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Laboratory - Observation Report Printing http://192.168.15.8/ehospital/laboratory/printReport/printR eportSel...
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

Miss.
UHID: 105795024 Name: i A’;’:USHKA
Age: 9 years 6 months 18 days Sex: Female
Reg Date : Verification Time: 23/08/2022 08:46 pm
Ward Name: IRCH RT WARD Lab Ref No: 1385
Unit Name : Unit-It Unit Incharge : Dr. 5. S KALE
Department : Neuro Surgery Sample Collection Date: 23/08/2022 11:50 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 23/08/2022 08:46 pm Dept / IRCH No: 20220170004105
Recommended By: Dr. S.8. KALE NEUROSURGERY Sample Recieved Date: 23/08/2022 06:24 PM

Sample Details : E230822481

Report

TestName Resuit Comment Normal Range

Hemoglobin 11.900 g/dL s 12 - 15 g/dL OY - 100Y(F)

Hematocrit 39.694 % e 36 -46 % QY - 100Y (F)

RBC Count 4.450 10\S\6/uL e 3.8-4.8 10"6/uL OY - 100Y (F)

WBC Count 4.560 10\S\3/pL * 4 -10 1073/pL QY - 100Y (A)

Platelet Count 359 10\S\3/ul + 150~ 400 10*3/pL 0Y - 100Y (A)

MCV 89.200 fL + 8§3-101fL OY - 100Y (A)

MCH 26.7416 pg * 27 -32pg OY - 100Y (A)

MCHC 29.9793 g/dL * 31.5- 34.5 g/dL OY - 100Y (A)

RDW 14.300 % * 11.6 - 15 % 0Y - 100Y (A)

Neu-trophils 61.100 % = 40 - 80 % 0Y - 100Y (A)

Lymphocytes 23.000 % * 20 - 40 % 0Y - 100Y (A)

Eosinophils 5200 % * 0-7 % QY -100Y (A)

Monocytes 7.300 % » 3-11 % 0Y - 100Y (A)

Basophils 1.000 % « 0-2% 0Y - 100Y (A)

Neutrophils - Abs 2.78616 10\S\3/L * 2-710*3/uL OY - 100Y (A)

Lymphocytes - Abs 1.0488 10\S\3/pL « 1-310*3/pL OY - 100Y (A)

Eosinophils - Abs 0.23712 10\S\3/pL * 0.02 - 0.5 10*3/puL QY - 100Y (A)

Monocytes - Abs 0.33288 10\S\3/uL » 0.2-110*3/yL OY - 100Y (A)

Basophils-Abs 0.0456 10\S\3/L « 0-0.110*3/uL OY - 100Y (A)

Overall Comment :

Authorised Signatory Verified By
1of3 8/20/22, 4:02 PM

G Scanned with OKEN Scanner



Laboratory - Observation Report Printing
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE
Miss AMUSHKA

UNID: 106706024 Nama: KUMARI
Age : 0 ypare B monthe 18 days Gax ! Famala
Reg Date : Vatification Time: 2200872022 OB 57 pm
Wanrd Name: JRCH RT WARD Lab Ref No: a9
Unit Name : Unit-!l Unit Incharge : fr 5 SKALE
Department © Neuro Surgery Sample Collection Data: 202622 11.50 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Genetated Date: 23/08/2022 08.57 pm Dept | IRCH No: 20220170004105
Recommended By: Dr. 5.5 KALE NEUROSURGERY Sample Recieved Date: 23/08/2022 (554 PM

Sample Details : $230822450

Text Name

Albumin

Gamma-Glutamy! Transferase
Unc Acid

UREA

CREATININE

CALCIUM
PHOSPHOROUS

SODIUM (NA )
POTASSIUM (K)
CHLORIDE(CL-)

TOTAL BILIRUBIN
DIRECT BILIRUBIN
INDIRECT BILIRUBIN.
SGPTIALT

SGOTIAST

TOTAL PROTEIN
ALKALINE PHOSPHATASE
GLOBULIN

A/G Ratio

Overall Comment :

Report

Result

4400 gldL

118

1.200 mg/dL
26 mgldL

0.260 mg/dL
9.200 mg/dL

4.130 ‘mg/dL

139 mmolL

4.000 mmollL

104 mmollL
0.200 mg/dL
0.100 mg/dL

0.1 mgldL

18 UL

21 uiL

7.000 g/dL

180 I.U.

28

1.68231 ralio

Comment
vommert

Normal Range
o 32-48g/dL0OY-100Y (A)
« <38 U/L OY - 100Y (F)
« 3.1 -7.8 mg/dL OY - 100Y (F)
« <50 mg/dL 0Y -B5Y (A)
« 0.5- 1.1.mg/dL OY - 100Y (F)
o 8.7:.10.4 mg/dL OY - 100Y (A)
« 2.4-51mg/dL OY - 100Y (A)
« 132 - 146 mmol/L 0Y - 100Y (A)
+ 3.5- 5.5 mmolL OY - 100Y (A)
« 99 - 109 mmal/L OY - 100Y (A)
e 0.3-1.2 mg/dL QY - 100Y (A)
« <0.3 mg/dL O - 100Y (A)
« < 0.9 mg/dL OY - 100Y (A)
« 10-49 U/L OY - 100Y (A)
o <34 U/L OY - 100Y (A)
e 5.7 -82g/dL OY - 100Y (A)
« 46 - 1168 U/L OY - 100Y (A)
« 2.5-3.4 g/dL OY - 100Y (A)

« 1.2-2.2 ratio OY - 100Y (A)

8/20/22, 4:02 PM

G Scanned with OKEN Scanner
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http://192.168.15.11/ehospital/laboratory/printReport/printReportSel...
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 105795024 Name: KS;;R’:USHKA
Age : 9 years 6 months 12 days Sox : Female
Reg Date : Verlfication Time: 17/08/2022 08:53 pm
Ward Name: IRCH RT WARD Lab Ref No: 979
Unit Name : Unit-lll Unit Incharge : Dr. S. K. KABRA
Department : Paediatrics Sample Collection Date: 17/08/2022 10:51 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 17/08/2022 08:53 pm Dept / IRCH No: 20220030013450
Recommended By: Dr. S. KABRA Sample Recleved Date: 17/08/2022 05:30 PM

