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ALL INDIA INSTITUTE &L &N@}%CIENCES, NEW DELHI -110029

UED TR LA

PAS
(DEPT. OF EMERGENCY MEDICINE) UHID No:109513855
NTUTEESTE F (Emergency No): 2026/030/0132780 f&AT® DATE: 29/1012026 UG TIME: 06:44:21 PM
NON-MLC

ATH N aMi - MR YASH YASH 3T AGE : 9 years 22 days fefmsEx M
S/0 : BABLU
Tl ADDRESS: B-35A SURAKSHA VIHAR _. .

AP AW H.NO: VIKAS NAGAR UTTAM @F}EB‘:‘E” STREED

NAGAR '

TEITES CITY/ , ¢

BLOCK: fo pIN:

U STATE: DELHI TXHIY H. PHONE NQ:

Hi€13d MOBILE NO: |IH Location: Bedi 1rics Emergency

reen

GIRT BROUGHT BY: Relative Criticality: Redd)

Triage: l_%espanswe/ HR Jdh BP mmHg R \uin spO2 %
U'nresponsive

Shifted to Paeds/ Main/ New Emergency
Y Med One e (¥
Presenting Complaints l

g nis ﬂ'ec%

£330 pg wm‘%

Primary Assessment (ABCDE) : Assessment Pentagon 1
Wk > (39
|
| Airway Disability
j Open & stable : Yes/No Rlbg /min GCS......j.S.\W ( '
| If No........ -
IF V\ CF’I’< 3 .secs. Pupil size.......... ‘min
| Breathmmg_w.... i o l‘;g
,! Efforts: Normal/Pgor/in®tga, BP“ Pupillary Reactions
| Auscultation: -
| Air ent Peripheral pulse: PoorfGo&:l/ Motoractivity:
| Normal/poor/Differential K™ Normal & Symmetrical
Central pulse:Poor/Good Asymetrical’
Added sounds: “}/ Posturing/Flacidity Seizure
ne/Stridor/ Wheeze/Crackles Skin temp: Warm/cool
4 Blood Sugar...........mg dl
SpO2 on Room air... 4 Others Exposurg: s .
Temp.... £ Ff.f"'
. Colour:Normal/pallor cyanosis
| mottled
Any other skin lesions.......°\. le

V4
Diagnosi i
Camv @—-’

VG . Med  Owio nowied
Al

B Ve Emegk RS TV
G / 3 Dexa QSU’@ v Mt
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ANALYIL SAMPLE

L‘nl tanl Informat ion
anple Typo: Venous

Patient 10 1095198¢
Name | Y“sdl.]l!.xﬁ
Gandar : Male
Age .9
{""’“'T""'-HT © [MERGENCY | M,
luL:IHTﬂ] Name ATTMS DHH]
F102 : O'Qi
Pat. Temp . 37.0 °C
BLOOD GAS at ar°c
Reoy) unit  Stats qef . Ranges

PH \;Lu/}:" (13- 14 }
W02 ; mmHy 49,00~ 55.50
n02 L. L b et ( 40.00- 60.00 ]
CHCO3(std) “r¢ nmol/l
AC03(p]  23.2 MmO /I  23.00- Q.0
s1c02(p] 24.4 om0/l [N,

HEMATOCRIT
Hct 3:3.00 % 0 51,00 ]
S0? gn.21 X
Ho 11.00 [ 0,00 - 17.00 ]
Na /L LOW [ 135 D— 150. El ]
K m [ 3.5 - 5,50 )
iCa nmo1/L LOW [1.00-1.3 ]
0] mmal1/L [ 9. UD- 110 B ]

HETABDlITES
GL Ug\;;l/ [ 80.00- 140 0 ]
AC 3.?9 57/L HIGH [050 200 ]

EALCULATED PﬂRAHETERS

nCa 1. 04 mmol/L
TCa 2.07 mmo1/L
02Ct 13.9/¢ Vol
p02% 7.72 ¥
BE .87 mmo1/L
BE-B 0.77 mmo1/L
BE-ECF ~2.35 mmo1/L
a0sm 268 .7 mmo1/k [ 275.0- 296.0 ]
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N Department of Laboratory Medicine

¥R W sl e, a§ R
Al India Institute of Medical Sciences, New Delhi

11513855

Mr YASH YASH
Age ! 9\

Reg Date :

i
Paticnl Name @

Sex Male -
Sample Received Date : 26-0c1-2026 21 43 py

) N | Department : Medical Oncalagy
26-00-2026 15:54 PM Sample Caollection Date: 26-0c1-2026 14:5% g

LC2610263232
2618841316

Recommended By : Sample Details :
I ab Sub Centre: SMART Lab. New RAK OPD Lab Reference Not

BIOCHEMISTRY
Test Namenraoiogy) Resuit uom
, Sample Type : Serum

Urea ireosn Gl OH 22 mg/d

Creatinine . conpens aea) 0.45 dis 0712

Uric Acid (uricase Colorimenio 3.2 mg/ 34-7.0

Calcium (5-nirs-5 e -BAPTA) _ 10.1 L 88-108

Phosphate (o phomnivnam @ esmon 43 g/dL 2545

Sodium sz o diecn 1 mmol/L 135- 145

Potassium - mmol/L 3.5.5 1

Chloride /:r w0 mmol/L 98-107

Bilirubin (T) (coiennesic gzza 45 mg/dL 0-1
Bilirublin (D) 0iare Gon 2 Joniirass v-Grof 0.17 mg/dL 0-02
Bilirubin (1) 0.28 mg/dL 0-09
ALT ii=c: pyndoxcl phasphare) 31 Ui 0-26
AST . yrid 32 UL <=40
LR b A Buor - 50 128 UL 142 - 335
Total protein # ..+ s 71 g/dL 6.0-80
Albumin 4.4 g/dL 38-54
Globulin < en; 2.7 g/dL i
AIG ratio (caieisreg 16 0.8-2.0
LDH . WEE e 318 uL 120 - 300

