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SBUPEN SPECIALITY HOSPITALS

GET BETTER

Patlant Namuoe Mastor ANSII

loom No | 1201204 5
Atldross O HINCGLS GALY NO-OU MAI HMO0D MNAGAI JTLIED
\ S5
- Ago/Sax 1 10 Y.
Conuuitant I Or, MALAY NANDY / Or,RUCIIIR TANDON Admlicglon Dalo i 30/07/2024 20:50

Qulification : MBRS,MD/ONB, DM

Dopartment { HEMATO-MCEDICAL ONCOLOGY

FINAL DIAGNOSIS = Pre B=Acute Lymphoblagtie
St4anaard Risk)

Leukemia (Morphologically High RiLsk, Molecular -

QI‘RHSHN‘I‘INH COMPLAINTS & FINDINGS = & = [0y

yrtd) =L . "N . DEFSOR)T 2l Al L1 « JI 1 i = &
e n=rllzed wedkness |1‘|£| Cevor on k& [l = Sinc MOME RS WEAI) " - = i L = f4 3-4
Jutside investigations showed anemla, theowmbocyt Qpend a

anCd Leucorytosls wia b ut i
tmmatare cells of

PATipheral smear. USE abdenen - hepatcosplenomeagaly.

ON EXAMINATION -

“RtwCrile

=MR=1 WV "'min, ceqilas

-BF=90 5¢ mmnig

-RE=20/mic

=Spad="81¢ ‘on roamalr,

Bl ragwidal and tnannital LNF

«STel Nal Tenlatiness

-Petechital spols on Aaril mucesa and lips
-chest =R./L Alr Enlry

kN 7

=C\§=318
- e i

=fA-Hepatosplanomegaly
-CNS-Crossly normal

COMORBID CONDITIONS - None

g DRUG ALLERGIES/ADDICTIONS - None
I SIGNIFICANT PAST 1HISTORY = None

- L] (L] . = = —I = - '.l_ :- ' I t'
COURSL IN HOSPITAL = On admlssion all relevant invest.gations were dons and h= wWe | v
support lve medicacions for acute leukemia induction treatment. Ho = 3.3 «mb,

= Jamm . -
PLT - 15000/cu.mm with 90 Dblast on peripheral smear ChHICmOsSOome inalysis -Jt_ M) r‘-"rr j-‘i—-
- Negative, Flowcytometry - Precursor B, lymphoblastic ileukemia / Lynphoma (LU B, Tas =
No gene mutatalons,
TCF s+ PBX] fusion - Posirive, USG abdomen apd scrotum = hepa®osplepoamedaty, e " ‘
' wall edema, mild ascitis, inguinal LNE +, testi: normal. HRCT thorax - muleiloca. pat=hy
LA ol MiSO113al L oN
g2/l lungs, Viral markers = non raactiv=, Echo = o cmal, :
he was inittialtly managed with angressive supportive 2are incivding boood aps olal
tranadfusion, antilbiotics, anti-tunge.=, deworming, 1V t1lula and prepnase ther

= Was sSrartced.

A unit of AKS Medical & Research Centre Pvt, Ltd,
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g8 1"} o AT b= ) 1 s

' .',. - : =hila hao Lmpt avedq ot LTl g ”-;'!',l' TLED wa y ' - .
- : heamothetapy (UKALL = 2019 protocel JJOE AN NS Was 2%t
reJifmen from 2, 08,204 =
= L8 M ng D1, DB, D29 (CSF - Norma.
- ir. Jincristine 1.2 mg 1V < an .5 - s
- Inv. Danuncrubicin 20 E’tg Nu::;:.lu;‘;n,; el Lj'D‘ui b st ""f,
_ -3 & -HLuS = on D2, D9,Dle, D23, D23
e o & Asparjinase 850 IU IV infusicn -:n D4 and [1F
L +8D. Jexamet ahsone 2 mg PO twice daily for -% days
ol IT MTX patient had developed vinsristins inaguted ZIADH and ASparg.rass .7 ..
-‘-‘:-7*‘ pancreatitis. Hence further chemoiherapy was Wwit% held angd n= was Tapsd=ad L.I ..-==7
acute parcreatitis in consdlrarion iwWithiogastroe=n farcls3ist and’ Neprcf.cg.s” s I
am*1pr.0T1>s Tolvapton 3 «Salineg infusion etc. His concition was monizcred w~itht f=34.3%
AN 1Tc3 1nvestigations
~= Lirscmer 3na USG sbgomen as anc when ra2quired.
=\ [25 potn SIALH, i¢UEe 'Fancreatitis anc r.-"-_'.!::*;-'-n-: tever hilgd gesclved 2LgN.T.33% <
rerain.ng doses of fgEBCt on chnemotherapy wWegs & rartedl
<z received D29 I1 MTX 12 mg on 14.02.2024 &t D%, Q1§ anc DA Vircristin=e ana =t -
waza given on 02. 39 2024 & 15.09.2024 ), Pe3d-Asparyginase was wiLnarawn from the prot i
~syz==mathasone 1is being gradually Ccappered. AT Lhe time of discnarge ne 1s CTlipiCd--g
ne=atologically he 18 1D remission. DuUripg the coursse of tNhis Tr=atment ha has recsivs=a
-+r.dared ploocd angd
gl=od products (ROP & 1B UNILSY SPP 1 unit ‘and PRBC 1/2 X 4 unit, i unitc € 12

