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Dr. B.R. Ambed_kar Institute Rotary Cancer Hospital
37, YT.31 H. 3WdTT/A.1.1.M.S. HOSPITAL

DR. B.RA. IRCHATIMS,NEW DELHI EMISES
IRCH No, 378599 Reg.Date-10/09/2026
Clinic Pacd Surgery Clinic Clinic No.  2026//5017
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m UHID-109433549%:
Name AYUSH KUMAR ﬁ-rfe: / Date of
S/0- DHANOI KUMAR Sex/Age M/3Y

Phone No. 8928458823 Room 6 (Shift Afternoon)
Address MOAP KALAN . BHOJPUR, BIHAR, Pin:802222, INDIA

f4er/ Diagnosis 3 P,Ln_,,QQQM LM.& ]

feis/ Date U/ Treatment

STTaT-Si1a 2 S STEX / ORGAN DONATION-A GIFT OF LIFE
0., AlIMS, 26588360, 26593444, www. orbo.org Helpline-1060 (24 hrs.service)
A A I arﬁ frﬁra’f' eI9ITE @1 HEHT 34T & / Dharamshala facility s available for outstation patients
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T yRd smyfds S, 73 e S
ALL INDIA INSTITUTE OF MEDICAL SCIENCES. NEW ila“@"m

DELHI i
Department Of Lab Medicine (Emergency and Ward) f"’nfﬁ\hﬁ“\

JHID: 109433549 Reg Date : 07/09/2026 01:41 PM
atient Name : Mr. AYUSH KUMAR
oy 2 Male Age ! 3 years
DEPT. OF EMERGENCY 2 :
)epartment : MEDICINE Unit Name : Unit-I
Init Incharge : Dr. Rakesh Yadav Sample Collection Date; 07/09/ @w
.ab Name: Lab Medicine Sample Received Date : 07‘?&%20 PM
.ab Sub Centre:
ept / IRCH No: 378599 Recommended By: %"‘Sh Xiey Emercincy
.ab Reference No: 935

sample Details : WC-0709260916 (Serum) / Report Date: 07/09/2026 09:
Verification

Biologi
Test Name(Methodology) Result UOM Ref. 2 Coomea
Calcium (Arsenazo I11) 10.2 mg/dL » 8%‘120
Chloride (Direct ISE) 106 mmo@.m— 06.00
En:?itllrlll;ﬁ;frl(l)ﬁg;mc (Creacee 051  ffp/dL awll66 - 1.25 mg/dL
Phosphorus (p-methylaminophenol sulfate) 5 L+ 2.50-4.50
Potassium (Potentiometric ISE Direct) 4.& mmo/Ls 3_.50-5. 10
Sodium (Potentiometric ISE Direct) \/ mmo/Ls 137.00-145.00
Urea (Urease method) 0 27 mg/dL s 19.00-42.00
Iric Acid (Uricase Colorimetric) 5.8 mg/dL. 3500 - 8.500

Overall Comment : - \
O ()

AMRITA )
/erified By O Authorized Signatory

JOTE:- ***"Test results relate only to the specimen submitted. Clinical correlation by the referring physician is required for final
liagnosis and treatment decisions,"**#*

“his is an electronically generated report, authorized signature is not required. The test reports have been authenticated. Partial
epraduction of the report is not permitted.

ok ok o o ko o o ok *END'OF THE RIZPOYRT 0k ok ok e o e ke s s
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Patient Name :

3 e

Me AYUSIH KUMAR
Apo = 3%

Sample Received Date -

Department :

Reg Date @ e 3 v
eg e 11=8¢p-2026 16:08 PM Sample Collection Date:

Recommended By Dr. Sundeep Agarwal

SMART Lab. New RAK OI'D

Sample Details :

Lab Sub Centre: Lah Reference No:

SEROLOGY

Test Name Result UOM
Sample Type : Serum

HBs Ag 0.37 col
Anti HCV Ab 0,04 col

Dr. Sudip Kumar Datta Dr.

