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AlIMS B-ALL Protocol 
Patient Name: 
Weight ke Hospltal # 

BSA: 101 m 
INDUCTION (Intermediate-Risk) 

Height om 

Day Dats 
given_ 

Otlhes PRED GO mg/m 
RED 60 mg/m 
RED 60 mg/m*_ 

PRED 6 mg/m. 
| PRED 60 me/m 
PRED 60 mg/n 

PRED 60 mz/m 2h23 H222|212 PRED 60 m/m VCR15 thJu JT ME PRED 40 mg/m 
AI224 

Dauto 25 mg/m Da Blos p LASP 10000 lulon 2 PEO 1000 Ju/m PRED 40 mg/m
PRED 40 mg/m 

IPRED 4O mem 
PRED 40 me/m 
PRED 40 mgm 

PRED 40 mpu VCR I.S Me/n LTMEK LASP 10000 fu/mDaung23 ty/m IPRED 40 M2/m 
IPRED 40 me/m 
IPRED 40 mig/m 
T PRED 4O me/m 
I PRED 40 mg/m 
PRED 40 mg/m 

LASP T0000 Ju 

LASP 10000 u/m 

LASP 10000 iwm PRED 40 mp/ VCR 15 ng/m PRED 40 mg/m" 
PBO-ASP 1000 

PRED 40 mgn 
PRED 40 mg/n 
PRED 40 ungjm 
LPRED 40 mg/m 
I PRED 40 m2/n 

Taper PRED 40 

LASP 1O060 Jwm 
a 

LASP 1000 Ju/m 
23. VCR 15 me/ 

LASP 10000 1uWa SPRED 40 ug/ 
LPRED 40 mg/ 
PRED 40 me/ 

PRED 40 me/m 
LPRED 40 me/n 

LPRED40 mg/m_ 

0 
PRED 0 mg, FOa ttuee divided dotes days 1 28 And tiper fon day 29 0vet 5-1 day VCR Vincstine 15 ghi, IV, dayt 1,0, 15, 22 &29 (mux dose should nol exteed 20 mg). TTX=Metbotrate, inlradhecally, days B, 15 & 29 Doso thould be ago adjusted. Pa:kent aged I- should receive 8 mg, xges 2- 

Sjan sbould reeive 10 mg, and 23yeas of ago should recelve 12 mg. DAUNORUBICIN-25mg/Iy 
LAspacaglasseEight doses 10, DOo Vals/a, LAL Note: Laspariglaase dese may be rounded oT to nearest vlal dose; la sucl 
ersa iagle dase ahóuld dotbe less than 6,000 unltssq.m or PEG 1000unlUm2 Catrimorazole: Twic a day, two cons ecitve days (e.t Saburday and Sunday 

R R 

Cotrimoxazala Trlaelhapdm Sulamethoziale 
240mg. BD 
360mg, BDD 
480mg, BD 

0 s0-0.715 
0.76-1.00 
>1 
L Perform WBCitá diterentfal aad peripheral blast count on diys& 2 Pertarm BM Aspirate ea ay 3s ro0a as (ANG52150/mm snerlbe coinpletion of thls çycie and sencd for MRD studies. 

Bla ne ge as soon as ANC 750/aai and PLTcount s75000/inm Easure arfae ugar latiag daly BP,weekly la chlldrens 6years Easure soS laaive se te preyent constipatlon epeclally on day of VCR Treatmentas latem�ediate Risk willao lonçer be continued la pa Lens wth elther Poor Prednisone response at D8 (blasts 
LG0o/y, absence of blas cdearance (e. > 5% blasu,] on B at day 350r Flowyteietry MRD 2 0.1% at Day as (progentor-B 
disease onlyf the pastinductlon bone marrow ls hypocelluar wlth SxDasts, delay the start of the Conscildatlon phase by 

ONE weekAND repeat bone mirow sudles to esta blith remlsslon status 

4Omg, BD 200mg, BD 
60mg, BD 300 BbD 
BOmg, BD 400mmp, BD 
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00-2006 Pras ME: 1SHAL 44804 AMLN TEST: OMAwcocI23/03/2046 Dr. R.M.LH-88 
PATHOLOGY ULI 

DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 
HISTOPATHOLOGY EXAMINATION 

47.1.7T. TÍ. 
C.G.H.S. No. 

