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DR. BRA INSTITUTE ROTARY CANCER H
ALL INDIA INSTITUTE OF MEDICAL S
ANSARI NAGAR, NEW DELHI-1

...........................

Ref. No.F.1/IRCH/MR/2025-2026

ESTIMATE CERTIFICAT:
TO WHOM IT MAY CON

Mr. Faim Ahamad, (UHID-
Lymphoblastic Leukemia and is
S since 28.12.2022.

This is to certify that Mr. Mohd Alfaiz, Age 07 @
106426165 & IRCH No. 287639/22) is a known case of’
under treatment with Medical Oncology at DR. BRA 1

The approximate cost for his treatment would S.
The item-wise breakup of the expenditure is as u

S.No. | Name of Medicines with dosage/Co
Required for treatment/operation

,00,000/- (Rupees Fifteen Lakhs Only).

a Duration Approx. - Name of

of . | Cost Procedure
Treatment
01 Year | Rs. 15,00,000/- |

1. Allogenic Stem Cell Transplant

The cheque/draft may b
Delhi-29 (IRCH Patient Treatme
(NB: This estimate certificat,

r of “DR. BRA IRCH, AIIMS, Ansari Nagar, New

nt number: CA-10874584292, IFSC: SBIN0001536)”
ix months from the date of issue).

(SIGNATURE BY CONSULTAN
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(COUNTER SIGNED BY M.S.)

arR e arferg
Additional Medical Superintendent
F1030 3D B.RA,, IRCH
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3 e, ¢ Retiansar Nagan, Now Delhi110920
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary cancer Hospital All Il Institute
w I)elhi-110029

of Medical Sciences , Ne

UHID: 106426165 Reg Date :

Patient Name : Mr MOHD ALFAIZ ‘s
Sex: Male Age : i 13 days
‘Department : Medical Oncology Unit Name : ’
Unit Incharge : sample Collection Date: :

Lab Name: Lab Oncology Lab Sub Centre: ogy (IRCH)
Sample Received Date: 11/05/2023 08:02 AM Report Generated Date: 12/05/2023 09:12 AM

Dept / IRCH No: 287639 Recommended By:  Dr. Sabitha P

Lab Reference No: 1869

Sample Details : LOI-1 00523041-FM (Bone Marrow) g

$

FLOWCYTOMETRY (BONE

% any leukemic blasts.

nimal resiau ease: Negative

Impression:- B-Acute lymphobla’sﬂc leukemia - Mi

r A
Senior Resident:- Dr. Leena Gupta ]
Consultant In-charge:- Dr. Anita thpra .

uired. The test reports have been authenticated.

-

F-1869/23

Bone marrow aspiraté sample sent for flow cytometric analysis doe

This is zn electronically géﬁerated report,
Partial reproduction of the report is not pél -

A

ize re is not req
i
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‘oservation Report Printing
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ABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital Al n
of Medical Sciences , New Delhi-110029

UHID: 106426165 Reg Date :

Patient Name : Mr MOHD ALFAIZ

Sex: Male ‘ Age:

Department : Medical Oncology Unit Name :

Unit Incharge : Sample Collection Date: :

Lab Name: Lab Oncology Lab Sub Centre: Lab Oficology (IRCH)

12/05/2023 06:09 PM
Dr. Sabitha P

Sample Received Pate: 10/05/2023 03:11 PM
Dept/IRCH No: 287639
Lab Reference No: © 1526

Report Generated Date:
Recommended By:

.Sample Detalls : LOI-1 005230404{!‘" (Bone Marrow) .
= -4

BMA PS

Report: Tellular bone marrow aspirate smear shows haematopoieti
blasts.

eries '(M:E=3:1) along with 1 - 2%

Peripheral smear is unremarkable.

Imp : Bone marrow is in morphological remission

;‘&

nature is not required. The test reports have been authenticated.

Conclusion
Senior Resident :-Dr.Rakesh Sunda

Consultant Dr Amar Ranjan

This is an electronically generated repof!, aut
Partial reproduction of the report is n d.

Authorized Signatory
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ROBOTIC CORE CLINICAL L
(NCI),

Jetfre mie Rafroa g

https://chospital.aiims.cdu/chospital/labomtory/printchort/printRc...‘”“”

ABORATORY NATIONAL CANCER INSTITUTE
JHAJJAR,HARYANA,

ALL INDIA INSTITUTE OF MEDICAL SCIENCES , NEW DELHI

Jmaw Pz tRveye (rawend), gwy, slarom, o

faa g sngfdwa

daur, ¢ fRReeh ! ‘

© uMID: 106426165 Name:

Age: 8 years 1 month 17 days Sex :

Reg Date : Verification Time:

Ward Name: JRCH MO WARD Lab Ref No:

unlt Name : Unit-l Unit Incharge :

