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I.Alnl.l'l'ﬂ'l'l' ONCOLOGY . pr B.R.A. Instituta Rotary Cancer
Hospital All India Institute af Medical Sciances , New
pelhi-110029
UHID: 10883TAA4 Reg Date @ 27/12/2025 09:20 AM
Pationt Name | Mr. Mishant
Sax ke Age : 4 years 1 monthé & days
Department ! Neuro Surgery Unit Name unie-1
Unit Incharge : De Rakesh Yaday sample Collection Date: 07/03/2026 09:10 AM
Lab Mame! Lab Oncology sample Recelved Date: 07/03/2026 11 122 AM
Lab Sub Centre: Lab Oncology (1RCH)
Dept / IRCH No: 2026000025317 Recommandad Byi Dr. CHIRAG BANSAL
Lab Reference No: 520
Ward Name: DAY CARE PEDS MCH GF
Sample Details : Lnt-omm-ﬁ (CSF) / Report Date: 10[0!12&25 12:58 PM

CSF For Morphology
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer

a Institute of Madical Sciences , New Dalhi-

Hospital Al Indi

110029
UHID: 108837884 Reg Date @ 27/12/2025 09:20 AM
Patient Name : Mr. Nishant
Sex : Male Age : 4 years 1| month 26 days
Department : Neure Surgery Unit Name ! Unit-111
Unit Incharge : sample Collection Date: 28/02/2026 12:00 AM
Lab Name: Lab Oncology Sample Recelved Date: 03/03/2026 03:38 PM
Lab Sub Centre: Lab Oncology (IRCH)
Dept / IRCH No: 20260300023168 Recommended By! pr. CHIRAG BANSAL
Lab Reference No: 552
Ward Name: DAY CARE PEDS MCH GF

sample Details : LOI-280226003-PS (Blood) / Report Date: 03/03/2026 06:08 PM

PS

WBC :

N 65 L 25 E 8 M 2 B Meta Myelo Pro

Blast No Others
Cell Morphology
RBC: Noyt  + Nchrom + Aniso Micro Macro Polk Elipto
Dachro Schisto Acantho

Crenat Sphero Blister Bite Hypo Target Polychr

Anisochrom Nucleated RBC
e H] Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination
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This is an electronically generated report, authorized signature is not requi
authenticated. Partial reproduction of the report is not permitted.
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