Dr. Sudip Kumar Datta
{MD Biochemistry)

Dr. Tushar Sehgal
(DM Hematopathology)

Dr Suneeta Meena
(MD Microbiology)

Dr Sudip Kumar Datta MD
(Biochemistry)

27-Oct-2026 02:38

SEROLOGY

Test Name rivinoyy Result uom Bio. Ref. Interval
HBs Ag 0.34 COl < 1.0 Non Reactive

2 1.0 Reactive

Attention: PMege colloet Blood samples by et the tabbe cap ot the v acitamers Manual apemng ol cips aod g i past b

| A . Fapie
ided sty ab s petts are sabyectedd b pre analyOcal errovs dug s HAPPrOPECe Pl ol pecparation, prhlehotaay pravtces, R TR B
v ranepont Please itonn SMART Laban case ofany disciepaocics with the expected resalts an e same diay o Exrao. 70047005

_.M

lof 2

28-10-2026, (7 4:
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Lnn:
Patient Name &

Age

Reg Date :
Recommended By @
Lab Seb Centre:

Anti HCV Ab oL

Dr. Sudip Kumar Datta

(MD Biochemistry)

Department of Laboratory Medicine ; , |
yfad A i FE, 7% faweh ﬂ@c_w k(8%
All India Institute of Medical Sciences, New Delhi J"'-f,f.'-'," 2N ' s A
19513855 Sex o
Mr YASH YASH Sample Received Date : 26-O0¢1-2026 21 41 P\

9 Department :

26-0¢1-2026 1§:54 PM

Medical Oncalogy
Sample Collection Date:

Sample Details ;

26-0¢1-2026 14-58 PM
LC2610263232
2618841116

< 1.0 Non Reactive

2 1.0 Reactive

SMART Lab. New RAK OPD Lab Reference Nos
col

0.04

-—--End of Report-—---

Dr. Su &

(MD Microbiglogy)

Dr. Tushar Sehgal
(DM Hematopathology)

Y

Dr Suneeta Meena MD
(Microbiology)
27-Oct-2026 02:38

 {illing it oust be

Alle 1i N + ] e p s
rention: Please colleat blood samples by punctinmg die rubber cap ol the vieutainers
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Departm

All India In

1RSI 853
Mr YASH YASH

RIS
patien! Nanwe -

Ay

26-0ct-2026 1852 PM

Agt
Rei Date ©

ermmcuded By :
1.ah Sub Centres SMART Lab. New RAK OPD
HEMATOLOGY
Test Name;-‘.‘--.'-’;'- e OOy
M"“"‘“""‘""*‘""'w—“ ......... s m——

L m————————
RO

SampleType:E

Hematocrit Direc

DTA Whole Blood

o [T
1 Measurel

RBC COUI"It Amipedance

flow € yTad eyl

WBC count rio.

Platelet count fmpegance)
MCV (Caizulaied)

MCH (Calcsdased)

MCHC (caiamama

RDW-CV (caiciired)
Neutro @iuc. o ¢yioimedyl
Lympho Elig. How cyreinglf

Eosino (Fio [

3

MONO (o, flow GyTomerTy)
Baso (o fow CyIomeuy)
NRBC

Neutro - Abs rca

Lympho- Abs (=it
Eosino - Abs Calcularud)
Mono - Abs (coiculated)

Baﬁo - Abs {Cat wlared)

frfwea fawmT

ent of Laboratory

stitute of Medical Scie

Medicine
HEUTH, 7§

nces, New Delhi

Male

Sample Received Date : 26Ot 2026 1957 PM

Department Medical Oncology

sample Collection Date: 26-Oct-2026 |14:58 PM

Sample Details : LI126102602268
2618841285

l.ah Relerence No:

Result uoMm
10.70 g/dL
33.70 %
4.02 \
7.89 2/l
332.00 107 3L
83.8 fL

@ Pg

g/dL

00 %
41.60 %
46.30 % 23-53%
5.30 % 1-4%
6.00 % 2-10%
0.80 % 0-1%
0 %
329 1041 2.0-8.0
3.65 10°/] 1.0-5.0
0.42 10%pl 0.1-1.0
0.47 10%7l 02-10
e 107! 0.02-01

-—---End of Report-----

Dr. Sudip Kumar Datta Dr. Tushar Sehgal

(MD Biochemistry)

Attention:; Ple
-‘l\.””l:";m‘ Please colleet ood samples
st '“‘J‘“t:il.‘*'.‘}.\ .1 ab teports are subjected W pre
port Please inform SMART Lab i ¢ane of any disere
ohhiy (&

(DM Hematopathology)

By prmctueing the pubber ciopoal the vieutame
v il “ wis
analytical errors due o mappoprale pi

Dr Tushar sehgal DM
{Hematopathology)
26-Oct-2026 19.05

Dr. Suneeta Meena
(MD Microbiology)

Marual openimg af vaps aned Lithing it st be

Lient ||r..-pcu':|tiul|. pl sgs, SHOEREE

lehotanmy practice
Salcics wi i S OIS
PEien Y ith the expected restlts on the same day o Fat.nao. T 7005
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/Out Patient Department

c-1m

ST /ALLLM.S. HOSPITAL

- -
)Room  VBITED IN HOSPITAL PREMRSES .

