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Ph.: 011-26175037
RETAIL INVOICE /| CASH MEMO

Pconceen %e&,m

CHEMISTS & DRUGGIST

Shop No. $/52, Gate No. 2, Safdarjung Hospital, New Delhi-110029
TIN : 07660156667, DL No. : $(1119) 13R

40  SOTRET JOMB CAp PNRO0T 07/18 5.0 820,00
20 SOTRET 204¢ cap PNROA23 5.0 410

PLEASE CONSULT YOUR DOCTOR
BEFORE STARTING THE MEDICINE
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VD POORN(A94 T
Name: Wi ANAND KUMAR, Male
Ward Name: C2 DAY CARL
Test Name Result
ng 267 10™3ial
i ANU 037 103l
S . $o  gdl
- TRy 64 %
PLATELED e 10"l
RBC J.49 10™6/ul
Over All Comment :
Authorised Signatory

oy primtRepon <l

Sample No- PN 24051 Tov
Lab Ref No ¢ a9
Verification Thme: TAVSINT 12009 pen
Report
Comment Normal Range

a &= 1110 RL DY - 100Y (A
o 2T 1043HL 0N - 1T00Y (A
s 1317 gdl OY - 100Y (M)
o 40 - 50 % 0Y - 100Y (M)

1 $0.00-400.00

4.50-5.50

Verified 0y
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UHID: 10594 T sample No: M- 20061 7106
Name: Mr. ANAND KUMAR. Male Lab Ref No : 423
Ward Name: CS DAY CARE Verification Time: 20/06/2017 01:44 pm
Report
Test Name Result Comment Mormal Range
ne 469 10°3/pL o 4. 111070l
"B o1 wdL o hiid
HCT 282 % o 4D A
PLATELET 374 10"/l 1 50.00-400.00
Over All Comment :
Authorised Signatory Varified B
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Sample No: HMI-280617175
Lab Ref No 178

Verification Time: 28/06/2017 01:43 pm

] : s Report

mh : ':MH Comment MNormal Range
e : 112 1073/uL * 4~ 11 107°3/L
e 062 10°3/uL - 2.7 10°3/uL
HB 74 g/dL = 13- 17 g/dL
Ht'r m % . 40 - 50 %
PLATELET :ml lwfp;. 150.00-400.00
3.33 10%6/uL 4.50-5.50




174 10%3/uL
042 1073/uL
73 gdL
243 %
160 10°3/uL
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TIN : 07750026492

TH BROTHERS

* DISPENSING CHEMISTS *

2G. MARINA ARCADE, CON. CIRCUS, NEW DELHI - 110 001
E-mall ; nathbrothers @ hotmail.com, nathbrothers1951@gmail.com
ALSO AVAILABLE SPECIALINDIAN, IMPORTED,

LIFE SAVING, DRUGS AND SURGICALS

PARTICULARS BATCHNo JEXP. DT

Phone: 41516266
Telefax : 23327284
Cell ;: 9899441605

VAT %
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- * ALME FALES ‘
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Iyzer Report Plain http://192.168.1 5.8/¢hospital/laboratory/printReport/eHospitalLIER

UHID: 100905947 Sample No: HMI-180717147
Name: Mr. ANAND KUMAR, Male Lab Ref No : 147
Ward Name: Verification Time: 18/07/2017 01:54 pm
Report
Test Name Result Comrﬁent Normal Range
ik Vo 311 10°3/uL e 4-1110M3/uL
ANC 1.18  10°3/pL : e 2-710°3/uL
HB 9.1 g/dL e 13-17 g/dL
HCT 329 % » 40-50%
PLATELET 192 10°3/pL 150.00-400.00

RBC 3.95 10%6/pL 4,50-5.50
Over All Comment :

Verified By

Authorised Signatory
navinnsharma
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DEFARTMENT EMERGEHC ¢