******* **** 

AT. . f. T 
O.P.D. NO. ... .************ 

Case No 

Serial N0. ..- - ************** 

. 
Name of Patient: sual? 

Reg. No. &Ey 

3T1 Ward kwIdoo Be 
Age Sex 

Nature of Specimen 
Boe w arrao ApuiMIA, oao u 1 Ebt dee fsa a ferAT 

Collected at 0A0 

On 

Sent to Lab at 0ao2 
On 

Auyskcfan/Surgeon. KAen

Pro Clin. Diagnosis 9 u-Aa (Jdudtzon ploet tonpletd) ttMoliali 
Examination Required

Prma1 Pmpe Dlooel 
kotA -Boo Aenplu fafence ERI PATRA Brief Clinical Notes 

Assistaht Proress8¥ 
rtment of Pediatrics 

Dr.BHRMARAN RATRA 
OICGIPRBND-129RMLH-1500 PadsX100-2020 

nRML' 
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3/20/2022 
RML iCket Prepni PH.:011-23404040, 2336552 

siO VTH ER afBI 3TFYTIa, T Roii 110001 vIKRANTSHARMA RML 

DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI -110001 Aadhaar No.: 

Mobile: 

I9PAlRegistration Card 
Dept Reg No.:20220260055788 

To vlo fao yula HO 
DPD Regd. No.: ris/Date 2e2tr EdHS Token No. 

20220185888 

T/Clinic BTRI IO IR6R'R6/Queuc: 445 

NPEWED,IHU, FRI,SAT,SUN 
CASUALITY 

e/Unit Casualty-Gasl

Patient Name: 151ghre at Ages37mears 
Femak 

TE /Month fan /Sex 

Diagnosis: 

SPe +98Gma 

37)-7 2122 

non SARL 

Vb.he aul 

n AMea 

e 31TY 31TISquilouj guTT (313TRYEI) Ors.gOv.in HIEH 3ITHS 3rHiscHE 

Note: You can get OPD appointment and print opd slip at home through online registration system (ORS)-ors.gov.in 
aTë r uTor fryra1 rmlh.nic.in You can consult your doctor through telemedicine from your home for more detail please visit rmlh.nic.inAlwaysbrjngtbls.candiwith you whyenlyou'cbieto Höspital. 

Smokingis Injurious To Your & Others Health. 

The Facility of referral of EWS Patients to private hospital for free treatment is avallable here. 

Equivalent generic Medicines can also be issued. 



m.cnospI1al.gov.ln/chospilai/jabutatt 

Dr. Ram Manohar Lohia Hospital Baba Kharak Singh Marg 
Ncw Deihi 

CR144884 
LABORATORY OBSERVATION REPORT 

UHID 
20220185888 

Paticnt Name Reg Date : 20/03/2022 0448 PM 

Mrs. ISHRAT 
Sox 

Femalc Ago 13 yoars 5 days 
Lab Name PATHOLOG3Y PATHOLOGY LAB Lab Sub Centro 

Unit Namo: 
Samplo Colloction Dato: 

Dcpartment Pacdiatrics P218 (F) 
Unit In-charge Dr Alok Hemal 25/03/2022 0122 PM 

Sample Roccive Date 
Ward Name 

Roport Date : 

ECS 3rd Floor Pacd Dopartment Roport Printod Dato 
25/03/2022 01:28 PM 

Sample Deta/s PTIH2503220785 (Rone Marrow) /PATHOLOGY IAB Cinical Dotals: d - ECS 2a fo 
Test Name: BONE MARROW ASPIRATION (Template : BONE MARROW ASPIRATIO 