(MD Biochemistry)

Atrention: Please collect blood samples by punciuring the jubber ¢ap of the vicutainers, Manual opening of ¢ Hing
jected to pre-andlytical @rrors due to inapprgpriate patient preparation. phlehatomy prictices. stomge
incase of any discrepancies with the expeered fesulis on the same day on Ext.no. 70047005

avoided siricily; Labreports are sub
and trarapon, Please inform SMART Lab

uneeta Meena

(DM Hematopatholc%%{MD Microbiclogy)

Male
11-5ep-2026 2335 PM

IRCH

Paedidtne Suf

11:8ep-2026 1341 PM
LCI10926263)

261 §552666

Bio. Ra&lﬂNl
< 1. (o]

eactive
\O\Reactive
0 Mon Reaclive
1.0 Reactive

Dr Suneeta Meena MD
(Microbiology)
12-Sep-2026 00:16

aps and filling it must be

14-09-2026, 12:35



3o o 3o FHo IRUAA/A.LLM.S. HOSPITAL (=0
‘ gfexw W} fawrt /Out Patient Departmeﬂt

SRUATS @ IR yEar 7 &1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

2 |
R ¥ ' OPR-6
AT e | WU | Room 7 : ra b
n e o UHID 109433549 G-31 y O S
© B oag  N27
fn alee odoTHo atta wo/0.P.D. Regn. No. ____ ————
= R Dapt No: 20260220005601 Unit, Paediatric Sugery -
]y o : . usii/Address

AYUSH KUMAR Age

S/0 DHANOJ KUMAR "

3IYON 3D/ W

MOAP KALAN , BHOJPUR, BIHAR, I |

Pin802222, INDIA I

Ph: 8328458823 General Rs. 0 Reporting; 10:44:40

ﬁ_‘q'm/Diagnosis VP[(OP[O-&&"}' RM S S/p ; \%

f@s1® /Date Igar,/Treatment

: a
: -
"m%‘& CLEAN AND GREEN AlIMS / =i @1 6] Hoed, ¥aedl R T B 1
i®i Sar-oiaR @1 4gTed SUEY/ORGAN DONATION - A GIFT OF LIFE
_'u_-x_ O.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs serv-ice) mwm:.:l‘:::;;v i
wurstl w1 e i‘n
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Dr. B.R. Ambedkar Institute Rotary Cancer Hospi 1 il M
a.m.aﬂ.ﬁ ATIITIT=T/A 1 1 A o uheni"l‘hl " Mr. AYUSHKUMAR

C\l i \1(6 1 \0 1034328

il

DR, B.RA. IRCITAHMSNEW DELIHI
IRCH No. 378599 Reg. Date-10/0%9 2026
Clinic No, 2026/5017

Clinic Paed Surgery

Weheh /Unit _EI&_E’LQ& Deptt. PAEDIAT w('tls:li”"lic'.1-'t<\'.nu'1i IHm[“mmmh"mlm“ml

General

fvm/Dept. . MO = UHID-109433578.,
—_— —_
a1 Name AYUSH KUMAR Fou S .
/iame R/ 0. pianorkuMak. S F0QRNVIAMS  sewiage MAY ite of Birth
FISI\  pione No. BU284 58823 Q_;Hrﬁ.% 6 (Shift Afternoon)

“
44_/ MF\ Address MOAP KALAN . B n?ﬂ 2 Di{AR. Pin-802222, INDIA O

{4/ Diagnosis P o 2 ,A_A(ﬂﬂ Eﬂﬁ%
fesis/ Date JU=/ Treatment Q
A2y

@ we - PEI- CI@O Gk %

lo M:{

STaT-Sfa & agged S9E / ORGAN DONATION-A GIFT OF LIFE
0O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline-1060 (24 hrs.service)
A @ A aré'r 'l."fﬁl‘éf'f] & e eTHoTTe a’.‘rgﬁﬁrmﬂw% / Dharamshala facility is available for outstation patients
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DRER J\MEEDKAR INSTITUTE ROTARY CANCER HOSPITAL
uu-nur 1 u! :Wﬁmﬁ W :'Tg faeett - 110029
ICAL SCIENCES,

