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PATIENT NAME

BABY MANAVI KUMARI

PATIENT FATHER NAME

MR. SHASHIKANT KUMAR

DOB AND GENDER

2 YR / FEMALE

DISEASE NAME

BLOOD CANCER, Griselli Syndrome

TREATMENT HOSPITAL

(AlIMS) ALL INDIA INSTITUTE OF
MEDICAL SCIENCE

REGISTRATION NO

108959555

DEPARTMENT NAME

UNIT-11 PAEDIATRICS, DAYCARE

TREATMENT COST

APPROX 2 TO 3 LAKH

PATIENT FATHER OCCUPATION

LABOR

PATIENT ADDRESS

VILL GOGAHRA DIST ROHTAS BIHAR
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Department of Laboratory Medicine ﬂﬁ 3
All India Institute of Medical Sciences, New Delhi ofod e’
UHID; 100069587 Sex ! Female ) |
Paticnt Name : Mrs MANISHA KUMARI Sample Received Date ; 22-May-2026 19:41 PM
Age: 27 Depariment ; Skin
Reg Date : 22-May-2026 19:08 PM Sample Collection Date: 22-May-2026 12:48 PM
Recommended By : Sample Details ; CTP-120526017
Lab Sub Centre; SMART Lab. New RAK OPD Lab Reference No: 2617851285
SEROLOGY
Test Name(wetiodotogy) Result uoMm Blo. Ref. Interval
Sampla Type : Serum
Toxoplasma lgG (ecLiny 0:18 UfmL 0-0.99 |U/ml Non Reactive
>11U/ml Reactive
Toxoplasma IgM (scia) 0.21 col 0-0.99 COI Non Reactive
=1 COIl Reactive
Rubella IgG «ciin) 448.00 IUimL 0-9.99 1U/ml Non Immune

>10 IU/ml Immune
Remarks: Recent or Past infection. Kindly correlate with clinical findings.

Rubella IgM (ecLis) 0.24 Col 0-0.99 COI Non Reactive
=1 COIl Reactive
CMV IgG (scLia) 154.00 IU/mL. 0-9.99 U/ml Non Reactive

>10 U/ml Reactive
Remarks: Recent or Past infection. Kindly correlate with clinical findings.

CMV IgM (ecisa) 0.20 col 0-0.99 COI Non Reactive
>1 COIl Reactive
HSV 1 1gG (ccuia " col 0-0.99 COI Non Reactive

>1 COIl Reactive
Remarks: reagent not available

HSV 2 IgG (ecLia) . col 0-0.99 COI Non Reactive >1
COl Reactive
—End of Report—-
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneela Meena Dr Rupali Bains
(MD Biochemistry) {DM Hematopathology} {MD Microbiology) 23-May-2026 10:40

©alient Blogd spmpled by rnciring the mibher cap of the vacutainers. Manual opening of caps and filling 11 must be
prots are ke tod (o pre analynical errors due to innppropriate paticnt preparation, phlcbotomy practicees, storagy
e b SMAR T L aboan case of any diserepancies with the expecied resulls on the same day on Fat.no. 7004/7005




Department of Laboratory Medicine %‘ @( @‘}
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All India Institute of Medical Sciences, New Deihi O
UHID: 108939545 Sex : Female
Patieat Name : Miss. MANAVI KUMARI Sample Received Date ; 22-May-2026 1553 PM
Age: M im Department : Paediatncs
Reg Date : 22-May2025 14:18 PM Sample Collecrion Date: 22-May-2026 12:42 PM

Recommended By :
Lab Sub Centre:

SMART Lab. New RAK OPD

Sample Details :
L.ab Reference No:

LGI205260931-F
26/ 7R4TTON

BIOCHEMISTRY

Test Name(setadotogy) Bio. Ref. Interval

Result

Sample Type : NaF Plasma
Glucose F (HExokmvasE
Test Observations:

intarpratation : As per WHO criteria: No
mg/dL

66.60 - 100

_,--"_-’:?_- - “\_.

3 _}_:11 128 mg/dL, Diabelies:>= 128

Dr. Ashok Kumar Ahirwar MD
(Biochemistry)
22-May-2026 16:35

Dr. Sudip Kumar Datta
(MD Biochemistry)

ViR 19 an ecirnng ,|I.| Al a2 et

Alseition: Plsnic ot blood samples by pmmmring_the rubber cap of Ilhe vacuiginurs. Manual opening of caps and filling it must be
avimded sricily 1.ab roports arc subjcclﬂd I.B Pm'ﬂ-ﬂﬂ')’tl(ﬂﬂlrﬂﬂﬂﬂi dl.lf.' o mnppmpmm: paticnt preparation, pthbﬂiﬁm}' practices. storage
atid transpont Please inform SMART Lab in case o any discrepancies with the expecied results on the same day on Ext.no. 7004/7005
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Department of Laboratory Medicine
s wRdr g we, o Rl
All India Institute of Medical Sciences, New Delhi

UHID: Female
Patient Name : 22-May-2026 |14.18 PM
Age: Skin
Reg Date ; 22-May-2026 12:48 FM
Recommended By : LC2205261505
Lab Sub Centre: 2617847103
Anti HCV Ab (sccra < 1.0 Non Reaclive
z 1.0 Reaclive
Dr. Sudip Kumar Datta , Dr. Tusha‘rﬁehgaf‘” Dr Suneeta Meena MD
(MD Biochemistry) (DM Hes pi (Microbiology)
22-May-2026 17:12

Mavntbag: e sme | llec hlnod samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
el [k oports are subjected 1o pre-analytical errors duce to innppropriate patient preparation, phlebotomy practices, storage
k Con e Maease mfunin SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 7004/7005
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BLOOD CENTRE, MAIN HOSPITAL DEPARTMENT OF TRANSFUSION MEDICINE
ATIMS, New Delhi

Ansari Nagar , New Delhi- 110029 011-26588700/26588500 ext-4438,011-26594438
Immunohematology Work-Up Report

Patient Details :- Hpquest Date & Time : 23/May/2026 10:39 AM
Patient Name: MRS MANISHA KUMARI > = IP No.: 0

Patient ID : 109069887 Age / Gender : 27 Ycar / Female
Sample ID : 2026-R34907 Sample Type : EDTA / PLAIN
Ward/ Bed No. : *\, Sample For : Patient

B Details ;-

Method : Qwal:,rs

Blood Group : A Pos
Remark :

Verified By : P:

AB Screening Details :- TéstDate & Time :
Method : Three Cell

Reading : No Monoval -.I-"’?.,; s D )

Grading : Celll:0 I' Cell3:0

Result : Negative

Remark :

Tested By : Mukes lﬂ?’r{!:i‘ed By : Pankaj Jain
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