Department : Medical Oncology sample Collection Date:

Lab Name: NC!I CORE LAB Lab Sub Centre:

Report Qenorated Date: 14/02/2026 02:53 pm Dept / IRCH No:

Rocommended BY: D, Amlesh Seth sample Recleved Date!

sample Detalls E140226119

Report
Tosi o Resul
Hem.o'g;mln (Gyanide Frea Golorimatrie) 8.300 g/dL
Homolocrit (Galculated) 25.1136 %‘

RBC Count (Flusresconce Floweytometry) 2,880 10\S\6/ul

WBC Coutit (Flus, Flowcytsmuiry)

Platdlet Count (Fluorescerice Floweytometry)

MCV ( Calculated)

MCH ( Calcinaiad) 26.6199 pg

Q

MCHT ( Galculaled)

RDW-CV (Caltslated)

Neutréphils (Fluo, Flowcytofetry)

Lymphosytes (Flido. Flowcytometry) 78,200

Eosinbphils (Fliso, Flovicylémetry) %
Monocylés (Fiuo. Flowéstometry) %
[ T4

4b0
12321 10\8\/ul

707.056 10\S\3/
pbs

0.1960 10\S\I/L

Basophils (Fluo. Flowsylomalry)

Neutfophils - 4bs (Calculated)
Lymphbeyles - Abs (Ciculated)

Eosinoptils - Abs (Caleulaté
0.5470 10\S\3/jL

9,302 10\S\3/uL

lonocyles - Abs (Céleul

Arg(!:gg‘éﬂg(!-vﬁlgm&x
(DrTanims Dwiyeitl)

2 afn

Cogmem N
136.900 10\5\3/ m
L
mé\sf,ul.

87.200 1. .

Normal Range

. 13-17 g/dL OY - 100Y (M)
- 40 - 50 % OY - 100Y (M)
« 4.6- 5.6 10*6/uL 0Y - 100Y (M)

o 4-10 10A3/uL OY - 100Y (A)

« 150 - 410 1073/pL OY - 100Y (A)

83 - 101 fl. QY - 100Y (A)

27 - 32 pg OY - 100Y (A)

« 31.5 - 34.5 giiL OY - 100Y (A)
e 11.6 - 14 % 0Y - 100Y (A)

+ 40 - 80 % 0Y - 100Y (A)

« 20- 40 % 0Y - 100Y (A)

4 1-6%O0Y - 100Y (A)

¢ 2-10 % 0Y - 100Y (A)

¢ 0-2%0Y-100Y (A)

» 2.7 10%3/uL OY - 100Y (A)
e 1-310%3/uL OY - 100Y (A)
s 0.02 - 0.5 1073/uL OY - 100Y (A)

+ 0.2 -1 10*3/uL OY - 100Y (A)

« 0-0.110%3/pL OY - 100Y (A)

Yerificd By,

et e

(deepikalabnei)

16-02-2026, 08:2
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AL U gy Wi A4 Redt
: -110029
ABORATORY ONCOLOGY ¢+ Dr B.R.A. Institute Rotary Cancer

Hospital All India Institute of Medical Sciences , New

Delhi-110029
UHID: 106426165 Reg Date 4 28/12/2022 11:45 AM
Patient Name : Mr. MOHD ALFAl1Z
Sex: Male Age: 8 years 1 month 21
Department : DEPT. OF EMERGENCY MEDICINE Unit Name : Unit-1

Sample Collection Date: 18/02/20.

Unit Incharge : Dr. Rakesh Yadav

Lab Name: Lab Oncology Sample Received Date: 18/02/
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20260300019587 Recommended By:

Lab Reference No: 379

Ward Name: IRCH MO WARD /5

Sample Details : LOI-180226086-CS (CSF) / Report Date: 19/02/2026 €

CSF For Morphology

C-379/26.
CSF cytospin Is poorly preserved and shows occasional mononuclear cells in background

Senior Resident: Dr Gaddam Pranitha
Consultant: Dr Ritu Gupta m

REMARKS:-

This is an electronically generated report, authorized signature is uired. The test reports have been
authenticated. Partial reproduction of the report is notger b

( Dr.RituGupta )

( KOMAL )

Verified By Authorized Signétory
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ROBOTIC CORE CLINICAL LABORATORY \

