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P DEPARTMENT OF HAEMATOLOGY
v 2nd Floor,(NEW PVT WARD)
\ A.L.I.M.S., New Delhi-110029
i o, i, o, ., ¢ Reel-110029A.1.1.M.8., New Delhi-110029
o, oM, L oL, d Refl-110029
HIHID: 109069081 Reg Date : 12/04/2026 11:39 Ay
Patient Name Master. SHIVAM KUMAR RAJAK
Sex : Male Age : 11 years 10 days
Department : Hematology Unit Name : Unit-1
Unit Inchaige : Dr. Manoranjan Mahapatra sample Collection Date: 22/04/2026 02:52 P&
Lab Name: Hematology Sample Received Date:
Lab Sub Centre: HEMATOLOGY 204
Dept / IRCH No: 20260240145991 Recommended By: Ms. RINKU HEMAT

cab Reference No:

Nard Name: Hematology Day Care

Sample Details : DHM-220426031 (Bone Marrow) / Report Date: 27/04/2026 11:40 AM

BONE MARROW ASPIRATE i

e —

BMA; B-1053-26
BMBx: 26Bx-1039

i =Aack = — L S e
Clinical details: ‘ Suspected very severe aplastic anemia
CBC: | Hb:6.1 g/dl; WBC: 1.27 x1079/L;Platelets: 3 x10~9/L; ARC- 2900/ul
DLC (%): N-02, L-94, Mono-04

: By S T e

; RBCs are normocytic normochromic with reduced density. WBCs show leucopenia with very
feripheraksmeat; severe neutropenia ( ANC -35/ul). Platelets are markedly reduced.
— B }_ - —
Aspirate: g ‘{Paucéparticmate , hypocellular
Imprint: Paucicellular
Lineage: ’ndequacv and morphology
- — _i_..— —_— - — =
Erythropoiesis: : Reduced
Megakaryopoiesis: ' Reduced
Reduced
Granulopoiesis:
Myelogram (%):
A o o ¢ [ — T O

Blasts [01 Neutrophils \ 01 1 Basophils =

| s
Promyelocytes - Lymphocytes ‘ 96 , Erythroid cells | 02

e ———— ——_:—— ‘ P e A T -
- - lasma cells -

Myelocytes Monocytes | ! Rage




VILAGE OLAPUR _
Eh--.GALPul . BiHA

ot e |

. General Rs 0
= oo uﬂ '-m

a1/ Address

N S s,
W) ; ﬁnm :z =
g

103843

ﬂmq/biagnoals

R /Date

e I

Fanbam fissres

@)

. Lmil -

Naste- SH
1061

A

$57)

M\)Ot

&
Qy, te Fun -
B0 e ‘ﬂﬁm po 2%} _h@“ Ry

ST e #1 TEY
O.R.B.O., AlIMS, 26588360, 26

CLEAN AND GREEN.




JIpAn S Mo 96

7)
y - \\ 1{0 H1o allo ﬂn qrhnﬁ/‘A l ' M S HOSPITAL £ :[/ ;- )
1 "' o “'“" /Out Patient Department e ..’f

-
s B wwe 4
YN W R SMOKING | r ALipny . " aF &
m E MYED IN MOSPITAL lﬂ?l\-.
7

gy U0 108080081 w F1l U AOR
Ml ~—s ) U509 73 0%

IHI\MI KUMAR RAJAK l no OPD F! uﬂ No

0 SUNIL KUMAR UG Mon Wad, Fr '"'1
Y 3V 30 1 (T Y) ge

A AR o I\lllllllllllIllll!lIllIl AR 609'/ <

JIBATE General

et |

hddl’.il

3z /Diagnosis
Y “Higes

l 090690s
Re=re/Date ' ’m, @uae /Treatment
{ %3 . ~ 1808 2g
S __..~—~""—- & ) .'ll.' I.‘ L | I|

LHZ@e72600128

LI

\ SHIVAI'KUNARRAJAK
Ll A RRTRUR T ARYT 1L VY

Hlﬂﬁlﬂ

LCZee72g0

[Tl

SHIVAMKUMARRE JaK
LHH'ZBTZ“'I’E“ 109069081 | 3
{ *'f \\‘\\\m‘\ \“ \ AlIMS / T ?ﬂ%/ W, @O § 30 59 '—
el 1 ITER/ORGAN DONATION - A GIFT OF LIFE
Jma sHivankUNBRRAIES, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Henpial
(P g i) meraaspatal.nhp.gov.in

P e e L i









SR 30 Hlo 3o Yo
N0 AR o £ mjgmm/A.l.l.M.S. HOSPITAL

Patient Department Ny 0fe
HWAE ® aree Yuara way h/suor.m{; s rnomanmmuosmm. Pntmu:&‘ J _-.
mqu"‘—'——-
AR g UHID: 100080081 i m'c..' " T
BT DL Dy
Frm/Dey - ,“ Unm.mmm align W /0. grewe. 1 g——-»—— -
LA ot ¥ Clinie No: 20268/AA 8001 (AA), wn/Address
SHIVAM KUMAR RAJAK :;‘;
KUMAR
TV 2M 280 ) ol sons