%35 F154 OPR-6
Unit-li. Orthopedics.
>Nofle wiltgm we /OPD. Regn. No.
_‘—-—.———"—-—_——-_.._-_-_-__
S/C pap . B
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Department of Laboratory Medicine S
Mmmdwmmm s 7
UHID: 109513855 - i
Patient Name : Mr YASH YASH Sample Received Date : OR_Oct-0% L5975 PM
Age : oY : p——
Reg Date : 0%-0ct-2026 1505 P Sampie Collection Date: 8-t 308 £233 PM
Reéommended By : Sample Detalls : LEHSS10268157)
Lab Sub Centre: SMART Lab. New RAK OPD Lab Refereace No- 261873517
HEMATOLOGY
Test Name wemoaciogy Result uoM Bio. Ref. Interval
Sample Type : EDTA Whole Biood
HD (5.5 photometry? 12.70 oidl 15.5
Hematocrit (o ect Messurel B0 * -45
RBC count /1~ ossnce 476 40-52
WBC count Fiuc 7w < tomety 756 50-130
Platelet count i=pedarce 270.00 v 170 - 450
MCYV (Caicubated’ 83 L8 77-95
MCH rcaiculaed Pg 25-33
MCHC carcowted é gdL 31-37
RDW-CV (coculared % 116-14
Neutro e fow cyiemery) 10 % 23-53%
Lympho Fic fos cymmety) 58.90 % 23-53%
EOSINO (Flue fow cyromety 520 % 1-4%
MORNO (Fiuo flcw <yiometry 6.00 % 2-10%
Bas0 (Fuc fow cytemeiry; 0.80 * 0-1%
NRBC L *
Neutro - Abs (caicuiar V 22 10°4 2080
Lympho- Abs cac. e 445 0% 1.0-5.0
Eosino - Abs (coruises s 10 01-1.0
Mono - Abs cafcuiared 045 10 02-10
Baso - Abs (Caxuioted 0.06 0% 0.02-0.1
——End of Report—
Dr. Sudip Kumar Datia Dr. Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgai DM
(MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Hematopathology)
08-Oct-2026 2335

tion: Pleasc cullect blood sampl
stnctly Lab reports arc subjected 0 pre-
Please inform SMART Lab mn case

s by puncturing the rubber cap of the vacutamers. Manual opening of caps and filhng & nwst be
u:.:_!_\tw:; :._11 ors due (o inappeopnsic patieat preparaiion, phicboton pmchu..w st
of any discrepancies with the expevted results an the same day on Extno. 064 T00<



UGITRIE SIATETd A 1dHTT
DEPARTMENT OF LABORATORY MEDICINE

Hematology

RS Wl srgffar Wi, siard R, 7E Reeh-110029 ;

All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

HID: 109513855 Ref Date : 07/10/2026 08:44 AM
'atient Name : Mr YASH YASH
i )

ex: Male Age: 9 years | day
‘epartment : Orthopedics Unit Name : Unit-I
‘nit Incharge : Sample Collection Date: 08/10/2026 12:32 PM
ab Name: Hematology Sample Received Date : 08/10/2026 03:05 PM
.ab‘ Sub Centre: Hematology
‘ept / IRCH No: 20260080103981 Recommended By:
ab Reference No: 297
sample Details : HM-081026334-E (EDTA Whole Blood) / Report Date: 08/10/2026 05:30 p

Test Name(Methodology) Result UOM Biological Reference Verifi ent(s)

ESR (Modified Westergren Method) 13 mm/hr « 0.00-20.00

Overall Comment :

Dr. HARSHITA MITTAL LAB MEDICINE )

; ' 0
‘erified By Q * Authorized Signatory

merpretation/ Comments:

SR is a nonspecific parameter, clinically useful in disorder. 1 ith an increased production of acute phase reaction
roteins, immunoglobulins and plasma fibrinogen,

levated in.acute and chronic infections and malignaficie
xtremely high ESR values are seen in:
Multiple myeloma

Leukemias V
Lymphomas

Breast anii lung carcinomas

Rheumatoid arthrities

Systemic Lupus Erythematosus

Pt;lmonary infraction

SR is elevated in normal pregnancy.

SR is decreased in:

Polycythemic disorders

Sickle cell disease

eference - Tishkowski K, Zubair M, Erythrocyte Sedimentation Rate. [Updated 2023 Apr 23]. In: statpearls [Internet} . Treasure

Page 1 of 2
sland (FL) : Statpearls Publishing; 2025 Jan.




_ Al India Instiute of Medical Sciences. Delhi
:”"‘* 1005 1 5 ,,,': B Mol
A""‘ Name ; Mr YASH YASH Sumple Recetved Date ; 0-Cxct. 2025 20031 PME
g oy
Department : Oriopadics
Hog Date : % Oct- 2076 1% 42 PM Semple Collection Date: O8Ot 2000 1212 PM
Hevommended By . Sample Details : LOos10262328
Lab Sub € emtre: SMART Lob. New RAK OPD Lab Reference No: Ll
BIOCHEMISTRY pR—
Test Name w-oa0cs 4y, Result uom Bio. Ref.
Sample Type  Serurn
29 mg/dL 7 -49
Urea iy emenion
mg/dl 2
Creatinine .». compernsated) 045
4-70
Uric ACid (1 see Cotmmetrs; 3 MO .
8.8 -10.
Calcium - s umpearra, 87 545
1 :& 2.54.
Phosphate = sonumetypsts Reducsion) ¢ & 135- 145
143 -
Sodium 138 nsrect, 315561
36 e
Potassium asF nrareen, mmolil 98-107
Chloride iz imairecr, K — 0-1
Bilirubin (T) coiwnmesic Saza 0-02
Bilirublin (D) Dare Gen I Jendoaesin-Grof) 0-09
Bilirubin (1) cscsees . UL 0-26
ALT rFcc wimvout pyrdcss phosphate; U <=40
31
AST FCL without pyrdoral phosghats) - oL 142-1335
ALP pues amp Eutter - FCL) 72 gL 6.0-80
Total protein (8...e: ¥esos @ gL 38-54
Albumin &omocess GreenBCSH 57 oL 30-37
Globulin /zsicuises V 186 08-20
AJG ratio o e 01 mg/lL 1.0-5.0
CRP ®anciesrcanced —
Test Observations:
——End of Report—
Kumar Datta Dr. Tushar Sehgal Dr Suneeta Meena DrSudeumrDmMD
D(I;) Sudip . (DM Hematopathaiogy) (MD Microbiology) (Biochemistry)
09-Oct-2026 10:12