L INVESTIGATIONS - ‘iramin D3 - <5.0, TSH - 0.65811, Mg - 2.1, 1DW = 11341, izon - 193, 7350 -
"R, FeRraAfin ™ 1900, Vicamin Bl12 - 216, folic acid - 3.54, HbE - 2.5, TEC — 156080, PLYT -
15000, W21 19, Creatinine - 0.9, Uric acid - 2.5, Sadium =2 136, Fotassium — 3 5

~a.=ium = B.5, B1 irubin total - C.6, SGOT/SGFT - 3-1 -8, ALEF=TAT2, GGTP - 53, AW
29.8, Malaria Antigen = MHegatlive, INR = 1.3, U=Dime - 136, LD=ngue E-_-‘:;:__;*_}t_:_“,:- ;-_- @
Typhs 186 6 Iai - Negacive, Vviral markers -— ton f-:"i“"!..., Egy - 2.1717, i W
Ay -33® = 257, Lipase = 265.

rea of consclidaction in bilateral :1ung with r=_o%<

CT CHEST - Mulcifocas small patchy a

rapnce tn basal segments ~§ lJafr lower lobe.

_ 2_3/HPE | STOOLOCCULTBLOOD - Hegative

Gall bladder wals =d=ma 3and *131d ascites.

USG ABDOMEN - Hepatosplenom=da LY,

ULTRASOUND SCROTUM - Multiple prominent B/L inguinzl group of lymph nodes noted.

Total Cell Count: 05— b=

Glucose: LT,

i

mg/dl,

CSF - ADA - <0.020, pProtein - <10.0 mg/dl,
Malignant cytology Negative 1O mallignant cel-S

0SMOLALITY.URINE = 460 .1

10"5-4:["1‘?55“"

e O Ly ]
- m— _n—._l'".-i_p_-_- - -
— B8 wl a i

PERIPHERAL - SMEAR EXAMINATION -~ jormo Tyt
lL=Ti13

A unit of AKS Medical & Research Centre Pvt.
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Contact to Bool aly ppulnlmclu / elpline Numbeoer - 00110004 / BﬂﬂU‘llDﬂﬂﬁ
Dr. Malay Nand Dr. Ruchir Tandon
Group Dire ecad Consultant
Hemato-Medical P@ycﬂi’; \oaY Hemato-Medical Oncology
Yatharth Hces of o\ OF'= vatharth Hospital .
DU '...""‘-.‘ r— — — -
Noida Extergjan' sp!\® Noida Extension 1
AT
harge advice and (ollow up advice in 3 language |

AT |
PATIENT DECLARATION: | have been explained the disc
derstood the samec.

understand and i have un

Signature of Patient/ Attendanl-
Name of Patient/ Attendant-

a)ate and Time-
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INVESTIGATION REFONRT

TN i

' i t 30034230
t/  IS—— LAB NO, ¢ S 5
“'""'m"‘ - 2 :L: Hl ) DATE . 19/08/2024
’ 3 1081014-8
; . e = ::t::;w ES] HUWFAIWI (CR)
NE24257952 : nNE24257952 0OR
Current Ward + TENTH FL
8ill Date : GROUND FLOOR
/Time  : 18/08/2024 11:25:00PM N :
S 3 13:.00AM
o p.t.’}ﬂm.c""'“" : 19/08/2024 12
9/0®8/2024 10:46:00AM