BONE MARROW (BM-68/22) 

Clinical dotail- KC/O B cell ALL (induction phase). Took vincristine, Pradnisolone. Now Clo fover, vomiting ano 

abdominal pain x1 day 

CBC: Hb-11.8gm%, TLC-4600, DLC- Myelocyte-4, P-68,L-22,E-01,M-05, Platelets-2.2 lakh/cumm.RBC-3.87x10° cell 

mm, PCV 375%, MCV-96.91, MCH-30 5pg,-MCHC-31.5%, Reticulocyte count-2.5. 

Peripheral smear:- RBCs are predominantly normocytic normochromic with presence of few macrocytes and tear arop 

cels Occassional nRBCs seen. 

WBCS- Counts are within normal limits with shift to left and presence of few activated lymphocytes. 

Platelets are adequate on smear. 

No hemoparasite or blast cells secen 

Bone marrow aspirate and imprint smears (BM-68/22) 

Myclogram- Erythroid-30%, Blast-01%,Myelo-21%, Metamyelo-12%, Band+ Neutrophil-31%, P-01%,L-04%, M:E-2.3:1. 

Bone marrow aspiration and imprint smears are partially hemodiluted and not well spread. However in well spread areas 

nemopoietic elements of all three lineages are seen. Erythroid series cells show predominantly normoblastic reacion witn 

presence of few megaloblasts. Myeloid series cells are seen upto all stages of normal maturation. Megakaryocytes are 

adequate and tunctioning. There is mild increase in histiocytes and plasma cells. Hemophagocytosis and emperipolesis 

are also noted 

No hemoparasite /granuloma or abnormal cells seen. 

Impression- Cellular reactive marrow 

Compents:- Peripheral blood finding, bone marrow aspiration and imprint smear are suggestive of morphologica 

remisston 
Bonc rvarrow biopsy report to follow 

A 
Reportéd By-

Dr. Taruna 

Dr.R.M.L.Hospital 

Verification Comment: Report Verification is Pending 

PATHOLOGY 
Verified by 

UHID: 20220185888, Name: Mrs. ISIIRAT 

of1 3/25/2022, 1:30 PM 



fpf fer faHTT 
DEPARTMENT OF PATHOLOGYY doo12 

DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 

EXAMINATION OF BLOOD 

Patient's Name a sTH-feiT 
Age-Sex 

.faH.FAT, ÀT. 
213_OPDICGHS/CR No. wHTt fafsr 

Dr.Incharge f 
_Bed No Ward OPD 

Clinical History S 3otios 
Prov. Diagnosis 

Head of Unit 

C oun 
Signature of Clinicior 

Report 

ESR (Westergren) 3.6 L . H tH Platelet Count r. 

Haemoglooin. orreao 97 Absolute Eosinophil Count . 
HH. . 

b0b 
Total WBC. Cumm Total RBC.. . . NG cumm 

Differential Leucocyte Count PC 

L61 MVO . mu Polymorphs ************************************************* 9 
f1. N************ S 

Lymphocytes MCH a **************************** 70 
9 

HRi. 3 
Eosinophil MCHC *********e************************* w 70 

Monocytes. ******************************************* n 70 Reticulocytes count **** m 70 

Basophilis.. Bleeding time ** ********************************** 70 
******* 

Others . AM. P ALM Clotting time 

r nyoynupo uvaupur yua-av<4aINILEHOSSocuntya/JC2-COHJ-C2HO- 



ation Report Printing ~VERNMENT OF INDIA 
-~nITAL, NEW DELHI 
ps/mlh.ehospital gov.in/chospital laboratony printReport iab Dr. Ram Manohar Lohia Hospital 8aba Kharak Singh Marg Ncw DeN 

