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NAME: Yash Raj AGE: 05 Year SEX: Male
CR No: 9816240039371

Ret no: PGICH/PHO/TE/2024/83 A
LY

13/09/2024

To Whom It May Concern:

This is to certify that YAsh Raj, 05 Years Male, Son of Mr.Lalbabu Pandit and
Mrs.Pawan Kumari, DOB: 09/09/2019 Resident of Pirapur Chak.Pirapur,PO-
Pirapur, Dist-Muzaffarpur, Bihar-843115 has been diagnosed as suffering Acute
Myeloid Leukemia. He has posted for Bone marrow transplant.

The cuslruf treatment is estimated to be 12 Lakh INR.

| Head Amount
| Chemotherapy + Conditioning + Stem Cell Harvest 6 Lakh
i 4 Lakh

J Supportive care + Blood Component+ Antibiotic =
Antifungal |
' Transplant Investigation+ Post Transplant Treatment | 2 Lakh

This is inclusive of the cost of investigations, Surgery, blood transfusions,
antibiotics. antifungals and investigations. PGICH is an autonomous institute
under Government of Uttar Pradesh. This estinate is being given for the purpose
nf applying fer.aid: fqr—l;rf_:;l_lma:mifa_‘n_}r_nﬁs‘gate!centrai government.
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« Mr. LAL BABU PANDIT

Labtio . 484691090 1
Ref By . Dr. RADHA KRISHANAN
Collectad . 31/5/2025 12:12:00PM
Afc Status e

Coliected at  : LPL-KAILASH COLONY

GF, A-15 Kallash Golony, New Daelhi 110048

Test Name

TORCH PANEL, lgG & IgM, SERUM
(CLIA)

Toxoplasma IgG

Toxoplasma g

Rubeila lgG

Rubella laM

Cytomegalovirus, I1gG
Cytomegalovirus, lgM

Herpes simplex virus 1+2, 196G /

Herpes simplex virus 1+2, lgM

-
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Interpretation ¢
INFECTION \ ql UNITS | NEGATIVE
Toxoplasma, 148G | Tu/mL | <7 .20

- R

| cwdeb

V1 100 | |

e i | e | <600
et | AL | @0.00
e R e IO
a1 andex || <090 .

TORCH IgG
Mato

g D |11 4 F41PL bt L, Mo . ST
AN i bkt by e 1L el LO T ]
Porpd O [ L8 AT M LB g i, Ny 10, W, ey et | 10005
AP et el e, O i"j‘w PR 1 FEALC A
Age w 26 Yoars
Gandar «, Male
Reportoed 1/6i2025 2:04:32PM
Roport Status Final
Processed at ] LPL-NATIONAL REF ERENCE LAB
Mational Reference Iabaralory, Block E.
Sector 18, Rahinl, New Dalhl -110085
Test Report
Reasults Units Bio. Ref. Interval
<3.00 I fmk <7.20
<3.00 AL mL <600
“73.50 IWimb =7.00
<10.0 AL =20.00
140.00 UimL <12.00
G.08 il <18.00
5.61 “lindex <0804
<(.500 Index -.:q.gn-
CEQUIVOCAL | POSITIVE
7.20- <B.BO >8.80 }

6.00-8,00 o |
e L
e |
s R e S

4. This asasy & used for quantitative detaction of specific IgG anfihodies to TORCH in serum samples,

2 Positive resull indicales past infection with TORCH. Pregnant females with positive TORCH specific
IgG antibodies are considered to be immune and hence risk of transmission of infection to fetus is

minimal

3. Eguivocal results should be re-tested in 10-14 days.
4. Negative resull indicates parson has not bean exposed to TORCH in the past. Pregnant females with
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r_:_..r " 484691009 Age 5
o NO ; 5\':?
¥ /Dr. RADHA KRISHANAN \) ;

Yoy v i ) Gender
. _.‘.-.'.'il ‘ ‘ :'-:'5??.025 12:10:00PM ..}\\"/ Reported N;\; 6/2025 2:03:51PM

4j¢ Status : et ot Roport Status ¢ Final

collected At 2 LONY Processed at : LPL-NATIONAL REFERENCE LAB

GF, A-15 Kallash Colony, New Delhi 110048 Natlonal Reforence laboratory, Block E,
| Sector 18, Rohinl, New Dalkl 110085
Test Report '
|

