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. Blood Transfusion Notes
Time of starting Transfusion......cccccoovceernn....n... Time of Stopping / completion.......ccccoevvianes
Any reactions observed? (Yes / No). )Tl PR o ) o o o b s
When did you Notice? ..

What Measures were taken to counteract them? & any other relevant comments.

et Ay

Unit Head: ........ e paesdanal Transfusion Done By (Full Name of Doctor with Sign & Stamp)

Instructions
1. Once issued, blood should be used immediately, never store even in ward refrigerator.
2. The blood bank will take it back only if it is returned within 30 minutes of issue.
3. When returning, please fill up the reaction form & give the reasons for returning the blood.
4, In case of serious reaction, the entire blood bag with the given IV Set & needle should be sent with
2ml of Post transfusion Patient’s blood sample in EDTA/Plain vial.
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B = Ty ¥t ot -n e snasovis son s e Sonniamnsnin e father/mother/guardian hereby declare

that I have been explained the intended treatment(chemotherapy) of my patient. I have been
explained that the need for this medication is an essential part of the treatment of my patient. |
have been explained the risks and possible side effects of the chemotherapy. | hereby give
consent to administer chemotherapy to my patient.
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| pr. Arjun Dang

II"“\ Dr. Manju Dang | Prof ( Dr.) Navin Dang | Dr. Manavi Dang
o?, DR'DANGS LAB M.D. (Pathology) M.D. (Microbiology) ‘ M.D. (Pathology) M.D. (Pathology)
y/ _____-_-________—_____________
—Ref.No . SDA250103000 Centre DR DANGS LAB
. MASTER. VIRAJ CK ID 108705 Client
. 2Y1M13D/MALE Collection Time : 14-10-2025 12:32 PM
. DR SABHARISREE Reporting Time : 18-10-2025 01:56 PM
Report Status  : Final Report
ARTMEN H Y
=31 RESIDUAL DISEASE (MRD)

;510F722M287
. Case of B-ALL, post induction. Bone marrow done for MRD evaluation.

o Histc
simen: Bone marrow sample in EDTA.
-cytometry bone marrow specimen — 25,580/ul.

s used: Surface: CD45, CD19, CD10, CD34, CD38, CD58, CD73, cD86, CD81, CD20, CD123.

tive summary:

aserflowcytometry done on a BD FACS CANTO™ |l flow cytometer. Analysis was done on FACS Diva™ v8.0.3

ire.
Strategy: The tubes were run till empty/ acquisition of a minimum 2.0 million events. In each tube, ~2.0 million events
cquired. Exclusion of doublets on FSC-A vs FSC-H plot followed by exclusion of debris on the FSC vs SSC was
lations were gated on CD45 vs CD19 plot. Cells with abnormal expression of surface markers (expression pattern
»m normal ‘B’ precursors and LAIPs) were looked for. The final MRD population is calculated with respect to

2d cell population obtained from Syto13 tube.

3D19 positive events: 9717.

sgones constitute ~01% and Myeloblasts constitute ~3.3% of all nucleated cells.

‘B’ cells, no distinct cluster of cells identified which shows abnormal expression o

psive analysis of these
ic markers.

- The flow-cytometry immuno-phenotyping analysis of bone marrow specimen in a case of B-ALL does
w any evidence of Minimal residual disease.

: Diagnostic sample not available.

e LOD and LOQ values for the above assay is 0.001% and 0.0025% respectively.
*** End Of Report ***

X %6\4 wamarsDang.

.SW*\TI_ : DR. SHIKHA GARG DR. MANAVI DANG
ATHOLOGY) ~ M.D.(PATHOLOGY) M.D. (PATHOLOGY)

'-ggur-.uniqne ID / Registered mobile number provided to the lab.
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