Date/Time : 19/08/2024 01:02:00AM Result Date : 1
i T CLINICAL PATHOLOGY (URINE)

TEST REPORT STATUS :FINAL

o, Osmolality urine

-
2E5T RNAMLE RESULTS UNITS B10.REF. INTERVAL
OSMOLALITY URINE 460.0 mOsm/ kqH20 300,00-900.00
(Freezing point depression]
Interpretation
Fluid intake REFERENCE RANGE IN mOsm/KgHZO
Aversge 300-900
After 12 hr fluid restriction 850-1200
NOTE- Urine osmolality can vary from 50 to 1200 mOsm/KgH20 depending Ui h thi '
hydration
COMMENTS " B
Osmolality is an index of solute concentration and cn;respnnus to urine specis.
gravity in disease states Urine osmolality in normal indiviuals may Eafy H:jti-.
depending on the state of hydration. Urine osmolality is reduced in cases =
insipidus and Primary polydipsia.

F

.+=ss===-Report Complete

.---I'-"—-l-'----i O

NOTE- PLEASE CORRELATE C LINICALLY.

DR. SANJAY BHAMBAY DR. DEEPIKA HANDA Dr. SHAILAJA MEHTA TYAGI

TECH. OLOGIST) MD (CONSULTANT MB DCP
o MICROBIOLOGY) (PATHOLOGIST)

Page | of |
. ama ikl rnecked By . Printed By ASHISH!I]E



umin YO
o~ | YE— . i o WAOAR (CW
A
ALL SEX P8 ey COMPANY C51 MUZAFFAR
Raterred By | D MALAY RANDY / Or BUCHIA TANDOMN Curtant Red a. | |T8IDIA
PRGN N * Currmnt Wardl i TENTH OO
NLIAZSTAN 1 MEJASTUN? Waed LAOLND ADOw .
~ ses O3 (4 J0A
Bill Oate/Tima  « LWAOAI024 G 34 00AM :.:-.11. Colloctlon 1 1000004 03
[a Time
Sample A
Time e | 1ot Ia24 03-57.00AM Reault Date . 19/08/7034 10 48 008
. i —
BIOCHEMISTRY (SERUM)
TEST REPORT STATUS FINAL
Test Name Results Bio. Rel Inlerval Units
-

Kidney Function Test. |
SERUM UREA sl 4 - 40 o
vemve Jgldim ey :

serum Creatinine 0.3 0.6k - 125 ma/d
v, JFT T 10 MT stiwameril el .
SERUM IC ACID 15 15-865 g/ dL
R TP T —", |
SERUM SO0IUM 119.0 132.0 - 185 0 '/l |
{heres N - Pairs. spness
SERUM POTASSTUM 39 3E.89 a1
AT Fuy | R L o b
CALCIUM - SERUM o | 4102 my/ 2l
Rie "o s = t‘l y
SERUM PrOSPIOrUS 4.6 2.5 3.5 mn/dl
Foim vivemyy , fudes e Nyt
TOUTAL PROTLIN 5.9 6.3-R.2 q/oL
Boner
& LauMIN 3.5 1.5-50 g/l

dremgrends Coesem MU G

Lipid Profile.( Total chelesterol LDL HDL treigyicerides)

TOTAL CHDLESTFROL 181.0 L - 200 ma/dL
Laoskaigrd s IV, NP LU

TRIGLYCZRIDES 3.0 0« 150.0 g/ it
beamwin esd s

HOL - CHOLESTERQL 74.0 40,0 - EN O ma/d.
Ivea s Mesagra, (74 N2

WL CHOLESTEROL 92.0 < 00O maq il
4.‘..11*- u;..l-"'.l.l'