A ion: P} colfect biood samples by punctunng the rubber cap of the vacutaners. Manua! opeamyg of caps and tillng # mwust be
| svonded stractly. Lab reports ate subgoriod 1o ptt—m{ly!rd erron due 10 Inapprupnake patient prepasation. phivbolonly practices. Shrage
transport. Pleasc joform SMART Lab @ casc of a0y ducrepancics with the expected results on the same day on Extne. 7004 TOOS




Department of Laboratory Medicine %
Fw ywhw A dvuw, af R S

All India Institute of Medical Sciences, New Delhi

s P
P
eilar

UHID: 109513855 Sex : Male
Patient Name : Mr YASH YASH Sample Received Date : 08-Oct-2026 15:56 PM
Age : 9y Department : Orthopeducs
Reg Date : 08-Oct-2026 15:56 PM Sample Collection Date: 08-Oct-2026 12:33 PM
Recommended By : Sample Details : LBOB1026329
Lab Sub Centre: SMART Lab. New RAK OPD Lab Reference No: 2618733240
HEMATOLOGY
Test Name #emodoiogy) Result UOM io. Ref. Interval
Sample Type : Citrated Plasma

13.50 sec 3.1-16.3

PT (#echanical Viscoelastic)

Test Observations:
1. All samples sent for coagulation must be filled till the frosted mark on the vial. \

2. Blood samples should not be collected from intravenous lines.

3. Normal coagulation results do not exclude clotting abnormalities.
4. In results above the normal range-

a. Heparin contamination must be excluded

b. Clinical correlation for history e.g liver disease ,prolonged antibiofic usage,
5. Abnormal results may be followed up by repeating, mixing studies , facto

eeding disorder, neoplasm etc should be done
i itor testing, etc.

6. For thrombophilia testing samples should be sent 4-6 weeks after the to prevent false positive results.
7. In case of any discrepancies noted please communicate with lab im e numbers provided
b ]
INR 0.8-1.2
1
APTT (mechanical Viscoelastic) sec 298-35.3
¢ Test Observations:
n 1. All samples sent for coagulation must be filled till
2. Blood samples should not be collected from i
| 3. Normal coagulation results do not exclude cl
4. In results above the normal range-
A a. Heparin contamination must be exclud
b. Clinical correlation for history e.g liver diSease ,prolonged antibiotic usage, infection, bleeding disorder, neoplasm etc should be done
A 5. Abnormal results may be followed u ting, mixing studies , factor assays or inhibitor testing, etc.
6. For thrombophilia testing samples should t 4-6 weeks after the acute episode to prevent false positive results,
L 7. In case of any discrepanci pleagse communicate with lab immediately on the numbers provided
L
B
R
> —--End of Report-----
Sy
P Dr. Sudip Kumar Datta Dr, Tushar Sehgal Dr. Suneeta Meena Dr Tushar Sehgal DM
- (MD Biochemistry) (DM Hematopathology) (MD Microbiology) (Hematopathology)
. 09-Oct-2026 00:03
Sk
Po
Siu
efi
ilar

Att ‘I']ti"n: f’ltum collect hlllui '..ﬂ.l']lpl!:‘i h) lﬂlllflullﬂﬂ the f\lhhl.'f l‘.['l'l ul [hl,' vacutamens. Manual apening of L"Ip_\ 11 ﬂ]l“ll tmu 1k
8 L d A e
“H'.Ildcd »lr h.‘l]) Lab Iupuﬂa ire Hih;ct'h,'d o pre .'.III-ﬂ_\r"IL al errors Jdue o Inapproprate panent |\l'\'f‘;ll athou ;\hlcl\\lum\ pructives, st »
‘ L =%, slore

Please inform SMAR | [ ab in case of any discrepancies xpevied re , . S
, Plea / 1 case oL any discrepancies with the expected resubis on e same doy an Ext.no. 7004/7¢
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D Py MR & Blagmesie Cailire

PLOT NO. 237, Ground Floor, Near Pipal Chowk, Mits Khand 2, indse aguram, Grazaoss, ' 7 255524
Mob.: 9220444706, 9873549834, Telephone: 0120-4387951 Emak: s
Patient Name : YASH UHID - 147891
Sex / Age : M/9Y'rs Report Date/Time  : 24-10-2026
Modality :FDG WB PET CT Ref. Phys. - AIIMS HOSPTTAL
NTRAST EN D -FDG) WHOLE Y PET-CT SCAN
ia (diaguesed =

INDICATION: Patient is a recently diagnosed case of Ewing’s sarcoma of rt
12.10.2026). PET-CT scan is being done for pre-treatment staging. :

ACQUISITION PROTOCOL: g
io-i z |

Scanner: GE Discovery- IQ Gen 2 PET-CT

Dose: 5.0 mCi was injected intravenously after
5-6 hrs fasting.

Injection to scan time- 60 minutes
Semiquantitative analysis of FDG uptake:
SUV Value corrected for dose administ
and patient body weight

Blood Glucose level: 85mg/dl
Serum creatinine level: 0.45 m

Intervention: None.