NEW D - 110029
on Form (Other th -ray)

Wl N0, 2 T00YY
) linic No. 2026 5017

JAA

Clinic Paed Surgery Clinic
Deptt. PAEDIATRIC SURGERY-IRCH

General
UHID-109433549

Sex/Age M /3Y
Ttoom 6 (Shift Afternoon)
Pin:802222, INDIA

Name AYUSH KUMAR
S/0- DHANOJ KUMAR
Phone No. RO2IR458823

Address MOAP KAL AN , BHOIPUR. BIHAR.

Patient Sta}uﬁ
Outdoor /
Ward / Bed no.)
Gaw of the Patient:
Ambulatory

0O Non-ambu

listributed Appointment n :
Redistribu oo e
Payment Status:
Paying
A 0 Exempted by (sign & stamp)
, BRA llt(.‘li..\l'l.'\ih.f\!',\\ DELHI .
i ‘.qu;;“ Reg.Date-10/09 2026 0 EHS (no)
IRCH No. 378 RepDawe o
[ T BT 1 Qs Clin ¥ HHS

Investigation Requested (Separate requisition is required for each type of investiga

/ CT \/ Ultrasound w/ Fluoroscopy & Speci age Guided | tewantiunﬁ
Type O Abdomen & Pelvis G pRadicg@phy W ING
O CEeCT O Upper Abdomen Fiocedug :
O NCCT O Pelvis [0 Barium Swallow 0 FNAC
O HRCT O KuB O Barium Me O Core Biopsy ﬁ:) U\,
O Dual phase CT O Breast 0 Bariu O Fluid Aspirafion only
O Other (specify) a Scrotum Thou g Fluid Aspiration for
O Neck B s cytology
O TVUS 0 gram 0 Catheter Drainage
Body Part(s) O TRUS Distal Cologram Other ( ;
. specify,
0 Head O Colour Doppler of ‘ Jegram £ 4 )
O Orbit O Jve
O PNS - Other (specify)
O Oth ec| i
Gl e o er (specify) Of (organ/ lesion)
O Neck /
O chest >3 | T
O Abdomen Mamrggraph Films Review \
O Pelvis _ [0 Bilateral o cT As per the requirement,
[0  Other (specify) o 0 MRI : Please provide filled
\ / e O Other /\cy_lblogyfhiatopamo%agy form /
Clinical Diagnosis:
Clinical details:

IVP only:
Blood urea, creatinine
Any history of allergy, asthma

For

<l
U -
Study numng}n_ag_;_/

‘Senior Resident/Technologist:

For the use of Radiology Department only

Appointment on:
Contrast Details:

Comments:
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IC'.CORE CLINICAL LABORATORY

-

ey T

https7/ehratims cau/gampleCollectionAll MS/laboratory/reporve:

-4 e —

NATIONAL CANCER [NSTIT{ e /s
N e s CERINSTITUTE (NCI, JHAJJARHARYANA, Pin Code: 124105
& 1 ffahaa wanmara g HwR gfeae wadand), gwi giamn, sfad
WA syt wer, e

b 0
UHID: 109433549 Naics Mr. AYUSH
Aps: X KUMAR
¥l Datay 3 years 4 diys = T
Ward Name: Verification Time: LI 2026 D6:39 pim
Lab Rel Mo: 20

Unit Name - Umt-|
Department :

Lab Name:

Report Genernted Date:

Recommended By:

Pasdiatric Sugerny-IRCH
NCICORE LAR
11092026 (06:39 pm

D Alaragni Biswas

Unit Incharge:

Sample Callection Date:

Lab Sub Centre:
Dept/ TRCH No:
Sample Recleved Date:

e Sniodpy Agarial

110912026/ 12:28 prn

378599

12026 05:36 M

Sample Details : S110926482

Report
fest Name
Albummn ( BCG Dye Binding)
Gamma-Glutamyl Transferase
((IFCC Kinetic 16 UL « <73 UM,
Enzymatic.GGCNA))
Une Acid ( Unicase/Paroxidase)
UREA (Urease with GLDH)
CREATININE (Jaffe- Alkaline 0y
Picrate) = K
CALCIUM (Arsenazo 111) 9.500 mg/dl

PHOSPHOROUS
(Phosphomlybdate/UV)

SODIUM (NA ) (Indirect ISE) 142 mmolL
POTASSIUM (K ) { Indirect ISE)  4.430 mmol/L.
CHLORIDE(CL-) ( Indirect ISE)
TOTAL BILIRUBIN ( Vanadate

Result Comment Mormal Range

4300 grdL. ¢ 32-48g/L

4.500 mg/dL e 3.7-9.2 mg/dl?

14 mg/dL

4.000 mgidL

132 - 146 mmol/L.
+ 35-5.5 mmol/L

107 mmolL » 99 - 109 mmol/L

3

0.2 mg/dL V ¢ ().3-1.2 mg/dL
Oxidation)
DIRECT BILIRUBIN ( Vanadate S =05 meldl.
Oxidation)
INDIRECT BILIRUBIN ( i 5 o <100 marl,
Calculated) \
SGPT/ALT (IFCC) 1 Y o 7-40 U/L

SGOT/AST (IFCC UV Ku e o <34 UL
‘Without Pyridoxal Phos)

TOTAL PROTEIN ( % 6.700 g/dL
ALKALINE PHOSP ART

o 5782 gldL

185 U/ o 46- 116 U/L
(PNFPP) : :
GLOBUL: Wfited) 2.4 g/{f}" e 2.5-34 gh{l.
AJG Ratio ( ilated) 179167 ratio o 1.2-22ratio
Overall Comment :
I i Nerified By
Authorised Signatory 0

( Dr. Tanima Dwivedi )

14092026, 12:3¥
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Dr. B. R. Ambedker Institute Rotary Cancer Hospital
DEPARTMENT OF RADIO-DIAGNOSIS €2 )

I R R
X-RAY REQUISITION FORM
g feim 31
DR. B.RA. IRCIHLATIMS,NEW DELIT Age SBX e

ey PR Fefr AT
CH No. 378599 General Referring Unit
2! : 2T fRefd

Name AYUSH KUMAR

$/0- DHANOJ KUMAR Sex/Age MY Ambulatory/Neg

Phone No. 8928458823

Address MOAP KALAN . BHOIPUR. BIHAR, Pin:R02222, INDIA
lol2

ffca® @ uig Raie

Clinical Information : (/’—l—ég M_ﬁ__. '
2D

o372 é
at- 1A/

e <

forell a1 @1 g9 HETE

c

maAadTaXAZAP

Any History of Allergy

Ffsm aEar fafx

e =N/

FIE T TR O R @ Ry

Any Previous X-Rays < F FOR RADIOGRAPHERS USE
\ FHA A, fpen wTgSt G| I AL

Room No. | Size & No. of Films KV MAS

t BXIER /Signature

fRfe T Yo
RADIOLOGIST




STAMP

CA)> 02 TZadhS s o

ST, ST, 31X, 3 EHT T et SHHT ST / Dr. B.RA. INSTITUTE ROTARY CANGER ospn&Ldj
freg e farm, e st STEfeRT Hear, 78 faeedt - 110029