LH130726001
VILAGE OLAPUR . D

Ph: 31

g (T T e
LT
Reporting: 08.23 3%

GALPUR . B ot
BHAGAL .BIHAR. Pin:813200. INDIA
55238875 General

a8 *nuut
Reo LC1307260351 1 -
Follow Up Patient o sy SR I’ I II‘I "“Illrn e
A2 /Diagnosis \Q‘i C{ ) C\ ) &/] SM M Racioe S
f&=1@ /Date aTare/Treatment
8=
Ade
_ Pay (1/10 w
wh| - asky |

Gp (yeletpou M) BD
/Oa leo oD
LT T

Wiy 3> mdfbjeg | €Y
; ,ﬂ’ﬂﬂ — - \ m € L oh
IR . o -
It.r.sulv_ ___ i 3 G ?45” & 2 P

e ‘r A
F <L o
¥ _:_:.- u‘

Y %
""""k' +* _aieD -
Faclici'™ 2

o 1)




All
Depart

India Institute of Medical Sclences, New Delhi
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HISTOCOMPATIBILTY TESTING REPORT: MLA Typing

Patient:

Shivam Kumar Rajak Age/Sex t 11/M
Diagnosis: Aplastic Anemia Department: Hematology
Physician Name: Dr. Rishi Dhawan Hospital AlIMS
Sample Type: Whole Blood-EDTA Sample Date: 06/07/2026
. Collection Time: 11:45 AM
Technique: PCR-SSO Low Resolution
HLA CLASS | & 11
Name HLA-A HLA-C | HLAB HLA- HLA- HLA- HLA
Age/Sex DRB1 DOA1 | DQB1 | Match
| Status”
Shivam Kumar Rajak [ 02 07 | *38 *07 01 | *05 | -
JAYm *68 *07 a4 *15 o S S’ = U9
Komal 02 *12 “20 "5 *01 ‘ *06 : 02/10
e T e e *03 *15 *40 *15 w3 L Sl EA
Sonam *02 07 *38 *15 L S B | 05/10
- S I, T T *40 15 i S0 L, 000 el
Madhu Devi *68 07 “aa 07 02 | *02 T 07/10
| AT e R S *15 *40 *15 i By il S,
All matched alleles are highlighted in bold. A

| " HLA maich status ‘s based on HLA-A, -B. -C, -DRB1, -DQB1, and -DPB1 typing (HLA-DQA1 and HLA-DPAL, if reponted, ure not included in the HLA |

{-TOSLCh Satus). e

| Remarks:

féntist

- 1

e

Faculty

Idevifying alieie-level HIA varistions is essential for donor-recipient ccmputbility assessment
‘ransplantation. The HIA typing was performed using PCR -Sequence-Specific Oligonucleonde
tecnnology. DNA from peripheral blood in EDTA was used to amplify genomic reg
ysrudized with beads encoded with complimentary probes. Aquired flourcscent signals were detected and analyzed

using IPD-IMGT/HILA datsbase current version as & source of HLA alleles.
Results should be interpreted in conjunction with clinical context and

*Pleas» quote your HLA no. for any further enquiries.
Hsclaimer: : This technical report, a) is not a medical disgnostic report,

Head of the Department

required in solid organ and hematopoictic stem cell (bone marmow)
(S50) hybndization based moleculur assays using Luminex N-map
jun of interest (exon 2 and 3 for HLA class | and exon 2 for HLA class 1) and

2sing a software. Data analysis was performed

transplant immunology guidelines. HLA typing/matching results alone do not
determine transplant eligibility; final suitability must be assessed by the trcuting transplant team

b) is sivictly for the use of medical practioner and ¢) b not valid for medico-tegal purpose.
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Proforma for requisition of Medicines/Surgical Consumables for BP'L/Poor
. festian /Date..
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The following medicines/surgical consumables are required for the above mentioned poor & indigent
patient. It is recommended that the patient may be issued these medicines/surgical consumables from

hospital store as a special case.
o Ho AT/ W g uE ety et
S.No. Medicine/Surgical Items Dose & Duration Quantity
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In case the poor/indigent patient does not have a valid BPL card, the treating faculty member must give
specific remarks with justification for recommending provision of required medicines/surgical
consumables from the hospital as a special case.

e w1 darw tq feaforai / Comments of treating Faculty Member:
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Shivam Kumar Rajak
W= fafa/00OB: 18/08/2015
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Sunil Kumar Rajak

= fafal DOB: 08/02/1982
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' SIO: Kamleshwar Haak - -
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