Sample Details : E170822320

Test Name
Hemoglobin
Hematocrit

RBC Count
WBC Count
Platelet Count
MCV

MCH

MCHC

RDW
Neutrophils
Lymphocytes
Lymphocyles
Eosinophils
Monocytes
Basophils
Neutrophils - Abs
Lymphocyles - Abs
Eosinophils - Abs
Monocytes - Abs
Basophils-Abs

Overall Comment :

Report
Result Comment Normal Range
12,000 gldL * 12-15 g/dL OY - 100Y (F)
4041 % * 36-46 % 0Y - 100Y (F)
4490 10\S\6/uL * 3.8 -4.8 10°6/uLQY.- 100Y (F)
4.060 101S\3/uL « 4-10 1043/pL OY - 100Y (A)
361 10\813/L * 150 -400 10*3/uL OY - 100Y (A)
90.000 fL * 83.- 101 fL OY - 100Y (A)
26.7261 pg e 27 -32 pg OY - 100Y (A)
29.6956 g/dL s 31.5-34.5 g/dL OY - 100Y (A)
15.600 % ° 11.6- 15 % OY - 100Y (A)
53700 % © 40 - 80 % 0Y - 100Y (A)
28400 % * 20 -40 % 0Y - 100Y (A)
28.400 % © 20 -40 % 0Y - 100Y (A)
4,000 % s 0-7 % 0Y - 100Y (A)
9.200 % e 3-11% 0Y - 100Y (A)
1.200 % s 0-2 % 0Y - 100Y (A)

2,18022 10\S\3L
115304 10\S\3/uL
0.1624 10\S\3/L
037352 10\S\3/L.

004872 10\S\3/pL

e 2-710%3/uL OY - 100Y (A)
* 1-310%3/4L OY - 100Y (A)

¢ 0.02- 0.5 10°3/uL OY - 100Y (A)
e 0.2 -1 1073/l O - 100Y (A)

* 0-0.1 10°3/uL OY - 100Y (A)

18-08-2022 22:15

G Scanned with OKEN Scanner
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http://192.168.,15.1 1 /chospital/laboratory/printReport/printReportSel...

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID:

Age :

Reg Date :

Ward Name:

Unit Name :
Department :

Lab Name:

Report Generated Date:
Recommended By:

105795024

9 years 6 months 12 days

IRCH RT WARD
Unit-11

Paediatrics

NCI CORE LAB
17/08/2022 06:36 pm
Dr. 5. KABRA

Name:

Sex:

Verlfication Time:
Lab Ref No:

Unit Incharge :

Sample Collection Date:

Lab Sub Centre:
Dept/IRCH No:
Sample Recieved Date:

Miss. ANUSHKA
KUMARI

Female

17/08/2022 06:36 pm
754

Dr. 5. K. KABRA
17/08/2022 10;51 am

20220030013450
17/08/2022 04:59 PM

Sample Details : S170822305

Test Name

Albumin

Gamma-Glutamyl Transferase
Uric Acid

UREA

CREATININE

CALCIUM
PHOSPHOROUS

SODIUM (NA )
POTASSIUM (K )
CHLORIDE(CL-)

TOTAL BILIRUBIN

DIRECT BILIRUBIN
INDIRECT BILIRUBIN.
SGPT/ALT

SGOT/AST

TOTAL PROTEIN
ALKALINE PHOSPHATASE
GLOBULIN

AIG Ratio
Overall Comment ;

Authorised Signatory

Report
Result
4600 gidL
109
1.500 mg/dL
19 mg/dL
0.220 mg/dL
9.500 mgldL
4300 mgidL
140 mmoliL
4.100 mmoliL
100 mmoliL
0.200 mg/dL
0.100 mg/dL
0.1 mg/dL
17 UL
29 UL
7.300 gidL
170 LU.
27

1.7037 ratio

Normal Range
e 3.2 -4.8 g/dL 0Y - 100Y (A)

* <38 U/L OY - 100Y (F)

* 3.1-7.8 mg/dL 0¥ -100Y (F)

o <50 mg/dL OY - 65Y (A)

« 0.5-1,1 mg/dL OY - 100Y (F)
o 8.7 -10.4 mg/dL 0Y - 100Y (A)
* 2.4-5.1 mg/dL OY - 100Y (A)
+ 132 - 146 mmol/L 0Y - 100Y (A)
¢ 3.5-5.5 mmol/L OY - 100Y (A)
» 99 - 109 mmol/L OY - 100Y (A)
e 0.3 - 1.2 mg/dL OY - 100Y (A)
o <0.3 mg/dL OY - 100Y (A)

o < 0.9 mg/dL 0Y - 100Y (A)

¢ 10-49 U/L OY - 100Y (A)

o <34 UIL OY - 100Y (A)

e 57-8.2g/dL 0Y - 100Y (A)

* 46 - 116 UIL OY - 100Y (A)

* 2.5-3.4 g/dL OY - 100Y (A)

e 1.2 -2.2 ratio 0Y - 100Y (A)

Verified By

18-08-2022 22:15

-

G Scanned with OKEN Scanner



| Palient Detalls

| Name: Beneficiary Card 1D

Casa No . CASEIPSSIHOSP37G36554/J1955184

Registration No: Case No:
Km Anushka PPOATKPIX 1624317 CASE/PS5MHOSP3IT(36554/01855184
Case Status: 1P No: 1P Registered Date: Actual Registration Date:
PPD Approved NA 041082022 04/0872022 15:36:50
Communication Contact No: Hospital type: Genden: Family ID:
Public Female 9J2164378
Age : Aadhar Verified: Authentication at
10 years | Yes Reg/Dis:
Yes(BIOAUTH} I No
Patient District: Patient Scheme :
ETAH MMJAALL)

Network Hospital Detaiis

Treatment Plgtocol

. Procedure

B

Radiation Oncology(MR)

Adjuvant{(MR003B)

Gncolagy Related Data

1 24200 - 2 NA

ICHI Details

Adjvant -

None(None)

|

Noneg(None)