DEPARTMENT OF PATHOI AAv. art wims» === "~E OF MEDICAL SCIENCES, NEW DELHI-110029
£, WO T, T |, 4282 %
3, ’ : . Egg 1079
DR. B.R.A. IRCHATIMS,NEW nﬂ':::g.n-.m.m.m 2(326LOCK’ FIRST FLOOR|Phone No. 4282, Rooni:1 07@
iRC‘H No. 378599 i Glinic No.  2026//5017 SR fem Aartesh / T
Clinic Pacd Surgery Chinic H ‘\ Age Sex Mardas | 810
yeptt. PAEDIATRIC SURGERY-IRCH l “H“m“ Single
e e e
UHID-10943354% | Room/War linical Bed No
. g : et = :
Name AYUSH iI(UMAR Sex/Age MY Consultant-in-charge _5
S DI!ANO‘I Llle:-? Room 6 (Shift Alternoon) WT& : -
Phone No. 892845882 o k3999 INDIA Resident-in-charge
Address MOAP KALAN . BHOJPUR. BIHAR, Pin:802222, I AT/ Name (Capital letter)
Rl - - — ———— | eXdI&¥/Signature
Specimen Collected On At AM/PM PATH
FIXED : YES NO FORMALIN ?N
Special Instruction :
Specimen On : MATERIAL SU

Partinent Clinical and laboratory data including o r@ KINDLY PAY Rs.15/-
TO CASHIER

findings
A CENTRAL ADMISSION OFFICE

o
3 3
u -
-
o
z
o
o
w
5
|
o
| Radiological data —— —
-'cudno c.::l —— DURATION OF [[___] LESS THAN ONE YEAR
L STAY IN DELHI[___| MORE THAN ONE YEAR _
Operative diagnosis m— 2ot No.

Previous Biopsy | | Yes ] Ne
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Qg {IDEPT. OF EME
SRS (K OV tncy Noj: 2026/030/0107638

e ety e R e ————
e WY Smgfdfsm i, 7% fawedt-110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
il HVTMATRMT AR
Gy

RGENCY MEDICINE) UHID No0:109433549

faats DATE: 07/09/2026 e TIME: 01:41:14 PM

NON-MLC

4M NAME: MR, AYUSH KUMAR

S/0 : DHANOJ KUMAR

um ADDRESS: wa e HONO:

75 CITY/BLOCK:

e

Y AGE : 3 years o /SEX 0 M
MOAP KALAN et/ smer STREET/MOH:
BHOIPUR T PIN: 02222

O

Unresponsive
Shifted to Paeds/ Main/ New Emergency

K)o

Presenting Complaints

o STATE: BIHAR o . PHONE NO:
rags MOBILE NO: 8928458823 war Location: Paediatrics srgen
&1 BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / Green
Triage: Responsive/ " !
8 P HR /min BP mmHg RR /min

Enlyoybnal
Lt A

Ut

Primary Assessment (ABCDE) : Assessment Pentagon

RMS

WC;

o b
e
a2l 5

Y,
No teionds
Avpin.,

baé
L o)

Airway

; e
| Gpen & stable : Yes/No

Breathing: RRQ.K.Km[n

‘ Efforts: Normal/Poor/increased
Auscultation:

Atr € \

Normal poor/ Differemmi

Diagnosis

Add sounds: e Posturing/Flacidity/Seizure
I\oncfSlndorf kles Skin temp: Warm/cool
Blood Sugar...........mg/dl
SpO2 on Others Exposure:
TeMPaiiivns
O Colour:Normal/pallor/cyanosis/
V mottled
Any other skin lesions............
—MA—Ebttrr— Ui wef enlim,

Disability

Pupil size........../min

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

t_.-/
Peripheral pulse: Poor/Good Motor actjvity:
— Normal & Symmetrical/
Central pulse:Poor/Good Asymetrical/

bomgo

\
WT;?P%
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& Multi Speciality Hospital \

Doctor's Note

A

Name:-mm“'l}m”&kj”“'"&t{:ﬁ?‘;‘f—"r?--------- .. Date : :9”} }:7( . Bed/Room No.:
| P
% ' AN
;:J . >\ A tm l-a\» gl Q g Blpethnr
S
& ol N By ; A\
: g‘ '-r}bi’ £ d SN '-
~ , de . ==
bttty v 44 Z St
l’\na‘\/“’“ om™ %E— @
by ane 3 “7
3 Qoo 4"}; Q Joor Lo el
7 t«ﬂ&ﬂf"’ é‘ o At (] V) DUDQ__
Qeomt +S
Lk s e
% _0, o w7 LA
2 VAL ‘ D D1
' O ] <
: Sl 2lu a0y wvﬁ

Q\%wﬁf{”mg D] r}m
O g Wnnwd%lfwlm“ U,j. Srow IV D)
@\/ (IJW é

: (e Dyp D .:\
e L 20))% =




3? PATNA CANCER CENTRE

& Multi Speciality Hospital

vy Doctor's Note

W Nnmg 'U\ Mi
Waa lC
MUL- v r)_‘ '_\'\1! M Date: f ll !Vb . Bed/Room No.