Contrast: 15 mL non-tonic 1odinated [V
contrast and 10 mL oral iodinated contrast
Weight: I8 Kg

for attenuation correction and coregistraion. The PET umages were
slices were reformatted into transaxial, coronal and sagttal veews

Height: 118 Cm

A whole body CT was o
reconstructed with IR algorithm

The overall biodimQ! is within pormal physiological limuts.
FINDINGS:

Diffuse increased FDG uptake (SUVmax: 11.3) Is noted in the bilaseral cervicel swprecievicwber,
suboccipital, paravertebral and suprarenal regions with no definitive morphelogical abnormality in CECT

images, likely brown fat uptake.
Brain:

Normal physiological tracer distribution is noted in the brain parenchyma. No focal lesion or abaormal uplake
noted in the brain. Note: All brain metastases may not be apparent on a PETCT scan and @ MRI con N

performed where clinically indicated.

1 Clinical Correlation Is essential for final diagnosis.

2 ! test results are unsatistactory, please contact personally
3. This report is for perusal of doctors only.

4. Not for medico legal cases.
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37, Ground Floor, Near Pipal Chowk, Niti Khand 2, Indirapuram, Ghaziabad, U.P-201014
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............

iffuse increased FDG uptake (SUVmax: 11.5) is noted in the mildly enlarged bilateral palatine tonsils.
FDG avid a few bilateral submandibular and bilateral level 11 & 111 cervical lymph nodes are noted, likely
inflammatory.

Oropharynx, hypopharynx and larynx appear normal with no abnormal FDG uptake seen in relation to them.
Thyroid gland is normal in size and attenuation pattern with no focal abnormal F take.

Bilateral major salivary glands appear normal with no abnormal FDG uptake.

No significant FDG avid rest of cervical and supraclavicular lymphadeno

Thorax: \
Mildly FDG avid (SUVmax: 3.3) ill-defined thickening noted in&u or mediastinum, likely thymic
tissue.

The heart and the mediastinal vascular structures are wel i with I/V contrast. The trachea and main
bronchi appear normal.

Both lung fields are showing normal attenuati 0 abnormal FDG uptake is noted in the lung
parenchyma.

No evidence of pleural thickening or effusi

No significant FDG avid mediastinal | seen.

Abdomen and Pelvis:
Liver (CCD ~11.6cm). Intrahepatic bliary radicals are not dilated. Portal and hepatic veins are normal.

Focal increased FDG uptake\(SUVmax: 3.0) noted in the segment IV of liver with no corresponding CT
changes ? significance.

Gall bladder, pan b and adrenals appear normal with no abnormal FDG uptake seen in relation to
them.

Stomach and bowel appear normal.

Clinical Correlation is essential for final diagnosis.

if test results are unsatisfactory, please contact personally.
This report Is for perusal of doctors only.

Not for medico legal cases.
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o Phyush MR & Blagnesie Centire

TNOQ 237, Ground Floor, Near Pipal Chowk, Niti Khand 2, Indirapuram. Ghazlabad, U P 201014
fob 9220444706, 9873549834, Telephone 0120 4387951 Email drpiyushpetct@gmail com
cant DG avid abdonunal lymphadenopathy noted

S O ascites

)G uptake s noted in the male genitalia

vsiological biodistribution of tracer noted in the spleen, kidneys and urinary bladder

Musculosheletal System,
Plaster cast noted in the right lower Hmb.

FDG avid (SUVmax: 6.6) mixed osteolytic sclerotic skeletal lesion with periostenl reaction noted in the
proximal epiphysis, metaphysis and adjacent diaphysis of right tibia. It weasures approximately
6.9x7.2x11.1 cm in size. It is infiltrating into the adjacent muscles and closely tting the right fibula
with no erosions. Right patella and knee joint appear unremarkable, It aching up to the
cutancous level.

Few very low grade FDG avid (SUVmax: 1.2) right external ilinc (-0 right popliteal (~0.8x0.4
c¢m) and right inguinal (~0.8x0.7 cm) lymph nodes are noted.

No FDG avid Iytic’sclerotic lesion is seen in rest of the visualizgd skele

IMPRESSION: In this recently diagnosed case of Ewing’s sa fright tibia; PET CT scan findings

are suggestive ofl:

e FDG avid mixed osteolytic sclerotic skeleta
epiphysis, metaphysis and adjacent d

mitotic pathology.
e Few very low grade FDG avid right &gerna) ilinc, right popliteal and right inguinal lymph nodes,

appear suspicious for being me B
e There is an absence of FD( m ble mitotic disease elsewhere in the regions of the body
fon.

surveyed.
Suggested: Histopathologicalgorre

Please correlate clinically.

,,41'!“ V

Dr. Babita Drolia

Consultant
(Nuclear Medicine Physician)

DNB, MNAMS, FANMB
RMC Reg. No. 25384

Thes is o macienr medicine physician maging apinion and net thy fimal dinguesis. It saly el in orriving of the dinguoser AR Ty
it wmd b datn. {3 cane of discrepamcy with imaginy opinion. review af the veme muy be donc with Haicel corvelasion m’""""‘"‘“;‘_ """:--t-hd

periosteal reaction in the proximal
ght tibia as described above, likely primary

1 Chinical Correlation Is essential for final disgnosis

2 If test results are unsatisfactory, please contact personally
3 This report is for perusal of doctors only

4. Not for medico legal cases




*Health Square

A Ut gl g

_ Wellness / Diagnostics

>

ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT

NAME : Master Yash DATE : 24" Oct 26
AGE /SEX :09 Yrs./M REG. NO. :

Quality of Imaging : Good / Fair / Poor.

MEASUREMENTS ABSOLUTE VALUE
Aortic Root Diameter 18.5
Aortic Valve Opening 11.0
Left Atrial Dimension 23.8
RV Dimension (basal) N
RV Thickness N
LV ED Dimension 34.0 -56mm <32mm/m’
LV ES Dimension 22.1 22 - 40 mm
IVS Thickness ED- 05.7 4 106-11 mm
LVPW Thickness ED- 05.7 4 06-11 mm
IVS / LVPW Ratio €1.25
Pulmonary Artery 15-21 mm
Inferior Vena Cava 12-17 mm
IVC inspiratory collapse >50%
INDICES OF LV FUN
EPSS N <9 mm
FS % 4 35 24-22%
LV Ejection 65 60+6 %

0@ GING:
. LV normal in size. No concentric LVH. Good contractility. No thrombus.