’! lCHl COde given By Medco 1CHI Code given By PPD CICHI Codn given By CPD

ICHI Code given By SAFO ICHI Code given By NAFO

Mo

Admission Details

Atimission Type *
@Planned OEmergency

Package Cost*
Inzentive Amount*

Tolal Package Cost*

Admission Date *

Hoapital

¥ 24200

(¥ Scanned with OKEN Scanner
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.emption Receipt hltp:ﬂl‘)2.I68.iS‘chhuspilalﬂ)illing;’cxcmplcd_nole‘jsp

ALL INDIA INSTITUTE OF MEDICAL
SCIENCES (AIIMS)

Iy

105795024

Exempted Slip
Full Exempted

Original
Exemption No :15393-2022
Exempted Date :08-08-2022
UHID : 105795024 patient Name : Miss. ANUSHKA KUMARI
Age : 9 years 6 mons 3 days Sex : Female
Address : POTA NAGLA,EATHA,, UTTAR PRADESH
Category : OPD Patient Sub Category General
Exempted Category : PMJAY Beneficiary
Acting HOD :
Exempted Service Details:
SI.No Service category Service Requi Id Rate Quantity Amount Exempted Amount After
Name Amount Exemption
1 | RADIOTHERAPHY RT 4138082/2022( 750 1 750 750 0
(IRCH) CHARGES
Total amount 750.0
Exempted amount 750.0
Net amount 0.0
Exempted By Dr. Haresh K. P. Entered By Mrs. NEETU S MAHAJAN
1ofl 8/8/2022, 11:26 AM

G Scanned with OKEN Scanner



Patient Delails

Case No.CASEIPS5IHOSP31G36554/.01955184

Beneficiary Card ID:

Registration No:

Name: Case No:
Km. Anushka PPOATKPIX 1624317 CASE/PSS5HOSPI7036554/J1955184
Case Status: IP No: IP Registered Date: Actual Registration Date: q
PPD Approved NA 04/08/2022 04/08/2022 15:36:50 i
Communication Contact No: Hospital type: Gender: Family ID: 4
Public Female 92164378 ]
Age Aadhar Verified: Authentication at i
10 years Yes Reg/Dis:
Yes(BIOAUTH) / No d ]
| Patient District: Patient Scheme : .
ETAH MMJIAALL)

af

Tré

Daily Vital Chart qamqam%cmgmam asn_._amam Oncalogy Related Data

. Treatment Protocol

Procedure Update ICHI Details

Radiation Oncology(MR) Adjuvant{MR0038) 1 24200 - = NA

ICHI Details
f'rocedure Name ICHI Code given By Medco | ICHICode given By PPD 1w _neu... given By CPD ICHI Code given By SAFO ICHI Code given By NAFO
Adjuvant ~ None{Nona) None{Nong) : NA NA 1 NA ) m
n Admission Details .
Admission Type * Admission Date * A\_ﬂ,ﬂ. h .,..»: {

®Planned Emergency

05-08-2022 e A P .\%\ ﬁm

Package Cost" tomw XA Hospital m»%
- e i _..._b...‘t
Incentive Amount* t 400 b /,ﬁ“nuwa . ™
| x_m.._yc.ﬂ,\oe%
Total Package nu!... 3 Nl.ﬁno‘ e ﬁhﬁ&

& Scanned with OKEN Scanner



Laboratory - Observation Report Printing

Laboratory - Observation Report Printing
) I

Laboratory = Observation Report Printing

wfe wrrlla gy deurs, 1§ Reeh

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

NATIONAL CANCER INSTITUTE

UNID: 105785024

Ape : © years 4 months B days
Reg Date

Ward Name IRCH RT WARD

Unlt Name Unit4

Dapartment : Radation Oncology

Lab Name: NCI CORE LAB

Repont Generated Date: 14/06/2022 09.14 pm
Recommended By: Bi'D Sharma

Name: Miss. ANUSHKA
KUMARI

Sex : Female

Verification Time: 14/06/2022 09 14 pm

Lab Ref No: 993

Unit Incharge : Dr. D N Sharma

Sample Collection Date: 14/06/2022 10°00 am

Lab Sub Centre:

Dept / IRCH No:
Sample Recleved Date:

272294
14/06/2022 05:10 PM

Sample Details : E140622244

Hemoglobin
Hematocit

RBC Count

WsC Count
MoV

MCH

WMCHC

DWW

Neutrophils
Lympnocyles
Ecsinophils
Wonocyes
Basophis
heutropnis - Abs
Lymphocytes - Abs
Eosinophuls - Abs
WMonocyles - Abs
Basophils-Abs

Overall Comment :

Authorised Signalna
0

Laboratory - Observation Report Printing

SIS 1 ¢ SR

Report
Resut
11.200 g/dL
35.2236 %
4470 10S6/L

2,810 10\S\3/uL

183 1S3l
78.800 fL
25.0559 pg
317969 gL
12000 %
22,500 %
61.000 %
3400 %

9200 %

0500 %
0.63225 10\S\3/uL
17141 10\S3AL
009554 10SWHL
026852 10\S\L

001405 108\WL

Laboratory - Observation Report Printing

Comment

Normal Range
« 12 -15 g/dL OY - 100Y (F)
» 36- 46 % OY - 100Y (F)
» 3.8-4.8 10°6/uL OY - 100Y (F)
o 4-10 10°3/uL OY - 100Y (A)
= 150 - 400 10*3/uL OY - 100Y (A)
» 83-101 fL OY - 100Y (A)
« 27 -32 pg 0Y - 100Y (A)
= 31.5-34.5 g/dL OY - 100Y (A)
« 11.6-15% 0Y - 100Y (A)
« 40 -80 % OY - 100Y (A)
« 20-40 % 0Y - 100Y (A)
* 0-7%O0Y - 100Y (A)
« 3- 11 % 0Y - 100Y (A)
« 0-2% 0Y - 100Y (A)
* 2-7 10*3/UL OY - 100Y (A)
o 1-310*3/L OY - 100Y (A)
+ 0.02- 0.5 10°3/uL 0Y - 100Y (A)
« 0.2-110°3/uL OY - 100Y (A)

« 0-0.1 10*3/pL OY - 100Y (A)

Verified By
(ritulabnei )