Test Name Results Units Bio, Raf. Interval

toxoplasmosis. Demanstration of rising antibody titer (four falds) in acute and convalescent sera taken 2-3
weeks apart are indicative of postnatal Rubella infection and to check response to Rubella vaccination. Single
1est results of CMV IgG are useful in screening organ transplant recipients and donors before transplantation
and donors of blood praducts that are to be administered to premature infants and bone marrow transplant
patients. Positive result of HSV (1+2) 1gG indicates past infection with Herpes Simplex virus or administration
of HSV immunoglobulins, Reliable recoynition of acute infection is highly important in pregnant women.
gM-positive result alone does not accuraltely predict the risk of fetal infection; a positive IgM Lest should
herefore be considered only as a starting point and a more thorough diagnoslic evalualion is necessary 10

determine whether there is a risk of fetal infectjon. y
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Serior Corsuflan Microbeaogiet % \ Tachnical Direcior - Microbivlogy. Fiincino Rasaarch Sclanbist % N
fRL - D Lal Pafhlake Lid Q Infectius Dizsass Malscular & \Pﬁ!l_ O Lal Paihlabs L9 y .g\
\, Serclogy, Chnlcal Pathology X
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IMPORTANT INSTRUCTIONS |

*Test resulls raleased pertain 1o lhe specimen submitled . *All inat resulls are dependant on tha quality of the sample recahmd by ihe Laboralory
s Latrmiory, investigations are only o ool o faclilate in mirlving @l o disgnosls amd should ba clinlcally comelated by the Ralamng Physician *Repon
ialegry indy bo duliyed dus o unforaceen  cireumstinces. Inconvanience |s regrotied *Carain lesis may roguire furihor' toaiing ot wdditional cust
fnr daruntien  of mvEdl  welus.  Kindly  submil  eigusst within: 74 hours  post raporting. *Tast  resulls  may

CoutsForum ot Celhl shall have exclusive jurdsdiciion in all dispules fclaims . conceming ihe tosi{s) & or results of tesl(s)*Test results are nol valid
jor medico  jegel  purposes *This  Is  compular  generated medical  diagnostic  ‘report  that  haa  bean volidsted by  Authorzed  Medical
P apliticeionocion * Tha repost does nil nued physical slgnaiura,

i) Bample drwer friem oltaide source.
1 Test resuils are slarming of unesdpictad, dignt in atvised 1o contact ihe Cuwtomor Care Immadinlely for poasible romedial action,

Ted 401114005050 Fas « +G1.91,2788-2134, E-mall; Inlpaihiabi@lalpathlabs.com
Mationsl Hefarencs tsb, Delhd, 8 CAP (TA71001) Aceradited, 180 8001:2018 (FEG0411) & 180 27001:2013 (B18681) Certified Inharatory,
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Callocted L 31612025 12:10:00PM N Raported ™% 1/Mi2029 2:00:41PM
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Tast Report

Roaulln Unita Bin, Baf, Intarvynl
smiaalan of infaction (o fatus

Tast Nama
negative TORCH specific IgG anlibodins are considered at risk of lrane
Patienis wilh negative resulls in suspecled diseasa should be re-lested after 10-14 days. Falsa

negative rasulls can be due to iImmunosuppression of dua to low/undeleclable level of gl anlibodies

and past Infection, Toxopiasma, Rubella & CMVY gt avidity tast s

5 Todifferantiale batween recant
indicated.

6. Damansiration of Hsing anlibody titer (four folds) in acute and convalascenl sera takon 2.3 woaks aport
are indicative of TORCH Infection.

7. The result should ba Intarprated In conjunction with clinical finding and ather diagniostic tests. The
magnitude of the measured result |s pot indicalive of tha amoun! of anlibagdy presant

TORCH Ig\
Noto
1. This assay.is used for quaﬁﬁlﬂriw- detection of spacific IgM antibodies 1o TORCH in serum EAMn A,
2. Positive resull for TOHCHJgM indicates possible acute infactian with TORCH, False positive redg elion
due {o rheumataoid facmr and parsistance of positive Ighi tey,tapl Harpes Simplex virus) for upho-2 years

is nol UNcoMmmMoR.,

3. An eguivocalresull requires repeal lesting in 10-14 days.

4. Negative resdliindicates no serological evidencadol infection with TORCH, False negﬂuve can be due
to immunBsuppression ar due 1o low/undetectdble level of Ighl antibodies. A susperteci diagnosis o
Bl TORCH infection should be r.:c.nhrmar.f by PGR analysis or repeat test afiér 10-14 days.

5, Thg: diagnosis sholld not be establishedon the basis of single test and the rasulls should be
inle;pre[-ad in canjunction with clipteahiindings.

