )

lumbar punctugg @ne marrow

n consent, with all

Bone marrow aspiration and
ully. Samples [CSF, Bone
Bone marrow Biopsy for

al stay. Vitals stable at the

)
cytology/morphology, PS %@logy] sent. Reports awaited. No
i oswpit

complication noted durl
time of discharge \%

Advice at disgha

-~

1) Strict Hy ne

2) Continue OPD medications as advised

3) Follow up in Paediatric Unit 1¢
(Wednesday,Saturday) as advised
4) Danger signs explained

" Senior resident

Dr Sanjana/Dr Sharan/ _
/Dr Shreshtha/Dr. ana g{;ﬁﬁ\;f A dEmo mi\?-\ﬁn

e S R PP IA
Ao nans WD P st

Vet # aea@rl
W31 et Reg0es U

AT

New RAK OPD)on

‘Junior resident

Dr Divyansh/Dr Radhe



1/29/2025

56750030

wpdl vl / CASH RECEIPT
el WRdg STgfdeT wReT / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

JSP Page

TN 12658
Phones | 265¢

w®itg T / Receipt No.:
'\'Jltﬂ"%?ﬁ / ﬁfciCOiI\J/NT ??/255%@7/202425
' Henal ospﬁgﬁ Receipts

308, /7, THERS NI LOF P AHUR Nbays |

S T

IR R, W¥ f3oeil-110029 / Ansari Nagar, New Delhi-110029

f&ife / Dated : »
PR o / Patient Type :
GERiATET / Room No.

Si No. Service Name Amount
1 ADVANCE - SHORT ADMISSION 60.00
Printed on 29 Jan 2025 08:44:56 AM
’\\

YI[ATH &1 9HR / Payment Mode : @
$9d / INR (Rs.f5ash ,

3 ora & / 'gﬂ.ﬂﬂ(&g;c_luggpg 0.0% GST on room rent only) ‘
ARRIMET Rupled StHFonly MR.ASHOK ANAND BILLING

Dr. SR Paediatri
% 938 /UNIT HEAD:

TetareT/ CONSULTANT :
.93, /o .,/0PD/ CASUALTY NO.:
\_ T R 47, T 7 T NAME OF CAO S

RE HFE{E?‘EFH ST & 3
THIS IS COMPUTER GENERATE
R/ DEPARTMENT @

v 1&060720 A ARABE - oiscnnce:

Sk T wRiaR SR e snfRm =dt ¥
DOES NOT REQUIRE SIGNATURE AND STAMP

29/01/2025 08:49 ai

T /UNIT:

% R/DATE OF ADMISSION -

) W FEASMATHR R
SIGN. OF CAO STAFF

feeh/REmaRKs:
4T f¥T/FINAL DIAGNOSIS

SECONDARY DIAGNOSIS & COMPLICATIONS :

T 1 TR0/ CAUSE OF DEATH:

g IGNSE i M U TR
NAME 2 SIGN. OF SR. RESIDENT:

fieet .59, /pREV C RO,
TGN/ ANAESTHESIA - fe /o T/ THE
§fmfed JAFATT/OPERATIVE PROCEDURES:
TS ¥,/CODENO.
o1g w¥ien: w1/

AUTOPSY:YES/NO

ARVIF: SIR ¥ SI §Y/@Re § YUR/AE ARG To /08 R WGS9 T/ weR /iR /g B
RESULT: CURED/IMPROVED/UNCHANGED/DISCHARGED ON REQUEST/LAMA/ABSCONDED/WORSE/EXPIRED

RISl & e
SIGN. OF C@NSUL‘WW




_ ISP Pace

31l AR YIS WU / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
SR TR, T el 110020 / ANSARI NAGAR, MEW BELHI - 110029
meiic (W 0 gedt Rae) / FACESHEET (ADMISSION AND DISCHARGE RECORD)

FULL Receipt No.: ACCOUNTS-28-25867/202425 AMT. RS. 60 Short Admis$igHs™
#%x A dmission Valid till § AM***