Laboratory - Observation Report Printi

G Scanned with OKEN Scanner



Patient Detalls _ g SN

Case No. CASE/PS5/HOSP37G36554/11955184

| Namve: Beneficiary Card ID: Registration No: Case No:

| Km Anushka PPOATKPOX 1624317 CASE/PS5HOSP37GI6554/1055184 M
| Case Status: IP No: IP Registered Date: Actual Registration Date: i
PPD Approved NA 04/0812022 04/08/2022 15:36:50 ]
Communication Contact No: Hospital type: Gender: Family ID: u
9520232014 Public Female 9J2164378 i
Age ! Aadhar Verified: Authentication at ;
10 yezars Yes Reg/Dis:
Yes(BIOAUTH) / No
Patient District: Patient Scheme :
ETAH MMJIAAL)

.ag.s".m..ﬂnﬁn : Atlachments .| -Oncology Related Data

Treatment Protocol
- Procedure
Radiation Oncology(MR) . Adjuvant{MR002B) ‘ 1 24200 - - NA
n iCHI Details

ICHI Code given By Medco

Aduvant ~ None(None) None{None) _ NA “ NA i NA

n Admission Details

Admission Type * Admission Date *

@Planned OEmergency 05-08-2022 AV

Package Cost* ¥ m.mm@ror;ri. Y A Hoapital
Incentive Amount® - . Tawo

Total Package Cost™ . T 24200

G Scanned with OKEN Scanner



Laborator.  “bservation Report Printing
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Laboratory - Observation Report Printing

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID:

Age :

Reg Date :

Ward Name:

Unit Name :
Department :

Lab Name:

Report Generated Date:
Recommended By:

1056705024

0 yeare 3 monthe 20 days

NS8-2

Unit)

DEPYT OF EMERGENCY MEDICINE
NCI CORE LAR

AN /052022 0707 pm

Dr Praveen Aggarwal

Name!

Box :

Verificatlon Time:

Lab Raf No:

Unit Incharge :

Sample Collection Date:
Lab Sub Centre:

Dept / IRCH No:

Sample Recleved Date:

Miss. ANUSHKA
KUMARI

Famale

31/06/2022 67 07 pm
524

Dr. Pravean Aggarwal
31/05/2022 09 13 am

20220300039421
31/05/2022 1210 PM

Sample Details : E310522136

Hemoagiobin

RBC Count

WaC Count
Pizeiet Count
MCv

MCH

MCHC

RDW
Lymphooytes
Eosinophils
Monocytes
Basophils
Neutrophils - Abs
Lymphocytes - Abs
Eosinophils - Abs
Monocytes - Abs
Basophils-Abs

Overall Comment :

Authorised Signatory

)

ratory - Observation Report Printing

Normal Range

« 12- 15 g/dL OY - 100Y (F)

« 3648 % 0Y - 100Y (F)

« 3.8-4.8 10°8/uL OY - 100Y (F)

s 4-10 10*3/uL OY - 100Y (A)

= 150 - 400 1073/pL 0Y - 100Y (A)

* 83-101fL OY - 100Y (A)

s 27-32pg OY - 100Y (A)

e 31.5-34.5 g/dL OY - 100Y (A)

= 11.6- 15 % 0Y - 100Y (A)

« 40 - 80 % 0Y - 100Y (A)

« 20 - 40% OY - 100Y (A)

* 0-7% OY - 100Y (A)

* 3-11% 0Y - 100Y (A)

* 0-2% 0Y - 100Y (A)

Report
12.200 uMLL/
304764 %
4.910 10\S\6/uL
5240 10sakL  § Mo
ot 376 10\S3L
. 80400 fL
24.8473 pg
30.9045 g/dL
12.300 %
41300 %
47.000. %
1.700 %
6400 %
1.000 %

216412 oSt Q| bUe

24628 10\S\/pL
0.08908 10\S\3/pL
0.33536 10\S\3/uL

0.0524 - 10\8\3/pL

« 2-7 10°3/uL OY - 100Y (A)

« 1-3 10°3/pL OY - 100Y (A)

* 0.02- 0.5 10°3/uL OY - 100Y (A)

« 0.2-1 1083/4L OY - 100Y (A)

« 0-0.1 10°3/4L OY - 100Y (A)

Laboratory - Observation Report Printing

Verified By
(anjulabuei )

Laboratory - Observation Report Printin

G Scanned with OKEN Scanner
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

Miss. ANUSHKA

UHID: 105795024 Name: KUMARI

Age: 8 years 4 months B days Sex Female

Reg Date : Verification Time: 14/08/2022 09:07 pm
Ward Name: IRCH RT WARD Lab Ref No: 776

Unit Name : Unit-| Unlt Incharge : Dr. D.N.Sharma
Department : Radiation Oncology Sample Collection Date: 14/06/2022 10:00 am
Lab Name: NCI CORE LAB Lab Sub Centre:

Report Generated Date: 14/06/2022 09:07 pm Dept / IRCH No: 272204
Recommended By: Dr. D. Sharma Sample Recleved Date: 14/06/2022 04:55 PM
Sample Details : S140622223 (4

bR o0 i
4 Report

Test Name Resuit Comment Normal Range
Albumin 4,000 gldL » 3.2-4.8g/dL 0Y - 100Y (A)
Gamma-Glutamyl Transferase 298 | » < 38 U/L OY - 100Y (F)

Uric Acid 0.900 mg/dL s 3.1 -7.8 mg/dL OY - 100Y (F)
UREA 25,700 mgldL » <50 mg/dL QY - 65Y (A)
CREATININE 0.200 mg/dL * 0.5- 1.1 mg/dL 0Y - 100Y (F)
CALCIUM 9.270 mg/dL « 8.7 - 10.4 mg/dL QY - 100Y (A)
PHOSPHOROUS 3.180 mgidL » 2.4-5.1 mg/dL 0Y -100Y (A)
SODIUM (NA) 134 mmoliL = 132 - 146 mmol/L 0Y - 100Y (A)
POTASSIUM (K) 3,600 mmoliL « 3.5-5.5 mmol/L 0Y - 100Y (A)

97 mmol/L « 99~ 109 mmol/L 0Y - 100Y (A)