. LA normal in size. No LA clot.

.RV & RA normal in size. RV contractility normal (TAPSE 15 - 20 mm).
. Mitral valve leaflets and motion normal. No annular calcification.

. Normal tricuspid & pulmonic valves.

. Aortic valve tricuspid. Leaflets normal with normal opening.

. IAS accessible by TTE & IVS appear intact. No PDA / CoA.

. Pericardium normal.

O~ N B W

(A Unit of Superb Imaging)
H.1A. Main Market Road, Hauz Khas, New Delhi-110016

pebsite myhealthsguare com + E-mail: info@myheaithsgquare com
Wb

rments Please Call Ph.: 011-45317777, 011-45317716 & +91-9310971546




: Master Yash DATE :24® Oct 26
/SEX :09 Yrs/M REG. NO. :

WMA - No LV RWMA at rest.

DOPPLER:

MV E 0.80 m/sec A 053 m/sec

04
vV 0.55 m/sec \O TR 1/4
AV 1.19  m/sec & AR 04

PV 0.64 m/sec

PR 04
PA pressure : Normal. Q
COLOUR FLOW MAPPING: é
Trace TR. 0 ,

FINAL IMPRESSION; O

Normal cardiacgcham and valves.
NoLVR t rest.

Normal LV systoli¢ function.

No flow velocities across the valves. Trace TR.
No dium.

SR. CONSULTFANT

This s only a professional opinion and not the final diagnosis. It should be clinically interpreted by the referring clinician
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Maitient Ny YASH YASH
52657476
9Y Male

Orthopacdics

UHID NO

I'/H Name
Addinonal 1D

Unit

Reqguest Date/Time

Yoeession \o

Apr Sea

(G ITITT H\'iﬂ
Consultint Incharge D1 Venkatesan Sampath Kumar

Receiving Date/Time

109513855

S/0 BABBLU

N/A

Unir 11

10-10-2026 /17:17:50
12-10-2026 /11:29:55

HISTOPATHOLOGY REPORT

GROSS EXAMINATION:
\ccession Na. : S2057476A
Specimen: right knee

Grossing:

O

O

Right

Recerved multiple soft pueces of tissue together measuring 1.2 x (.8
MICROSCOPIC EXAMINATION:

Section shows a malignant small round cell tumor.
The twmor cells are Immunopositive for CD99 and NK.X2.2.

Features are consistent with Ewing sarcoma.

DIAGNOSIS:

S2637476A Knee Biopsy * Ewing sarcoma 9364/3

porting Faculty: Br—xaamsh Barwad, MDD, FRCPah

Additional Professor

End Repont

Reporting Resident: Dr Prajna G

A

es teport s based on the tssue subimited and examined. The findings should be e

Reporting Date/Time: 22-10-2026 14:42

Disclaimer ;

! preted in conjuncuion with clinical, rag

hological, nnd oiher laboratory dary
Ancatlany stadies tunmunolistochenistry, special stams, molecular tests) are interpreted within technical hmiations, The diagnosis pertaims only 1o th . |
- $ 3 b I
tecerved fthere sy chimeal -pathological discrepancy, repeat sumpling or further evaluation 18 recomme

nded
DA et labiiavary pohicy. pacattin blucks and stained shides are retamed for 10 years. Remaining formalin fixed nssye snples are pre

: w!
resechion specimen, unless otherwise fequested by the

, served tor 2 wieeks alies Ialig
st for o it olagy <pecimens and 4 weeks nfier issue of report tor ancology

leming climcian withim
Hitie Brddme =
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- 311, ASAF AL| ROAD, (OPPOSITE MCD OFFICE. NEAR DELITE CINEMA), NEW DELHI-110002
Tel.: 011- 40552301, 40552302, 40552303

DR. SUNIL SUNEJA
WBEBS MD

SENIOR CONSULTANT IN IMAGING
FORMERLY AT VIMHANS MOSATAL

DATE : 30.09.2026
NAME : MAST YASH AGE/SEX: 09 YRS/M

REFD BY: DR. R.M.L.I

3T MRI RIGHT KNEE
)
Using the knee coil. images of the above mentioned knee acquired in sagittal T1 and T2
suppression 12 followed by coronal T1, T2 & T2 fat suppression & axial TT & T2 images
acquired. Imaging done on advanced workstation.

FINDINGS:
There is expansile ill defined ill marginated Iy tic lesion se
involving the meta-diaphysial and epiphysis. Knee joj
dimensions . The lesion reveals hyperintense signa
TTIW images There is break in continuity of be
extra osscous soft tissue component including p
over the adjacent myoflascial structure seg

Findings are suggestive of high grade m
with Biopsy correlation suggested.
The rest of bones shows normal alig

¢ upper end of tibia

Spargd.~ 9 N Sx 6 cmsin vl
27T at sat and hypointense on
anterior aspect of lesion with

3l reaction, There is compression

¢ seen

logy ? osteosarcoma further workup

g normal signal from the bone marrow |

n patellae appears normal.

I'he anterior menisco-tem posterior menisco - temoral ligaments appears intact
1gament is intact and normal in signal intensity pattern.
usion is seen.

al signal intensity pattern.

dles are normal. Soft tissue oedema seen around knee joint.

IMPRSNON MRI findings are suggestive of:- "
11l defined permeative destructive lesion at the proximal tibia with

other findings as described: High grade mitotic pathology: d/d
osteosarcoma. Biopsy suggested. =
—TTcase correlate clinically.

The meniscit ap
Neurovasculs

LU

' Clrcal Correlabion 15 essents! for finsl dhagnosss + f test resulls are .