LMD~ g puhtoyund £k
W”

Wo(@ %
| /lwfﬂf‘%

W (s o %aﬁ*lé oo

(Hadits




L L

Reg. N.éf- H.BJR 11-2023 ‘Cont.- 7463012598, 7091496628

Nidan Emergency Hospital
(Child Specialist)
UAT:- Sk 3TH ASIET o HUT, HErd ¥ SreT, AT

Dr. rran Rumar LI D, H#. Anstiad

M.B.B.S., (PMCH) Patna
il M.B.B.S., D.C.H,NDE.P.
MD, Paediatric (PMCH) Patna : / ! 2
Medical College Child Specialist & Genefal Physician
Reg No.- 14672/79 Regd. No.- ;

%@{QLL}/}L@_}\
e o Ve e
%g o e

—

¢ S U E s b=

ﬁ__l('_f WC/ =
Ao pan swtendy

)
r%_,c,r;g,\,w GQQL':{j

4. ‘“" .3
oY

5 = ey & fere NICU, PICU, (Buble CPAP), Oxy Meter Sitfeew (diferan rm & forg
v, ot ud Ffrar o T o for sitaio Sl e @ g ¥ ww e,
<t it 2, , ffrew, waoum, . , Ui, ReTgfew ¢ uE s, o= ufed, TEwES,

et (PVC) JE fea @ Stant veas Tt feman stman €1

Treatment Does Not This is not meant for ATaTAERTETR frafa | et
Gurantee Cure Medico Legal Purpose AT | Ha e |

—_—

ot T Wt AT T FTeRT fE T W




(_ & MULTISPECIALITY HOSPITAL )
"HOPE. HEALING. LIFE, - 9%{lT, SR aix =78 feh "

5 PATNA CANCER (ENTRE“’ Q

i- PCC2526/1128 OPD NO :- OPD2627/3182 Date/Time :- 05/09/2026 03:18 PM
patient Name- Mr. Ayush Kumar Valid Up To :- 24/09/2026 Age/Sex -3.1Y/M
G. Name = C/0 Danoj Kumar Regis Type :- Renew Mobile No :- 8928458823

Address :- Moapkala Booking No i
Department :- Oncosurgeon
Doctor Name:- Dr. Navin Kumar

MBBS, MS (Gen. Surgery) DR _CE } DP

MCH(AIIMS Delhi,Surgical Oncology)

Ex SR, TMH, Mumbai i R
/%,

Ex Head, Mahavir Cancer Sansthan
Head & Asst. Professor, PMCH,Patna

(Surgical Oncology Department) e @
Il T Q‘ :
b-h/t i=

=5 et Hlﬂ\ H{\)\z wﬂ i i Il : _
e Soggemy (b

' @'\ J(/ W Oncology Details:
! 2 E_MancerTypeiSite:
"=
7, W.S :) WVYTP Stage (TNM) :
@ Q/’Wvﬁmpﬂ L
[l/\ M n~£ECOG Performance Status :
M o= Wenks Fyesn =
W i Chemotherapy Cycle No. :
bacco [ Alcohol & Yes to Life / Not Valig digeLegal Purpose

b e e Stersifioas @ 3w, IR - 823001 (R 2fR)

vt e iz e fere e w2 75438 71884, 98356 95991 \
TIHATS 712 PTE UT SATE UF TPA [ Insurance (Cashless) &t off Fhye Sueresy & | BTN