“,\1 AlIMS
' Report Printout
[ — P L Validated
Jpott d Sample 1D Collection Date
UL R TR R g AUTO_SIDN58
o Deparment Physician
vrnnenils

atnt L Patent Name First Name

LA B ANAND

ater of Bluth Age Gender

4y Male
i nls
It el Tachmowan
< Range » lags Alarm
RBC 343 109/mm?> A0 B8 R o ot e Fle TR 301 50 57
3 ” REC of the Run 7
HGB BB L gdL 120 140 WEC of the Run 05/08/2017 07 20 27
HCT 283 L % 360 440 PM 2027 PM
3 PLT of the Run 05/08/2017 07
il ?4 Hn 7 o DIFF of the Run 05/08/2017 07 2027 PM
MCH 256 pg 240 00
MCHC 346 ‘g/dL 320 B0
RDWow 174 H % 10 160
RDWsd 46 pm3 39 62
PLT 588 H 10%mm? 200 400
WEC 48 L 10%mm? 50 150
% # ¢ % Renge # »

| NELI 768 in oo 999 150 @50

l LYM 100 048 L 00 99% 200 8O0
MON 1113 085 00 9499 ooo 080
EODS 17 oos 00 999 000 06s
BAS 02 oo a0 999 ono oz
ALY 11 i 0.05 no 2% ooo 038
LIC 0s 0.02 00 30 000 035

mled on US/08/2017 0720311 PM Serial number - 312XLR6188

TR T— .

Operator Technician Fage 1




Blood Gas Values

¢ Calculated value(s)

pH 7.414
pO, 36.2 mmHg
pCO, 346 mmHMg
Temperature Corrected Values
pH(T) 7.414
pO,(T) 36.2 mmHg
pCO,(T) 346 mmHg
Oximetry Values
ctHb 8.4 g/l
s0, 640 %
FO,Hb 620 %
FMetHb 1.8 %
FCOHDb 1.4 %
FHHb 348 %
Electrolyte Values
chNa* 126 mmol/L
oKk 34 mmol/L
cCa? 0.91 mmolfL
cCl 99 mmol/L
Metabolite Values
eGlu 96 mg/dL
clac 0.7 mmol/L
I cCrea 0.31 mg/dL
Acid Base Status
cHCO,(P)e 21.7 mmol/L
cHCO, (P,st)e 22.3 mmol/L
ABE -20  mmollL
SBE; -2.2 mmol/L
Calculated Values
Anion Gapg 5.0 mmol/L
AnionGap,K*¢ 85  mmollL
cCa?(7.4)¢ 092  mmollL
ctCO,(B)e 463  Vol%
ctCO,(P)e 51.0  Vol%
Hete 261 %
p50¢ 29.25 mmHg
mOsme 256.9  mmolkg
cHc 386  nmollL
ctO,¢ 73 Vol%
pH(st)¢ 7.369
s
) Value(s) below reference range

— p— e —
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050 - 1.80
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V %ﬂﬂmﬁu‘aﬂﬁmm % Red-110020 :
1
'All'g‘ bmmh‘nurs OF MEDICAL SCIENCES, NEW DELHI -110029 [
e d TG
g e ™ et fawmeT W |||w . B
{ P s :10090594 :
¢ (DEPT. OF EMERGENCY MEDICINE) UHID No:1009 "
. P
W;ﬁ#?tEmergenc}' No): 2017/030/0090139 R DATE: 05/08/2017 FHA TIME: 05:17:04 PM A
NON-MLC
#ATH NAME: MR. ANAND KUMAR 3T AGE : 4 years 3 months 27 days T ISEX : M
S/0 : ANIL KUMAR
e ADDRESS: T FEIT H.NO: KALYAN PUR ,DISTT- GAYA 1T / HEweT STREET/MOH:
MEIWES CITY/DBLOCK: =T PIN:
T STATE: BIHAR @TI‘W'H’. PHONE NO:
FrarEed MOBILE NO: 7368088388 T Location: Pacdiatrics Emergency