CR4l488a LABORATORY OBSERVATION REPORT UHID 

20270185888 Pationt Name 
Reg Date: 

20/03/2022 0448 PM 
Mrs. ISHRAT Sex 

Femae Lab Name: 
Departmont 
Unit In chargo 

Age: 
13 years 8 cdays 

PATHOLOGY 
Lab Sub Centre: 

PATHOLOGY LAD 
Paediatrica 

Unit Namo: 
P-28 (F 

Dr Alok Hcmai 

28/03/2022 0123 PM 
Samplo Collection Date 
Report Date 
Report Printed Date 

Cincal Derals Whwd ECS 3 t 

Sampte Recoive Dato: 
Ward Name: 

ECS 3rd Floor Pacd Dcpartment 
28/03/2022 0124 PM 

Sampe Dctas PTH2RO3220854 (one Marrow) PATHOLOGY LAB Test Hame: BONE MARRow ASPIRATION (Template t BONE MARROW ASPIRATION) 
BONE MARROW BIOPSY (BMB-6964/22) Bone marrow biopsy is subcortical 
In adequate for opinion 

Reported By (sR Pedo) 
2813/a3 

Fo Dr Taruna 
Dr R.ML Hospta 

Vorification Comment: Report Verification is Pending9 

PATHOLOGY Verificd by 

3/28/2022, 1:25 PM 
UHID: 20220185888, Name: Mrs. ISIIRAT 

of1 



ALL RISK Stratification 

3/0 Wolght (kg) 
Halght (onm) 
DSA (m) 

00DO 
liemogram (Basellne) Date9 Haemogtobln (gw/dl). WBC (cell/Cumm.) 4.Soo 

Bulky disease: Yesdo, It yes, slte: (Lymph node/ Llver/Spleen/Medlastlnal mass, Immunophenotype: D-ALL/TAILIN 
cSF exaninatlon: Negailvo/ Posltlvo / Traumatlo / Indotermlnate or Not Done, FISH: Nogative /(12,21)/ (O,22) /4(1,19)/ (MLL)/ 1AMP21/Other/Not Done Extra coples of chromosomo. 

Cyrogenetle: Hyperploldy/ Hypoploldy/ Nornial/ Not Done or Falled /Othor PCR: TEL-AMU BCR-ABL-P190/BCR-ABL-P210/ APA-MLL. 1:19/Not Dono/I Nogntlvo Inadequnte Sanmplo 
Day 8Peripheral Smear Blast Count NC BM Paut lnductlont CR/No CR 
Preset 96 
inal risk stratitcatlont- Stanetird Rlsk Intermodiato Rlsk /Hlgh RIsk 

3 Serum LDH (U) 519 
Platelets (cell/Cumm) 
Testleular oenlargement/mass: Ye No 

NCI RIk Low Risk/igh Risk 

mm', Intlnl Rlsk Stratineatlont- Standard Rlak/ Internedlare RHe MRD: Prosant/ Abscnt/Not Evalunblo or Not Done0 

Definitlon of Bulky DIsease cm perlpharal nodes/ cm medlastnal nodes on CTt/ mediattnol wldenina 
1/3 rd dlaneter on CR bulky Dver splaan beyond mldwuy to umclieus/testlaular disaase 





GOVERNMENT OF NDIA 

Ishrat 
H fAfR/DOB: 04/07/2008 
HfeaV FEMALE 

8141 9975 6802 
VID: 9144 1420 8729 9085 



UNCUE IDENmncenow AUTHORITY OF NDIA AADHAAR 

DIO SC SE, EH 18, 3 HT, 

c-11002 
Address 
D/O Aftab Sheikh, HOuSE NO. A-514, 
INDIRA MARG, MANDAWALI, FAZALPUR, 
DELHI, East Delhi, 
Delhi-110092 

8141 9975 6802 
VID 9144 1420 8729 9085 


