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DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Ansarl Nagar, New Delhl = 110029
ESTIMATE CERTIFICATE fef, No:
TO WHOM IT MAY CONCERN Date f'!:‘i ""'f

This is to certify that Shri/smt, Jumc, f l 4.4 Ff Aped !2.. j‘:( sy 1,UHIU\Q£L‘K“J,(.‘1Q'! U;’r: W/o

I8 getting treatment In Department of Pediatrics, AlIMS vide and for diagnosis

ot ‘-“ “%j ppsitend | Coanary
e

The approximate cost of the treatment is Rupees.........

# ltem-wise break-up of expenditure of the estimate (if applicable) is as below,
Cost in Rs.

N2, b,

21. el
. ol Lol oy fw e
' BLOOMING LIVES F@UNDAT%r\?

rS} -‘“J&W/-"H

Total Cost: Rs
L(In Words)

Note:-
# This Estimate Certificate is being issued to avail Financial Assistance for treatment only.

#The Cheqgue /Demand draft may be issued in favour of:
[1  AIIMS RAN & HMDG A/c 40207561985

AIIMS PATIENTS TREATMENT A/c 10874588593 [IFSC CODE: SBIN0001536]

O
] AIIMS P.M.O. PATIENTS A/c 37671405137

[]  AIIMS DELHI AROGYA KOSH A/c 33477690609
For Account Transaction Please Contact: 011-26594746, 011-26546084.

.,'- '-.LI I\J'c, .-..;t_‘-.ll‘ : ¢ "t}-
gﬂ Lﬂ'& !ﬁ?(fi \l\l.\\"- C' .'\-._f':-' - LJ.J(,L\"- B
! l--|

N ‘1\ ut

(Name &Signature of Consultant with stamp) «5@ (Counter Signature of HOD with stamp)
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Division of pediatric Oncology, Dept of Pediatrics

AlIMS, New Delhl

ALL = Relapsg (Based on UKALL Ra)

Name! i ATUL‘ ................... Age: .......fQ)’..‘K........years " Sex: DAl A S
UHID No: ... /0699 6oy ¢ POCNo:...N2/23

Date of Primary Diagnosis: ‘-?ﬂtb!:ffw.ﬂ

Age at Primary Diagnosis:...... ... il AL IR

immunophenotype:,..,, 6 QLL VST v
Cytogenetics/Moleeular: .. FJH VM*’Q— / f{p’fyo—l?pc ITX'Y
Protocol: ..... 7( 1“9- 9&

CRT during primary treatment: ... ... N&=
Date of treatment initiation; V’o}ﬂf’ze

Date of treatment completion: .. Mﬂ‘f‘ ‘-'9”)6&"‘“‘-
031928 foz

Date of Relapse:.................A........

Time to relapse since primary diagnosis:...

Sites of relap—se CNS'

Cytogenetic and molecular evaluation

Final stratification:

———— e ——————

Treatment Strate

..-......-.uu..--uuﬁuu....-.-.-...-.."n-.u-.u.-.-......-...u.-....-..“. bas

HIV: ....................,..................................................HBSAE:........-...._:_,_,..-".’.'.'-_..:-..._.....,............
HCV ~Mantoux:...... i TP s e MR

RT consultation: - S

Surgery consultation:;

4dMnn
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Definition of Time te relapse:;

Time point TP err'nimhﬁ_'_* 200 ST __—-Wprimaf‘f .
.- e diagnosls treatment completion:
| Very early <18 months Artd <6 months

Early 218 months And <6months
Late z6months

Sites of relapse 'ﬁ‘l"“' oM

,N.;},mkz g104
» Bone marrow: Morphology..... 4% b. M/ Flow.......MK0 rpasafve. .

* CNS: Symptoms...............

E Lo W e e ...

» Testis: Examination...

NDTM

FNAC... ool e L

Risk stratification

CVEDlogyi:. . e 2
R DN E YD

89-/ OuT Aim blods, Vet —fo

\ ———
P -NR, (0123

[ henotype Non T CeII ALL
Very Esrly @igh_risk ngh nsk High risk. < q Hrgﬁ ns% High risk High risk -
Early [ntermediate Intermediate | High risk & ih{g@wedlate High risk . High risk
| risk i i e i
| BLOOMING [A/KSFOUNDATION |
Late Standard risk Intermediate Intermediat Standard risk High risk High risk
risk Sisk

Treatment Pian:

B

Standard risk

Intermediate risk

High risk

|
MRD (TP2)
Heee o
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Guidelines for radiotherapy