CANT BROUGHT BY: Relative : FATHER

Criticality: Red / Yellow [ Green

I"aF
fec

Usa abderen
C,,gf_/ Vg'-’r)
P byt oy

r /o

gl

obsme ”/W‘C(i‘h
v, U’Aﬁbcfaj

Triage: Responsive/ HR Jmin BP mmHg RR /min sp02 %
Unresponsive
Shifted to Paeds/ Main/ New Emergency
efo felo NMb leotrd
Presenting Complaints C&p f'q'-tm a’éd bemien ]-’f }G(“y ‘
i
fom ¢ all adend; Miners + b, FRIE,
Primary Assessment (ABCDE) : Assessment Pentagon
Airway Circulation Disability
v o (S/7
Open & stable : Yes/No HR.vvoonndmin 08 .00 €5
If No........ —
24 CFT.......secs (o4 Pupil size........./min
Breathing: RE, ......../min /70 ESL{__
Efforts: Normal/Poor/increased BP.......mmHg Pupillary Reactions...........-
Auscultation: v
:i, = E:.: P Peripheral pulse: Poor/Good Motor activity;
; ormal/poor/Differentia v Normal & Symmetrical/Asymetrical/
ffl _ Central pulse:Poor/Good Posturing/Flacidity/Seizure
? Stridor/Wheeze/Crackles Skin temp: Warm/cool Blood Sugar...........mg/d|
. . Exposure;
| Sp02 on Room alr....?g/: Others Tenr':]} --------- W
/ CoIour:Normaalallorfcyanosis
2, /mottled
/ Any other skin lesions.....
Diagnosis SIDtw Dy A Gtz 00 TR e ]
Yo e
ﬁ-— N Po .
ﬂ/} NG SE clexhve, %0""'5‘3/ 5’/)4‘ (‘:(;ha

ket Peol Sg vty
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Tt fafemar fawm

DEPARTMENT OF NUCLEAR MEDICINE

Ifger wrdra smgfdam wram
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

T3 faeeft—99002¢,New Delhi-110028
TELEPHONE : 26864851 Ext.: 3210 (Direct Lin @
™ dind K g /e
Name: ﬂ/w'— Age/Sex: L"M

OPD/indoor :

Investigation M 13/ @) Wﬁ

P

1. Deposit Rs....él\ﬂ. A FX /7 at the Central Admission &
Enquiry Office TY? y o
n )

2. ReportatRoom No 59/ o at 9.00 A.M.
3. For DRCG do not pass Urin M.

4. For Gall Bladder imagin er 10.00 P.M.

5. For Renal dynamic spddy take ptenty of water before study

Please Qéﬂact your report from Room No. 54 on any working day
between 10.00 A.M. to 4.00 P.M. except Tuesr'ay and Saturday.

Scan No. :
Date :

Name :
Investigation

Note : Please Bring all your Medical Records alongwith you.

Signature
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General fonsultatien Time: ||
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PR-6
TN owesea: 256
L] UHID: 100905947
H Dept: Paediar
Dept. Regn.  2015/003/0000294 Unit: umr-Il;‘E‘
Name: AMAND KUMAR Room: 7 neNo:
e — S/0 ANTL KUMAR, 4Y 4M 18D , M F/zm
e /Address

am,/Name Ph: 7issosaiea Days: wed.sat(qu ¥fh
?:‘L,:H PUR DISTT- GAvA, BIHAR App. Date:
T 26/08/2017

R T T
I | l L
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= -i-v_'_

Department of Nuclear Medicine and PET-CT 'r %" 2
All India Institute of Medical Sciences, New Delhi, India,  *~.%..%
O v s — ———— et A L e —— - et ey

YILMIBG WHOLE BODY SCAN

Paticnt Name: Anand Kumar Age’Sex: Iyrs'M
Study ID: MIBG-D- SP-50-1182-17 LUHID- 100905947
Date: 24-08-17

Indication: F/u/c of Neuroblastoma. post chemotherapy

Findings:

* Large area of heterogenous uptake noted in central abdomen.

* Mild focal areas of increased radiotracer uptake is seen in the bilateral femora.

* Physiological radiotracer distribution seen in the salivary glands. myocardium. liver
and urinary bladder

SPECT-CT:

* Previously noted heterogeneous soft tissue mass shows an increase in size measuring
(1T X6.8 cm ) [previous size (10.8x6.1cm)] involving almost whole of abdomen
encasing retroperitoneal vessels with foci of calcification pushing bowels laterally and

anteriorly.

Impression:

* Findings suggestive of MIBG concentrating lesion involving almost whole of
abdomen.

s As compared to the previous sean (MIBG-D-50-929-16), there is an increase in
size of the primary lesion with additional skeletal lesions involving the bilateral
femora - s/o progressive disease.

S

Senior Res Consultant



