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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer
Hospital All India Institute of Medical Sciences , New Delhi-
110029

22/11/2025 10:24 AM

108762414 Reg Date :

Miss AYANTI

Female Age : 4 years 3 months 8 days
Paediatrics Unit Name @ Unit-111

Department :

Sample Collection Date: 10/04/2026 12:00 AM

Unit Incharge :

Lab Name: Lab Oncology Sample Received Date: 11/04/2026 11:09
Lab Sub Centre: Lab Oncology (IRCH)

Dept / IRCH No: 20250030031992 Recommended By: Mrs. DR.S)

Lab Reference No: 1078

Ward Name: DAY CARE PEDS MCH GF

Sample Details : LOI-100426027-AP (Bone Marrow) / Report Date: 2026%1:11 AM

BMA PS

Report: Cellular bone marrow aspirate shows haematopoietic celis of all series with as

Peripheral smear is unremarkable.

Impression : Bone marrow is in morpholagical remission

Conclusion

Senior Resident: Dr Bijender Singh

Consultant Dr Pranay Tanwar
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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 2
PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 2002)
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FRQ
WHICH IS THE REGISTER FOR COMMUNIY HEALTH CENTRE BARKHERA OF T.
OF STATE/UNION TERRITORY OF UTTAR PRADESH, INDIA
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