B The magnitude-of the measurgdirestlt is-not indicalive of the amoyrt dl-antibody present,

Commaeants

Parinatal infections account for 2-3% of all congenital anomalies. TORCH which includes Toxoplasma,

Rubella, Cytomeagalovirus & Herpes Simplex virus, are some of the mos!t comman infeclions associated with
Congenital anomalies. Most of the TORCH Infections cause mild maternal morbidity but have serious fetal
canstquences. Reliable recognition of acute Infection is highly important in pregnant women. IgM-pasitive
rasult alone does not accurately pradict the risk of fetal infection; a positive Igh test should therefore ba
considered only as a starling point and 8 mere thorough diagnostic evaluation is necessary to determine
whathar thera is a risk of fatal infection, Primary CMV infection may result in establishment of parsistent ar
latart infection. In man the Infection is usually asymptomatic. Infactions can be acquired through direct contact
with Individuals shedding the virus. Once HSV infeclion occurs, Il persists in a latent slate in sensory ganglia
from where It may re-emerge lo cause periodic recurrence of infeclion induced by many stimuli, which may or
may nol resull in clinical lesions, Demoenstration of Toxgplasma IgG in the serum of person with eye lesion
helps in diagnosing ocular toxoplasmasis while persisten! or increasing 1gG antibody levels in the infant
compared with the mother and/or positive resull of Toxoplasma spacific IgM or IgA are diagnostic of Congenital
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Mama : RECIFIENT YARH AAJ
Lab Ho. » ARTTHIRESE Age = & Years
Rel By « O, MITA AADHA KRMISHAN Gendar « Mals e
Colectsd  : 282025 EJIS00AM Reported - ZNGI2028 &IT.T1PM —
Afe Siatim P Roport Status  : Final
Collectsd al - PSC-NOIDA Processad al = LFL-NATIONAL REFERESCE LAD
B p Wa-102 Jsiporia Plare Sacior 38 Wol Haiianal Rshersnce abormiory, Slock £
- LIP. 251 504 Secior 10, Rohial, Mew Dslhd -1 70088
Lmilal Y
Test Ropor
Teat Mama Aeonula Uinits Bic. Fef nterval
CYCLOSPORINE A
CYCLOSPORIME A. WHOLE BLOOD Ba4.00 gl
(LC-ME | ME)
Irite gara Lathon ; .
ORGAN TRANSPLANT THERRFEUTIC RANGE  In wg/L )
----------------------- e s s s T T T e T T T s e
aidray {in combination £ X month Fﬂl: transplant 100-200
with Evaralimuas) 2-1 months post transplant S 75-150

4-5 mopths post transpline: 50-100
b-12 rnm:ns post transglant: 25-50

pp——— srasnasngaE®a|snana " ..-a.---.--a.\a...:’%;.-..-......;.a_aa
Liver y o 290 - 515
rrrrrrrrrrrrrrrrrr ﬁ'-'.-‘ 'r'rrl—-|'|-l11--711--rllallrﬂgr-lr-|ll'|--rr'r'|-r-rl'rl
/, Toxic value : >7DQ
------------- -vsu;h'r,—-rr———-r—--r—-I——-rr-|rF--r——“‘-E-.A'wl--!l——rl-—-rr—-r-l---r—-r—-r—
Mote 7/ ;
1. Ogftimal blood levels of Cyclospodne bie influcnced by nature of W franspiand. age and general healih
bl Ahe patient, co-administration. ol drugs. clinical findings. _indidual  senaibvily 1o enmuncsuppressive
and nephroloxic effects of dhe drug. e posl framsplant, \commercial preparation & hepalic & rena

2 Many dugs sfect Cyclosporne blood concenbalion  Caloim channsi blockers. Amilungal drugs &
Erythrommyoin may  prolong  medabolism  thas  moreasng the sk of fosoohy. Anficonvulzont drugs 4
Ritampicin may inducs melabolism of Cyclosparine thus reducing bioavainbsity

34 Do nol draw spacmen from mdweling catheler which has been wsed o sdminster Cyclosponne a0l
is adsorbed by the catheter and elevales blood values signiBcantly

4, Cyclosponng A Whale blond concentrafions can be measured by elther chromalographic (LC-MSMS)
@r immunoasssy (CLIAT methodologies . Thass hwo tachnigues are not directly inerchangaabie snd the
measured drug level depends on the methodology used. Reference ranges are different for the hwo
methodologies. Genarally CLIA has a positive bias as compared with LEC-MSMS due (6 ooss reaciing
anfibodies with the drug metabolites
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qut - danter AR ihdﬂﬂ:—jm'!nﬁ Centre Delnils SAOANKITS

i.qi“ - B Yig Sex: Male® Aceemian il N :OOG2505230101
Oollzctim Daie * ERMay 2036 T2:00AK Referrsd By DR HITA RARHA ERIEHRAL
BEpeived DalE TAMNAEYI0TE A2V AM Report aEls JE My IO 25 0 EhPa
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DEFARTMENT OF MOLECULAR DIAGNOSTICS-I

|5 BCR-ABL Cuantitation
IS BCR: :ARLE Translocation Assuy
Cantitative Real Time RT-POR