CHLORIDE(CL-)
LBl SRRk}
TOTAL BILIRUBIN

0.150 mg/dL

s 0:3- 1.2 mg/dL OY - 100Y (A)

DIRECT BILIRUBIN 0.060 mg/dL. e <0.3 mg/dL OY - 100Y (A)
INDIRECT BILIRUBIN, 009 mgidL » < 0.9 mg/dL OY - 100Y (A)
SGPT/ALT 56 UL s 10- 49 U/L OY - 100Y (A)
SGOT/AST 42 UL » <34 U/L OY - 100Y (A)
TOTAL PROTEIN 5980 gldL * 5.7-8.2g/dL OY - 100Y (A)
ALKALINE PHOSPHATASE 170 ILU. * 46 - 116 U/L OY - 100Y (A)
GLOBULIN 1.98 » 2.5-3.4 g/dL OY - 100Y (A)
A/G Ratio 20202 ratio * 1.2-2.2 ratio OY - 100Y (A)
Overall Comment ;

Authorised Signatory ' Verified By
Q el ¥ ) (ritulabnei )

ot ER A

Laboratory - Observation Report Printing

Laboratory - Observation Report Printing

Laboratory - Observation Report Printi

G Scanned with OKEN Scanner



AP A '
@ramearf. urd / MRAI FORM 1
gt b/ Tel No. 26508500 Ext. 3614

C.N. CENTRE

afRew sl anyffers wear / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
U un. & R / DEPARTMENT OF NLMLA.
Auifyes yraand Win yus / CLINICAL MAI REQUISITION FORM

‘] - - f?_
Clinical Dept. Or Unit .......L"...........A/.(LU}S‘.QM.\ f)‘.]d riresenness Date of Requisition 19077‘

OPD NO. oo CR NOw s o 05.78.50.24. . ward 1 Bod Mo, 1ML 2.0
2. Screening Depl. : Radlo-Diagnosis [:] Neuro-Radlology Z] Cardiac Radiology [:]
(Tick as appropriate)
3 QN = 9/ Patient’s Name ... }&’LMSL.IM« hﬂlﬁwi g / Ago...ﬁ .......... ferm / s.:.£ .....
ock Letters)
DETTT OF W A NE CNC - AlIIMS
e 1 =~ BF
™ Sk resee 1th: RT/ Day..cerees 8 / MOMN T/ YOO v T/ Weight.c.o. BT, / KG
Bnpt DateTime  R00E 2027 152000
Location mes:camma Knite  fon (Tick as appropriate)
e support (i1) 1l but without life support (iiij) Ambulatory

5

Clinical Details : History : oclo MLSUIL and.  Cachion 0J M“//gb/mn&»»

Examinations : Dt MNPt ket
P“J Ommway ¢ WAM

M ﬂ [-617 n.g—ym
' W, £
CT/MR/ Other Reports / Studies /VﬂtJr \ j& {/ﬂ{ P l a\a

number.::l:l)i) P}W JM CA}!
Y S )

7 408) ..g.f‘&zllf“

Special Instruction (Sedation, Allergy or other detalls which may facilitate a safe and informative study)
W <\

Relevant Investigations :

Exact Anatomical site for MRI

(A) Contrast Enhancement Required : Yes No o .;f-"f
AT W o W
(B) Implant In Body (Tick as appropriate) . A o o:‘::._‘w
Cardiac Pacemaker ...........cco..s Aneurysmal clIps ..o Cardiac Valve/Prosthesis. . B il
Metallic Implants..............eermee: Sharpnel/Pellet.................. Others.........exuNONe......0.... e
- R ..\ 1 .

BWIRR / Slgnalumm;-.\-m-éjc

0¢
wﬁjm:(m AT 1 NaMe)srn VAVES

w1 S&) ¥ /in Block letters) ‘) \}ﬁ'@@;
. o ‘- - \Q .

o

UEHIH / Designation..........tue.s R TN
2 s

Aplle |

.. 5 ‘I‘ e .‘\C
(Requisition may be signed by a Faculty Member/Sr. Resident) . * 4 %"
:'_(Y‘? .:i\c’é\\ﬂt
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e wredy sy

it ~ 1 EEiat et S YR, " it sl L

Hwur, 7 fRwedt

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

f ; Miss. ANUSHKA
UHID: 105795024 Name: KUMARI
Age: @ years 3 months 20 days Box ! Female
Reg Date : Verification Time: 31/05/2022 03:54 pm
Ward Name: NS.2 Lab Ref No: 677
Unit Name : Unit-| Unit Incharge : Dr, Pravaen Aggarwal
Department : DEPT. OF EMERGENCY MEDICINE Samplae Collection Date: 31/05/2022 09:13 am
Lab Name: NCI CORE LAB Lab Sub Centre:
Report Generated Date: 31/05/2022 03.54 pm Dept / IRCH No: 20220300039421
Recommended By: Dr. Praveen Aggarnwal Sample Recleved Data: 31/05/2022 12.29 PM
Sample Details : S310522121

' i
i v MEV Report

A Iy po= 1 === P
Test Name Result Comment MNormal Range
Jest vame omment Normal Range
Albumin 4,100 grdL « 3.2-4.8 g/dL 0Y - 100Y (A)
Gamma-Glutamyi Transferase 210 » <38 U/L OY - 100Y (F)
Uric Acid 1.600 mg/dL « 3.1-7.8 mg/dL OY - 100Y (F)
UREA 15,000 mg/dL "< 50 mg/dL QY - 65Y (A)
CREATININE 0.250 mg/dL » 0.5- 1.1 mg/dL OY - 100Y (F)
CALCIUM 9280 mo/dL : « 8.7 -10.4 mg/dL OY - 100Y (A)
PHOSPHOROUS 4140 mgldL s 2.4 -5.1 mg/dL OY - 100Y (A)
SODIUM (NA ) 137 mmoliL « 132 - 146 mmol/L OY - 100Y (A)
POTASSIUM (K) 4.400 mmolfL * 3.5- 5.5 mmol/LOY - 100Y (A)
CHLORIDE(CL-) 103 mmoliL « 99 - 109 mmol/L OY - 100Y (A)
TOTAL BILIRUBIN 0.090 mg/dL * 0.3-1.2mg/dL OY - 100Y (A)
DIRECT BILIRUBIN h 0030 mg/dL » < 0.3 mg/dL OY - 100Y (A)
INDIRECT BILIRUBIN. 0.06 " fdL « <0.9 mg/dL OY - 100Y (A)
SGPT/ALT 68 U/L « 10 - 49 U/L QY - 100Y (A)
SGOT/IAST 36 UL » <34 U/L OY - 100Y (A)
TOTAL PROTEIN 6.110 g/dL « 57-8.2 g/dL OY - 100Y (A)
ALKALINE PHOSPHATASE 189 LU. * 46 - 116 U/L OY - 100Y (A)
GLOBULIN ’ 2.01 « 2.5-3.4 g/dL OY - 100Y (A)
A/G Ratio 2.0398 ratio e 1.2-2.2 ratio OY - 100Y (A)