« Thas rapart i for Persusel of Goctrs only + Nl fir Medico-legal cases Al Congental womales i & foatus et 5

May nol be degnosed in outne cbstetnc ulirssound
P AT ey =
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Mr YASH VASH
Age : 9y

Reg Date

Paticnt Name :

230012006 1546 PR
Revommended Ry :

I abh Sub Centre: SMART Lab. New RAK orD

Sev:

Sample Received Date :
Department :

Sample Collection Date:
Sample Detasils :

Lah Reference No:

Vale

000 2026 22 13
Onbopedecs
I-Ox- 2126 (4210 Pt
LC2310262318

261 $0aKT

P

BIOCHEMISTRY

Test Name ooy Result UOM Bio. Ref. Interval
Sample Type Serum e R o
Urea 28 mg/dL 49
Creatinine rpunsared) 0.45 mg/ 7-12
Uric Acid o coiemmone) 3.3 L 34-70
Calcium “1ive o e apra 8.6 dL 88-108
Phosphate =« - r.rici e ; odise tion) 4.2 L 2545
Sodium -~ - 139 %mom_ 135 - 145
Potassium 30 mmol/L 3551
Chloride + ¢ .0 - mr_nol.fL 98-107
Bilirubin (T) . e 4 0. mg/dL 0-1
Bilirublin (D) 0. Gen 7 sendraseimsing 07 mg/dL 0-02
Bilirubin (1) . 0.24 mg/dL 0-09
ALT 20 o SN phoR 42 uiL 0-26
AST PRriGaTal pliosphato . 33 unL <=40
ALP im0 21 Buter ke 120 uiL 142 - 335
Total protein « . .- 71 /L 6.0-80
Albumin = . 1 Gi e ARG 4.1 g/dL 38-54
Globulin . . V 30 g/dL. 30-37
ASG ratio - i 08-2.0
LDH 7 un 120 - 300
CRP . S RS e 0.2 mg/L 10-50

Test Observations

Dr Tushar Sehgal
(DM Hematopathology)

Dr Sudp Kumar Datta
(MD Biochermistiry)

Attention: Pledse oolloct blood samples by pting gy the 1ubha
avornded stocdy  Lab reporte g subyottest 1o pro-anmly oal eono

an d ey i
and taospon Medse antoon SMAKE Lab o vaee el e

Dr. Suneeta Meena
(MD Microbiology)

copr et e viataieds Maniad apiing of
dhis b v rop Ly i el g g sian, philebaoroms P ees

bt s wth tby o Kpeted reaults ot U day oo Fapo. 7004 TO0S

Dr Sudip Kumari Datta MD
(Hnochamuslwl
23-Qct-2028 23 25

g wend illeng womuss by

SO

26-10-2026, 10 ?
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L -

LHID Ll ol - S Sev : My
Patient Name . Mr YASH Y ASH Sample Received NDate PARRAE LSRN o)
\er A Department ¢ 1 et et o
Keg Pete 2RO T PAY Semple Cellection Date: AN g T T WEVRIN Y
Recommended B Samphe Detaily | TELLESAL]
slgﬂ‘gl:(;g\" SMART Lah. New RAK OPD Lab Refercace Mo | SRS
Test Name Result UOM Bio. Ref. Interval
HBs Ag Qa2 co < 1 0 Non Reactve

2 T QReactive
Anti HCV Ab 005 coi Reachve

O 0 Rm\fﬂ
-—-End of Report-— &

Dr Sudp Kumar Datta Dr Tushar Sehgal eta Meena Dr Suneeta Meena MD
(MD Biochemnstry) (DM Hematopathology) icrobiology) (Microbiology)
23-Oct-2026 23 25
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| == All India Institute of Medical Sciences, New Delhi RO DA\

| WD VOPs1 3852 Set : o _\hh:- L

Patast Nagac Mr YASH VasH Sample Received Date : 23-0x1-2026 18 32 PM

S 2 N Department : Orthopedica

230N IK-2T P

Sample Details -

SMART Lab. “ew RAK OPD Lab Refereace Na:

HEMATOLOGY
Test Name Result uUoMm

Saroe Type EDTA Whole Bicod

Sample Ceollection Date:

23-0¢t-2020 16021 PM
LH2II102602159
26| RR76599

jo. Ref. Interval

Hb 10.60 \/ gral 5.155
Hematocrit i 32.40 % 035 - 45
RBC count 3.94 / '\ 40-52
WEC count 8.24 1 50-130
Platelet count < - 348 00 0"l 170 - 450
MOV 82 n 77-95
MCH - Q Pg 25-33
MCHC - % g/dL 31-37
ROW-CV 10 » 116-14
Neutro <. - ' 03720 "% 23-53%
Lympho - - 5000 % 23-53%
Ecsino 4.70 % 1-4%
ono 740 % 2-10%
Bhasics i 0.70 %® 0-1%
NRBC 0 *

Neutro - Abs - 306 10° 2080
it NG 412 10% 1050
ErEan Al 03¢ 10%4 01-10
Sin - Al o061 10% 02-10
Banc - AbE <oa 0.06 1044 002-0.1
PS for (Others) -« =

Remarks RBC- Predomunantly normocybc normochromec TLC and DLC- As given No atypical
coliniiast seen Platelets- as gven No MP/Hemoparasites seen impression. Normocytic
S ormec Anemia Adwee 1 Iron profile 2 serum vitamin B12 and Folate study  Kindly

conelagme Chrpcaly

~—End of Repor-—

ples by prmctuna: e rubber cop of the vacutamens. Manual apening of cops and g 11 must by
seciosd o pre mngiveal oo Gug Lo inapPrepi iale palient preparaton, phlebotums pracuces, siorawe
T Lab an coag of v dhis (cien ics w ih e enpoy ted results wn e saine dav oo Eatgn. 7004 7005
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. LABORATORY ONCOLOGY UNIT, Dr. B.RAIRCH, AIIMS, NEW DELHI