Spacimen type: EOTA P Elood! Bone [Maf row

Resull

ABLT transcript ®ca - ARLr lranscrip BCR::ARLIARLI
Translocation BCR::ABLY copy number | copy number Conversion Factor 15 (%15)

1(%:22)(q34:911) #4284 NoSignal 0,735 | Not Dnhﬂuﬂ

Smgl yricw emmig vy {Limul ol T gon i ol ihe mulhllh
Coenomibe Breskpoing Detected: None \
Mrile This tesl s mrn-htumhngur kevelof P20, 190 anad p230 Devion Formm, wheres 1S value s cakoulased vl for (210
fushin fotim .,: /

Mathodology: w5 ..‘\\

1. RMA was extractad I’rEm bone mEnnw o periphen Hom!mmpl:ﬁ and used in & quanmaﬂue reverse-transcription
[lymerase: r;mm reaction (RT-PLR) fo mwgﬂ*éwanﬂh of BOR:: ABLT fusion I‘rmﬁl:tlph antd endogenous ASLT
afina gﬂ[‘rﬁtﬁpﬂﬂu‘e{y o generates nnrm;!li&dmw rrdimibes (%) I.-1I.|1n"umt|:g|| rurmbes ol AL T ek |pk,
which;sifwés 25 the Internal control, shoul e at least 30,000
him:la'rlunil stale conveshkan wai.ﬂu'leuﬂhga secnndary calibrator ﬂ'ri:qahbln MNIBSE WHO et £ e prirmary
:iﬂmﬂrﬂ:ﬁ material (Inbernational Enfnnlll: Rief ereros Panel for 'I:rnqmntfrrt:m:rn of  BCR::ABLT irarsecation by

. TEPCR . .

B

Interpret bve Information;

In ke vann ooy -n{'EMLTl.lIIﬂrII. mned i p o JiFe of Flu |:I.|.l.|.|!|'|'ﬂ'LI.l du'u'mml:lm-'[nm:llu precurson B-ALL ihe !'rub:rl.l-h'ﬂ ]
ihimmastime 22 is kicaied betwesii caons 12 amd 16 (h] %) of ihe BOR geng. i the major hreakpolnt clister reglon (M, The ma

st cormman Maber transcription pood ucts e 1302 (B202) o e 1447 (5342 gives Hae io the BCRYABL T elimetie protedn p2 10, o
aherepilulga] tvroaing kinase. This kel ds iiended i eviluaie he level of milécular responie i patients kv 1o camy the p200, plB
2300 g Foims, s hiereas BS vl [« colonbaied galy for p2 00 fosion Gooms The st ahoafl got be peed foe it disgnicls of

BCRE:-ABL T fusbhe transcrspas & i does not deject sll SCR:ABL ] fuoon torms,
Liwing sthnalard gusledines of ELN, the potlents cn be citegon sed o fiose ahoswing oplinsl oo sub-optinal respotee andd Ceiluns o
therapy. Acconding to ety iecomineidations, &veloped is part of e Eimpean Tredtmenl and Chicome Siudy for CW1

ELTOS |, deeper levels of imuleculas esponse comesponsding o4 Jop reduction (ME) 4.9 lop teduction (MES ) and § lop reduction
(VIRLY ) raay b be defined.,

1® Vs Hlaphi ::“tr.n“lur "’
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DEFARTMENT OF MOLECULAR DIAGMNOSTICS-1

o

SR A 1

n i BCA-ABL T

o)

§ 5\ ) §
z’“‘\\" ‘\\”’ { \'\’
= g ~ ~d
Climical Utility:

The quintitative BCR - ABL TRNA assay b intended fo monitor the lavel ol minimal residual diseass In TE-br eated
Philadelphia chromozome positive [eukemiz’s [CML or ALL), High or nising B0 ABLTRNA fevels hove Doen shown 1o
increase the risk of lewkemic relapse and drug-resistance mutations during TE therapy. The fallure fo achieve a "major
molecular response”, 4 3 g drop In BCR ARLT, defined as 0.7% an the BCR: ABLT RNA PCR international scale [I5), Is
the consensus deflnltion of 8 “sub-optimal® treatment that requires an alternatove treatment ap prosch
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