Overall Comment :

Authorised Signatory
Q

ity

T

Verified By

Laboratory - Observation Report Printin

oratory - Observation Report Printing '\ Laboratory - Observation Report Printing

G Scanned with OKEN Scanner
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MRI Form 2

DEPARTMENT OF N.I. & I.N.R.

ALL INDIA INSTITUTE OF MEDICAL SCIENCES e e
CLINICAL MRI FACILITY zeasn

Ext. 4418

APPOINTMENT, ESTIMATE AND INSTRUCTIONS for MRI Scanning

Patient's Name @u{'k{x/@\ ...................... Sex .. 2. L.

s gl

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

Referring Unit
Please report at Reception when called by the staff of MRI facility / on
An attendant may be accompanied for your convenience.

Please deposit the cash with the Cashier at Central Admission Office, AlIMS, as per the rules. Cheque issued by
Govt. Organization should be in favour of "DIRECTOR, AlIMS".

Scan Charges without film
Pvt. Ward/OPD, - 4000/~ Plus Rs. 1500/- per additional study.
Rs. 3000/- Plys-Rs. 1500/~ per additional study.

General Ward
Contrast Charges ........z--.. “2000/- Extra (Rs. 1500/- for children below 12 years of age.)
Only if contrast enhancement is necessary.

ents as per rules. Films may be issued in certain

* Generally films are not issued to pati
re the start of MRI scan as per rules.

circumstances on requests made befol

. Please bring your EHS Book, if you are beneficiary of AIMS Employees Health Scheme.
| device in your body, provide complete details regarding the implant

° If you had any implantation of meta
used, since it may be hazardous of contraindicated for MRI.

Light food may be taken, if desired before the MRI Scan / Please report empty stomach. Please
discussedation/anaesthesia arrangement with your doctor. Eatables may be restricted as per the

advice of your doctor.
cardiac monitoring for which ECG electrodes are to be placed on the

’ Since MRI study may require
chest. Adult Male Patients should report with their chest hair removed. Consult your Doctor / Radiologist

for further necessary information.
The patient's clothes SHOULD NOT have any metallic books, pins, etc. Bangles, nose pin etc. must be

removed beforehand.
Please bring with you all records of previous investigations like CT-Scan, X-Ray, old MRI, Ultrasound,

Hospital discharge summary efc. Ifany
Sometimes, an MRI study may take 1 hour or more. Please keep this in mind before makind other

appointments.

Head of the Deptt.

G Scanned with OKEN Scanner
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S1. dl. IR, IRSH WA Ve DA IRYaATeA -9
Dr. B. R. Ambedkar Institute Rotary Cancer Hospital M.R.-9

IR el anyfds v, = Rt 110029
All India Institute of Medical Sciences, New Delhi-110029

gyl INAW / CONSULTATION RECORD

o dafew Rufy ®.9.9.
;qgm AULKHM KA ﬁf STI;_{E /‘ZU_ Sex FL Marital Status g-;;?:}n
Service Ward T Bed (@] Occupation Religion
A oL
Referred by Dr. SV~ KoaLonim Ongaly toDr. (e [ulsena R Mlicn,
Requesting Doctor Consultant & Specially
Findings : 'D(QV' iy el Date : é:/é {D’)_/
hse ﬁw a 7/%!7“”7" /c/g/a W ﬁrn‘a;
feLs.9g /
No aﬁwen,,t RT _E/V/D /)cer Ge
/{2/ tgas o1 ﬁ,ﬁmmt er Ve .
Diagnosis or Impression : ad»'ﬂl"/fepk _/(:(1 *CD VEC C}
L
Pw}n+ b footrd ot D, oo
¥
ﬂ/ mwé&gw 00*7 .b' choma
4 hesr 0g &0 /Qo-umanr <W,
Vi ohs Wgﬂzg A NG [n &lte.
8y sy Apoagh 7:/%’eua @ 2L[mn riren.
Recommendations:

L yeu(tss fha f ahend- r'jlu#t/ ol 1nTGpen>
f frttiotie Mastein

fRecriges
(e

sultant’s Signature
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AlIMS EMERGENCY

Report Printout | Validated |
Final jeport date Sample 1D Collaction Date
25/05/2022 16:4957 AUTO_SID114
Type Depanmont Physician
Childd .
Comments . '
Fatient ID ‘ Palientl Name First Namae 3 o —‘ '
105785024 ANUSHKA
Date ol Bith Age Gender
9y Fermals ‘
Comments
Operator Technician - - o
' Elags and Alarms
RBC an 10%/mm?3 Quality Assurance Flags
HGB 230 o/dL Remarks o E"P"ch
[ HCT 39.7 % RBC of the Run 25/05/2022 18:43.55
Ve "o PLT ofthe Pun 2650020 184065
MCH 217 P9 DIFF of the Run 25/05/2022 18:4355
MCHC 3239 gfdL
RDWcv 1.4 %
RDWsd 3% L pmd
| PLT 3% 10%mmd '
[ MPV 75 pm?3
' PCT 0.251 %
PDW 123 %
. WBC 132 10%mm?
% #
NEU 76.5 1011 H
LYm 16.6 219
MON 4.2 0.56
EOS 19 0.25 "
BAS 0.8 o
ALY 0.6 0.08
uc 1.0 013
Frinted on 25/05/2022 18:49.59 Serial number 912PXLB962 Operator : Technician Page 1
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ALL INDIA INSTITUTE OF MEDICAL SCIENCIES, NEW v
DELHI % '*-; i
Department of Microblology 77
rMC-D zﬂ'?
UHID: 105705024 Reg Date : 0510212022 09:20 PM
Patient Name : Miss. ANUSHKA KUMARI
Sex: Female Age : 9 years 3 months 20 days
. DEPT. OF EMERGENCY " ;
Department ; MEDICINE Unit Nameo : Unit-|
Unit Incharge : Dr. Praveen Aggarwal Sample Collection Date:  25/05/2022 07:14 PM
Lab Name: Microbiology Lab Sub Centre: ﬁléi.o;lo(_:!;l;iure (Micvotiology Foom
3:* Santved 26/05/2022 10:41 AM Report Generated Date: 28/05/2022 01:03 PM
Dept / IRCH No: 20220300039421 Recommended By: Dr. ASHWIN NSC
Lab Reference No: 11431
Ward Name: NS-2 /16