Dose of testicular RT: 24 Gy to both testes

Ensure registration for cranial/ testiculariradiotherapy in.induction to avoid delays in RT:
CRT should be administered prior to interim maintenance, while testicular irradiation can be

administered concurrently.
Avoid 6MP during CRT, dexamethasone/ vincristine pulses may be given instead.
Avoid interruptions to RT (On account of low counts if child is well, discuss with.RT)

Dose of CRT: 24 Gy

Dose adjustment for antimetabolites:

2 4

Target ANC: 750-1500/ mm?
ANC < 500 or platelet count < 50,000, stop 6MP/ Mtx and restart at 100% of doses
and platelet count > 75,000.
ANC: 500:750 or platelet count: 50000- 75000, reduce dose of 6 MP and Myt
ANC > 1500 for 4 weeks, increase the dose by 25% (First 6 MP and then |
Recurrent cytopenias; Start at 50% of dose of 6 MP and Mtx and titrafeu

JHenANC > 750
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Division of Pediatric Oncology, Dept of Pediatrics
AlIMS-New Delhl

Phase I; Induction
: - 2
Welghtie BB MR o LM e SRS

HBt il @t UG raz::':q.......................‘Platelet T L S e

Urea/ creatinine.utumunsissmmumnssssssssissss Bl et BENO: oot stesssitshinsssionis

| Day Dexamethasone Vincristine L- asparaginase | Mitoxantrone* ITM
1. - )
|

| lalle oy 161
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— N ’J
24,
== o
27. o
28, =
_’D_r‘ljg L Eh Dose Route
Dexamethasone | 20mg/m?/day —2 divided doses Oral
Maximum dose: 40 mg/ day
Vincristine 1.5mg/m?/dose (max - 2mg) IV slow push
‘ L-Asparaginase 10000 IU/m? Deep im

May replace with Pegylated L-'asparaginase-
1000U/ m?on day 3 and day 17

|_l\ﬂloxamrone 10 mg/m?
| Idarubicin |10 mg/m’
Intrathecal | Age adjusted*

| methotrexate

< 2 years: 8 mg

2-3 years: 10 mg
>3 years: 12 mg

Notes:

" BLOOMING.LINERD

mitoxantrone is not avatlable

*** Weekly intrathecal therapy s €

for blasts.

o Ensure adequ

Prophylaxisﬁ:r PG
for PCP prop

- %ﬁ :
Note: BM

recovered,

0

’(*hydt%”t‘ nand allopurinol if there is setting of tumour lysis syndrome

and a tifungal prophylaxis are mandatory. Cotri'rhoxazole is the preferred agent

XS, >
1AM Jerlcm B @ 1 mg/kg/day given thrice weekly may be the preferred an‘ufungal agent.
“nutritional support, early NG feeding is encouraged.
oM Yltation for CRT/ testicular RT
RD assessment may be done post induction if counts have recovered. If r.ounts have not
‘oceed i consolidation week 1 (Dexa + vincristine) and do bone marrow cxamlnation for

morpl.ology and MRD post day 7 of consolidation.
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- amm Rl R WUV | R
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T
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e Laboralany - Dhservation Report Printing

“Iﬁ”"’"m;%iﬁm, ST AT srdseHy GeyTT Aed ST HTAE
HIRTTT Srgfds wwarT 7t e -110029

B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029

LABORATORY ONCOLOGY s B

Ciclios {052605 Reg Date : 09/09/2023 06:17 PM
Patient Name : Mr. ATUL .

SEXS Wale Age : 12 years 1 month 8 days
Department : Paediatrics Unit Name - Unitil

Unit Incharge : Sample Collection Date:  17/10/2024 09:09 AM

Lab Name: Lab Oncology Lab Sub Centre: ~ Lab Oncology (IRCH)
Sample Received Date: 17/10/2024 02:09 PM Report Generated Date: 19/10/2024 12:05 PM
Dept / IRCH No: 20230030025768 Recommended By: Dr. Dilip SR Paeds

Lab Reference No: 4284

Ward Name: DAY CARE PEDS MCH GFE /3

Sample Details : LOI-171024064-FM (Bone Marrow) .

FLOWCYTOMETRY (BONE MARROW)

<p> <strong>F-4284/24</strong></p> <p> Bone marrow aspirate sample sent for flow cytometric analysis does not show
any residual leukemic blasts.</p> <p> </p> <p> <strong>Impression:- B-Acute lymphoblastic leukEmia - Minimal residual

Tisease Negative</strong></p> <p> </p> <p> <strong>Senior Resident:- Dr. Arathi K</strong></p> <p>
<strong>Consultant In-charge:- Dr. Amar Ranjan</strong></p>

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. el

BLOOMING LIVES FOUNDATION™

i Hahnsnital Alims adihnenital iaharatorvlab. feport mainjsp2reporid=765186areportyear=2024&evisionid=0!
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