/ NON-MLC
/ N
! Y. CARE PEDS MCH .
| H-719148-25 e/ ﬁQ?'%/’Qﬁ-(;p/s,\.y) 525 03’“‘h
WARD /| BED NO. DATE
MISS. NITIKA 2Y3M1ILD . ¥
TM/NAME : D/O SAJJAN 4T/AGE: /SEX:
fo/ufS @1 T / FATHER/ HUSBAND NAME: REE/NATIONALITY:  Hindu
44 /RELIGION : Single
T 1 77/ MOTHER NAME: Service fem Rafd/MARITAL STATUS
Jervi R .
7R/ OCCUPATION : FAT/ A/ N 094946247
WM Tl ST Tole ol RIER T S9s! Ul W 9, /LONTACT NO.:
LOCAL ADDRESS OR NEXT OF KINWITH ADDRESS :  ADHARNO.:
K
w/sﬁ\ A /PIN:
% w/PERMANENT ADDRESS : @
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Dr. Ankur Gadodia
MD (AlIMS]. DNB. FROR Dr

GOYAL MRI & DIAGNOSTIC CunTry
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UiD: 01.26.692
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Axial T1, DWI and FSE T2 weighted scans of the brain were studied and thesa
correlated with coronal T2, fatsat T1 & T2 weighted scans including both orbits. Ad
T1 weighted axial, coronal & sagiltal scans were obtained following admini
contrast (10mL Omniscan). No immediate adverse contrast reaction was noted

esion measuring 25 x 22 x 27 o |
be. Lesion displayly Yl
he |e%

hand

Left globe is increased in size. Large mass [
involving the anterior and posterior chamber of the left glo ]
signal on both T1 and T2 weighted images There is extraocular extension
the retroocular fat. Left optic nerve is unremarkable There is heterogeneou

following administration of contrast.
Multiple small focal lesions are s\ | pogirior chambe

traocuflh ext g 1s seen. Righ
wing administration’

Right globe is normal in size.
of the right globe, largest measuring 3 x 10 mm. No
optic nerve is unremarkable. There is subtle enhan

contrast.

The optic chiasm, infundibulum and pituitary gland da not show abnormality.

Cerebral and cerebellar parenchyma is
weighted images.

Bilateral basal ganglia and thalami ai
The corpus callosum and, sku

intracerebral hemorrhage.

Posterior fossa and brains unremarkable, Skull base arteries demonstrate norm |

flow void.

Paranasal sinuse: em. ble.

CuU

are suggestive of bilateral retinoblastoma (L>R) with extrao
on the left side. Bilateral optic nerves are unremarkable.

histopathological correlation is necessa ‘\Q& 3

DR. ANKUR GADO
MD (AlIMS), DNB, FRC

C

This is a professional opinion and not the diagnosis. Findings should be clinically correlated:

Available : 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound w ‘

gital X-Ray, Echocardiography, ECG, PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accr
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All India Institute of Medical Sciences, New Delhi.

Division of pediatric Oncology

TREATMENT PROTOCOL FOR RETINOBLASTOMA

I £ :
Name...........uen....... ather’s name ... Agea:a.... Sex..... POC NO........... family
history.... A (. 4o twana Ho cq RE -l SN VIV EYOY o QU\UU«LWA)
d

Squint/whi eflex/diminishes vision/re ye/watering of eyes/Proptosis
OtR S et

MT‘}te/ HBSAG.....veceeerrer HV.o..... :
R 2
G) Intraocular/Extraocular @ntraocular/Extraocl{\

Group Metastatic/Non metastatic Group Metastatic/Non metastatic

-----------------------------------------------------------------------------------------------------------------

Review of imaging at radioconferen%o

---------------------------------------------------------------

Hb................ TLC.......... Platelet................ ANC.......oun e
SGOT/SGPT/S.BiI/SAP .....................................................................
MT................... HBsAg..........u.......... HIV. e,
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