P NN
ST & NCI-ATIMS, JHAJIAR
e Requisition Form For Investigations
Namw « Chmcal Diagnosis
e Clinical Detls
} “‘

+ Payvment Status E /\./\D E

Age o \P W= Paving e
f
' S (No:)

OPD W ard EHS (No

Exempted by (Sign & Stamp)

R ne Utpen
/l,‘ara‘ﬁgrm Parameters Parameters Parameters

FSH CSF Chionde
LH CSF Glucose
Estradiel CSF Proten
Progesterone Peritoncal or Pleural or d: Albumin
Coruisol 02602268 109513 r Flurd: Creatinme
Vitanun D ' Other Fluid: Glucese
Testosterone w Other Fluid: LDH
iron »r Other Flund: Lipase
Transfernn ir Other Fluid: Total Protein
Fernitm 1 Other Fluid: Tnglycenide
TIBC wt rieural or Dram or Other Fluid: L_‘lu

| GTT-30g Glucose \JM

| GTE T3¢ Gluoose

Seritoneal Pleural Drain/Other Flund: Amylase

Unne Protemn

}_ GTT- 100g Glocose Unne Glucose

} Yirea Unne Urea
| Qremmmc Unine Creatinine
-
= Aiid Urime Unc acid
B Ann HAV ( l AFP
Requesting Doctor
Aou y ) CA12S (Rs.500/-)
;+ igM CA199
! Name /
] + HB¢ Toul CEA
! b=
(‘*-m HBeAg PSA
2 Department
¥ TSH Free PSA
g Brberuies Ty - HCG
Sign
x{r ALY FT4 A Thyroghibule (Re.S50-)
afl AST 5 At Thyrod Perodase

P ractlons PN
Fronaicinses (Ry1080-)

ke u.wm. 8912 hour fasting sample 18 preferred (water oaly allowed)

Y FT4. T3 T4 Prolscun, Testostorone & Corsol Assay, please provide sample tn the morning (8-10AM)
atory sbout amy medications such as Steroids, Levothyroxine, fron Supplements, Honmonal Therapy elc
affect tos1 results.




3%, LABORATORY ONCOLOGY UNIT, Dr. B.R.A.IRCH, ATIMS, NEW DELHI
_ O NOE AVMS THAJJAR ‘

Investigations

e DR RR A TRCHAIIMANEW DELIN
¢ " gy Reg. Date- 26 10 2026 e Chmcal Diagnosis
Bnde Vecchatin Msdical nealogy Clingg Clinle No. 2026 5764 . Clineal Detatts
Deprt. MEDRCAL ONCULLOGY s
U RN
e oy e Payment Status
= UHIED- L0981 18585 Paying e %
Name VASH =
SO BanL Gople i :\‘ EHS (Noo)
4 h 4 “ 5
A Ream Doard Room (ShiR Morming) Fxempted by (Sign & Stamp)
Adhdress H3SA SURARSHA A N o
DELHL Pin O, INDIA SHA VIHAR VIKAS NAGAR U TTAM NAUGAR,
Parameters Parameters Parameters Parameters
Amylase FSH CSF Chlonde
Lipase IH CSI Gilucose
Mugnesium Fstradiol CSF Protein
Cholesterol —-me"lcmﬂr Pentoneal or Pleural or her Fluid: Albumin
_ l'nglwcnd:__ 5 Cortisol N Pentoneal or I a®ur Other Fluid. Creatinmime
Vil \itamun [ Peritone rain or Other Fluid. Glucose
LI . 1 estosterone Pen | or Drain or Other Fluid: LDH
HDI _ Iron leural or Dran or Other Fluid: Lipase
Glucose R lut ; Trunaterrin pXncal or Pleural or Drain or Other Fluid: Total Proten
Glucose F IgA Fermtin oncal or Pleural or Drain or Other Fluid: Triglyceride
v
Glucose PP IxM 1BC Peritoncal or Pleural or Dran or Other Fluid: Urea
GTT-50g Glucose j,ur@,' Vitan Wy Peritoneal Pleural/ Drain/Other Fluid: Amylase
> :
GTT-75g Glucose /"(ﬁl’ le Unine Protemn
GTT- 100g Glucose i 1 H{ocysteine Unne Glucose
Urea v | ey ponin Urine Urea
Creatinine "kﬂﬁ- CKNAC Urine Creatinine
Une Aad _‘—i CK MB Unine Unic acid
Calerum Antt HAVSTotal) AFP
. Requesting Doctor
Phosphorus 1AV {lng CA125 (Rs.500/-)
Sodiam HBc 1gM CAlIY9
Name ;
Putn‘\‘bium IIHC I_(‘llnl (1-'-‘\
P HBcAg PSA
Chlonde b Department :
Total Bilirubin 1SH Free PSA
S . .
: 7 HC(
Direct Bilirub F13 p-HCG Sign:
Th S0/
SGPT/ALT FT4 i THogeits (RS
. Anti Thyroid Peroxidase
SGOT AST ,_I.J__ . ] Seill
. ' - Al
Total protein T4 . Wi -
; LH23102602359 189513855
Albumio Prolactin B e e
Alksline Pho PTH LC2310263310 109513855
e
in (Ra13505)
GGT L Procalciionin (
(e sample is preferred (water only allowed
sting I | 3 ) ArYRSHY

tin, Testosterone & Cortiso| Assay, please provi..
»

ote: « For Lipid Profile testing, @ 912 hour (&
cdications such as Steroids, Levothyroxine, lron Supplements, Hormonal Therapy et

« For Iron, TSH, FT3, 14, 73, 14, Prolac
inform the laboratory about any m

—ailbe
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