NATIONAL CANCER INSTITUTE (NCI), JHAJJAR,HARYANA. Rin Code:124105
A9P® Tt Rafiee TATIE ARy AT R (TAhend), ww, vRun, wfa wkdle wrgifmA

radoratory - Observation Report Printing

SR swa, 7% e
UHID: 106426165 ~ Name! MNZ
Age: 8 years 1 month 17 days Sox : Ma
Reg Date : Verification Time: 4:56 pm
Ward Name: IRCH MO WARD Lah Ref Ho:
Unit Name : Unit-i Unit Incharge :
Ocpantment ; Mediza! Oncolegy Samplo Collection Date: 025 08:63 am
Lab Name: NC! CORE LAB Lab Sub Centre:
Report Generated Date: 14/02/2026 04:86 pm Dept/ IRCH No: 7639
Reccmmended By: Dr. Amiesh Seth Sample Reziev 14/02/2026 12:26 PM

Sample Details : S140226124
Report
Commen Narmal Ranga

Tes! Name Rasutt
Albumin { BCG Dye Binding) 4,900 g/dL Q «3.2-48g/4LOY-10CY (A) -

Gamma-Glutamyl Transferase ({IFCC Kinetic
Enzymatic. GGCNA))

uUric Acid { Uncase/Parpxidase) 2.400 mg/dL « 3.7 - 9.2 mghil OY - 100Y (M)
UREA (Urease with GLDH) 48 mg/dL + 9-23 mgliL QY - 100Y (A)

CREATININE (Jaffe- Alkaline Picrate) 0.550 mg/dL « 0,7 - 1.3 mg/dL QY - 100Y (M)

CALCIUM (Arsenazo Ili) 9.300 mg/dL * 8.7 - 10.4 mg/dL OY - 100Y (A)

PHOSPHOROUS (Phosphomlybdate/UV) 3.900 mg/ * 2,4-5.1 mg/dL QY - 100Y (A) )
133 pmmol

dL
SODIUM (NA } (Indirect ISE) 3 Q . 132;- 146 mmol/L 0Y - 100Y (A)
) L + 3.5- 5.5 mmol/L OY - 100Y (A) -

POTASSIUM (K j ( Indirect ISE)

14 UL » < T3 L/L 0¥ - 100Y (M)

CHLORIDE(CL-) ( Indiregt ISE) ol/l ’ * 99 - 109 mmol/L 0Y - 100Y (A)

TOTAL BILIRUBIN ( Vanadate Oxidation) * 0.3-1.2 mg/dL QY - 100Y (A)

< 0.3 mg/dL. 0Y - 100Y (A)

A
o
=
o
3
9
-
.

DIRECT BILIRUBIN ( Vanadate Oxidation)

INDIRECT BILIRUBIN ( Calculated) (I8 ¢ < 0.9 mg/dL OY - 10QY (A)

SGPTIALT (IFCT) n ¢ 7-40 U/L OY - 100Y (A)

SGOTIAST (IFGC UV Kinetic Without -

Pynidoxal Phos) 44 UL + <34 UL OY - 100Y (A)

TOTAL PROTEIN (Biuret) 7.800 g/dL ¢ 57-82g/dL0Y - 100Y (A)

ALKALINE PHOSPHATASE % 200 U/L *» 46 - 116 U/L OY - 100Y (A)

G{ OBULIN ( Calculdte! 2.9 g/dL * 2.5-3.4 g/dL OY - 10QY (A)

AIG Ratio ( Calculate 1.88966 ratio « 1.2.-2.2 ratio QY - 100Y (A)

Ovginil Com

Auth Verified By \

(DeTanima (decepikalabnei )

lof2 16-02-2026, 08:21



18/02/2026, 15:53 Exemption Receipt

ALL INDIA INSTITUTE OF MEDICAL
SCIENCES (AIIMS) o

New Delhi

106426165

Exempted Slip
Overall Exemption
Original

Exemption No :4399-2026
Exempted Date :18-02-2026

UHID : 106426165
Age : B years 1 mon 21 days . :

Address : WARD NO-13, NEAR RAM MANDIRAN@V
NAGARASONIPATAHARYANAAINDIAN 1

Category : OPD Patient

e : Mr. MOHD ALFAIZ
: Male

ubjCategory General

Exempted Category BPL Ration Card BPL Certificate Card No:066007788829
| Acting HOD : :
Exempted Service Details: ’
SLNe  Service Service Reqgui Id ie ntity Amount Exempted Amount After
category Name Amount Exemption
1 HLA BMT - 591501/20 2 6000 6000 0

Total amount 6000.0

Q Exempted amount 6000.0
% - ~ Net amount 0.0 -
N @6&1\ 2
i:

Exempted By Dr. Sameey B Entered By Mrs. NEETU S MAHAJAN

Q

https:/lehospital.aiims.edu/ehospital/lhome
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Mohd Alfalz

o e forflr 1 DOB: 311072047

Sl Mobile No.: 8222935548
'.";‘:;'

4285 0959 6211
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Address:

C/0: Faim Ahamad, Ward No 13, Near
ram Mandir, New Jeewan Nagar,
Sonipat, Sonipat, Haryana - 131001

4285 0959 6211
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