Sample Details : MBL-250522103 (Blood)

TEST NAME : BLOOD FOR CULTURE

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result Sterile
{Conventional
Method):

Authorized Signatory

G Scanned with OKEN Scanner



Analyzer Report Plain

lofl

wavrran sraffan R
DEPARTMENT OF LABORATORY MEDICINE
SRR R
Hematology
iR wreefa sngflar dare, okl s, 9§ Reeh- 110029

All Indin Institute oF Medienl Sciences, Ansari Nagar, New Delhi-110029

Ui [[RREATIN] Sevt Female

Patient Name : Miss, ANUSHKA KUMARL Sample Hecelved Date 1 08/0672002 1147 AM
Age: 9 yvears 4 monthe Depariment 1 Hadiation Oncology
Unit Name ¢ Unite] Unit Incharge ¢ [, [ M Sharma

Lab Name: Hematology Lah Sub Centre: Hematalogy (Ward)
Reg Date 08022022 0920 PM Sample Collection Date: 08/06/2022 0818 AM
Report Generated Date: DAOA2022 0187 pm Dept / IRCH No: 172M
Recommended By: v Aswin Ravi IRCH Lab Reference Not 259

http://192.168.15.224/chospital/laboratory/printReport/eHospitalLl...

Sample Details : HMW-0506220224

Report
Test Name Result Comment Normal Range
CBC PACKAGE
TLC 343 w00 W 4.00-11.00
NEUTRO 651 % 40.00-80.00
LYMPHO 24 % 20,00-40,00
MONO 52 % 2.00-10.00
EOSINO 6.1 % 1.00-6,00
BASO 12 % 1.00-2.00
NUCLEATED RBC 0.0 0.00-
ABSOLUTE NEUTROPHIL COUNT 223 1w 0.00-0.00
ABSOLUTE LYMPHOCYTE COUNT 0.77 10%3mL 0.00-0.00
ABSOLUTE MONOCYTE COUNT 0.18 10%3mL 0,00-0.00
ABSOLUTE EOSINOPHIL COUNT 0.21 10%3/L 0.00-0.00
RBC COUNT 439 10°6/L * 3.8-48 1076/L
HB 108 gdL o 12-15g/dL
HCT 352 % +36-46%
PLATELET COUNT 243 }dﬂsm w2 150.00-400.00
MCV so.z/, L 80.00-96,00
MCHC 30.7 gdL 32.00-36.00
RDW CV 12.6 0.00-0.00
MCH 24.6 pg 26.00-34.00
ABSOLUTE BASO COUNT 0.04 10"3/uL 0,02-0.10
Over All Comment :
Authorised Signatory Verified By

drkundan

G Scanned with OKEN Scanner
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Analyzer Report Plain

http://192,168.1 5.SfehospitalllaboratoryﬁprintReportfeHospital L

AfEa i sy stour 78 Reed

Department OF Lah Medicine {Emergen

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

cy nnd Ward)

L TosTasnlg Sent Female

Patient Name : Miss. ANUSHKA KUMARI Snumple Received Daie ; 04/06/2022 12 39 'M
Age: Dyears 3 monihs 27 dava Departnient ¢ Radiation Oncology
Lt N Uil Uit Inchiige ¢ Dr D N Sharma

Lab Nawe: Lab Medieine Lab Sub Centre:

Reg Date : VR02/3022 09 20 I'M Snple Collection Dates 04/06/2022 11 20 AM
Report Genevared Dare: O 02022 04 09 pin Prept £IRCT No: 272204
Recommended By: D 1> Sharma Lab Reference No: 31

Sample Details 1 WC-040622386

Test Name

Report

Result Comment

Normal Range

L'rca
Creatimne
Une Aad
Calowm
Phosphorus
Sodium
/ Potassm
Chlonde

Bilirubm (T)

Bilirubln (D)

Bilirubwi 1)

ALT

AST

ALP

Toual proten
Albumin
Globulin

A'G rano

OverAlComment :

Auvthorised Signatory

117 mglL
03 mphll
1 mghdL
mghill,

“

5

£l
1a

mghll.

*15_1 mmo/L

40 mmo/l
-

102 mmol/l

045 mgldL
040 mghll

005 _mghll,

44 UL
32 un
174 UL
76  gm/idl
42 gm/dl
34 ghL
124

Kindly Correlate Results Clmically

Covniiled €Y%

¢ 15-42 mgldL

* 052- 104 mefdL
*25-62mydL

¢ Bd- 102 myfdl
¢ 25-45mg/dL

= 137 - 145 mmaol/L
*35-51 mmol/L
+ 98- 107 mmol/L

® 0- 1 4dmp/dL
« 02-13mg/dL
«|-105

* 0-06me/dL
=0-03
«0-06

061035 medl
= 0-11
«06-105

10.00-49.00
* ME36LHL
= 38126 UL
* 63-82gm/dl
* 355 gmidl
® -3 7 amddl

*+08-2

Verified liy
vikasyadaveh

o2 + (4 —4-2) x 0.}
T 2 ~ 6on-9)

=9 2~1/1¢€

= &4,
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Analyzer Report Plain http://192.168.15.224/ehospital/laboratory/printReport/eHospitalLl...

HfRT urda smgfiar e, 7€ Red

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

UHID: 105795024 Sex t Femnle
Patient Name : Miss, ANUSHKA KUMARI Sample Recelved Date 1 05/06/2022 12:25 PM
Age: 9 years 4 months Department ¢ Radiation Oncology
Unit Name : Unit-l Unit Incharge ! Dr. [3.N.Sharma
Lab Name: Hematology Lab Sub Centre: Heamatology PT
Reg Dare : 0502/2022 0%:20 PM Sample Collection Dnte: 05/06/2022 08:38 AM
Report Generated Date: 05062022 02:13 pm Dept/ IRCH No: 272294
Recommended By: Dr. Aswin Ravi IRCH Lab Reference No: 137
Sample Details : HPT-0506220118
Report
Test Name Result Comment Normal Range
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) 10.800  sec 9.70-12.70
INR 0.945
Over All Comment :
Authorised Signatory Verified By
sumeshkumar

G Scanned with OKEN Scanner



Cieiory - ipservadior Recos Poniine ; g § e BV TAE Ve
s . | By £ | R S L5 'y SR |
¥ veaTen Srafafeen fAam
w.mmﬂ...# Hﬁu DEPARTMENT OF LABORATORY MEDICINE
Nag Kot Hematology
i 55 et : af@| wredi amgfdara wvaa, awrd T, 3¢ fsh-110020

All India Institute of Medical Sciences, Ansar Nagar, New Deihi-11002¢

UHID: 105795024 Reg Date - 050212022 04 20 PM
Patlent Name : Miss, ANUSHKA KUMARI
Sex : Female Age : S years 32 months 27 days
Depariment ; Radiation Oncelogy Unit Name : Unit-1
Unit Incharge : Or. U N Sharma Sampile Collection Date: 04/06/2022/06 32 AM
Lab Name: Hematology Lab Sub Centre: Homatoiogy, (Ward)
* Sample Received Date: 04/0G6/2022 17 31 AM Repori Ganerated Date: 04/06/2022 0129 PM
Dept [ IRCH No: 272294 Recommended By: Dr Aswin Ravi IRCH
Lab Reference No: 933
Ward Namae: IRCH RT WARD 10 R P

Sample Details : HMW-0406220273-E (Blood)

Observation Result  Noimal Range Verification Comment(s)

Teslt Name

R 50 mmhr

ES

Authorized Sigratory

EDOEY

Scanned with OKEN Scanner
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

Lnn: 105795024 Sex: Female
Patient Name : Miss. ANUSHKA KUMARI Sample Received Date : O4/06/2022 11 07 AM
Age: 9 vears 3 months 27 davs Department : Radianon Oneology
Unit Name : Uni-l Unit Incharge : Dr D N Sharma
Lab Name: Hematology Lab Sub Centre: Heamatology PT
Reg Date : 05/02/2022 09 20 PM Sample Collection Date: 04/06/2022 08 33 AM
Report Generated Date: 04/06/2022 0111 pm Dept / IRCH No: 272294
Recommended By: Lab Reference No: 131
Sample Details : HPT-0406220156-D
Report
Test Name Result Comment Normal Range '
D-DIMER 325.803 ng/imi 000-23200
Over All Comment :
Authorised Signatory Nerified By

hariom

G Scanned with OKEN Scanner
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All India Institute Of Medical Sciences, New Delhi

UHID: 105795024 Sex : Female
Patient Name : Miss. ANUSHKA KUMARI Sample Received Date : 06-Jun-2022 11:51
Age : 9Y 4m Department : Radiation Oncolog
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New C
Reg Date : 06-Jun-2022 11:31 AM Sample Collection Date: 06-Jun-2022 08:1¢
Recommended By: Dr. D.N.Sharma Lab Reference No: 2211223713
Sample Details : LC0606220275 Sample Type : Serum
Report
BIOCHEMISTRY
Test Name (tetiodolagy) Result TOM Referencq
Urea «f reaseii DH) 12 mg/dL 17 -49
Creatinine {Jaffc compensated) 0.4 mg/ dL 0.5-0.9
Uric Acid (enzymaric colorimerric) 0.9 mg/dl—- 24-5.7
Calcium (s-Airro-S-metlyl-BAPTA) 9.8 mg/dL 8.8-10.8
Phosphorus (molybdute 01 3.7 mg/dL 2.5-4.5
Sodium (e Scicctve Elecirodes) 1’35 mmol/L 135 - 145
Potassium (/on Setective Electrodesy 45 mmol/L 3.5-5.1
Chloride tlan Seloctive Electrodes) 9" mmol/L 98-107
Bilirubin (T) (Colsrimerric dinzo) 0.10 mgf dL 0-1
Bilirublin (D) (piu:o Gen.2 Jendrassit-Grop) 0.02 mg/dL 0-02
Bilirubin (X) (carcutatea) 0.08 mg/dL 0-0.9
ALT (11 ¢ withour pyridoxul phospliate) 36 U/L 0-23
AST (11:¢¢ withuat pyridoxal phosphate) 28 U/L <=32
ALP urce 199 U/L 142 - 335

& Scanned with OKEN Scanner



Analyzer Report Plain http://192.168.15.11/ehospital/laboratory/printReport/eHospital LISReport.jsp?sam

ABSOLUTE MONOCYTE COUNT 0.06 10~3/uL 0.00-0.00
ABSOLUTE EOSINOPHIL COUNT 0.18 1073/l 0.00-0.00

RBC COUNT 523 “10%6/uL o 3.8-4.8 1076/uL
HB 12.3 g/dL o 12-15g/dL
HCT 40.5 % *© 36-46%
PLATELET COUNT 370 10°3/uL 150.00-400.00
MCV 77.4 fL 80.00-96.00
MCHC 31.6 gdL 32.00-36.00
RDW CV 12.5 0.00-0.00
MCH 24.5 pg 26.00-34.00
ABSOLUTE BASO COUNT 0.05 10~3/uL 0.02-0.10

Over All Comment :

Authorised Signatory Verified By
drkundan

(¥ Scanned with OKEN Scanner