vLDL 7.0 L-300 ma/dL
siliulyted

CHOLESTROL/HDL RATIO <.0

LDESC 24 12.57am Checken Gy ! Mrivien Hy 2,671 00 Page Lot 2
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UNID 1 J0034239
NAME t  Master ANSH LAB NO. 1 588647
AGE/SEX : 10 Yrs.(M) COMPANY ¢ ESI MUZAFFARNAGAR (Ch
Referred By ¢ Dr.MALAY NANDY / Dr.RUCHIR TANDON Current Bed No. 1 12B1205-S
Manual No. t
Current Ward TWELTH FLOOR
NE24257952 t NE24257952 :Ird : Gﬂ.ﬂ:ﬂm FLOOR
Bill Date/Time 14/09/2024 02:36:00AM Sample Collection :  14/09/2024 04:08-00AM
Sampile Recieving = Date/Time
Eﬁ—'w__—mﬂ Date ! 14/09/2024 09:55:00AM
BIOCHEMISTRY (SERUM)
= TEST REPORT STATUS FINAL
Test Name Results Blo. Ref. Interval Units
Serum amylase
% _ : 95.0 30.0-110.0 U/L
‘Serum Lipase
tic With Colloase 241.0 F 23.0 - 300.0 U/L
Kidney Function Test.
SERUM UREA
' | EE_I:D— 18 - 40 mg/dL _—
Serum Creatinine
o | 0.66 - 1.25
Enzymatic, IFCC-IDMS standardized __E-—-—- —
SERUM URIC ACID
i 3.5-8.5
Uricase, colorimeteric . 33 —
SERUM SODIUM 137.0 - 145.0
Direct ISE - Potentiometric s —
SERUM POTASSIUM 4.0 3.5-5.1
Direct ISE - Potentiometric RS S
2a CALCIUM - SERUM 9.5 8.4-10.2 mg/dL
~ Arsenazo IIl —
SERUM PHOSPHORUS 52 2.5-45 mg/dL
Phosphomolybdate Reduction
-TOTAL PROTEIN 6.7 6.3-8.2 q/dL
| _ O
ALBUMIN 4 3.9+ g/dL
Bromcresol Green (BCG) g
Liver Function Test.
BILIRUBIN TOTAL 0.3 0.2-1.3 mg/dL
Diphyliine, Diazonium Salt
BILIRUBIN DIRECT 0.1 0.0-0.4 mg/dL
Calculated
BILIRUBIN INDIRECT 0.2 0.1 -31.11 mg/dL
Direct Measure
SGOT 42.0 17.0 - 59.0 U/L
Uv with pyridoxal-5-phosphate (p5p)
14/09/2024 10:14AM Checked By : Printed By 9,428.00 Page 1 of 2



y 30034219

UMD
NAME i Master ANSH LAR NO, !
AGR/SEX t 10 Yre (M) COMPANY I ESI MUZAFFARMNAGAR (cn
Referred By 1 De MALAY NANDY / Dr RUCHIR TANDOM Current Bed No, 1 12812055
Manual No. ! Current Ward I TWELTH FLOOR
NE24257952 1 NE24257952 Ward I GROUND FLOOR
il Date/Time 1 14092024 02:36 00AM Sample Collection 1 14/09/2024 0408 00AM |
Date/Time |
sample Reciaving 1 140972024 05:51:00AM Reasult Date i 14/09/1024 09:19%:00AM
BIOCHEMISTRY (SERUM) .
i TYEST REPORT STATUS . FINAL
Test Name Results Blo. Ref. Interval Units
SGPT 125.0 0.0-50.0 U/L
UV with Pyridoxal-S-Phosphate(PSP)
ALKALINE PHOSPHATASE 109.0 JO.0 - 126.0 UL
p-Nitrophenyl Phosphate (PNPP), ANP Bulfer
GGTP - GAMMA GLUTAMYL TRANSPEPTIDASE 151.0 12.0 - 58.0 IJunL
G-Glutamyi-P-Nitroanilide
TOTAL PROTEIN o.7 63-8.2 g/dL
Birvet
ALBUMIN 4.4 35-50 g/dL
Sromcresol Green (BCG)
GLOBULIN 2.4 2.3-35 g/dL
Calkculated
‘NG RATIO 1.9 09-2.0
Caiculated
7
End of the report
»
Dr. RUCHI SRIVASTAVA
MBBS MD DIPRCPATH
TECH. (CONSULTANT PATHOLOGY )
14/09/2024 10: 14AM Checked By : Printed By 9,428.00 Page 2 of 2



NAME .

___ﬁ_
t 30034219 ———

| AGE/S e LAB NO 571183
EX Y10 Yrs.(M) S £51 MUZAFFARNAGAR (CA
Referred py
:
Manual No ORRALAY HANDY / Dr.RUCHIR TANDON Current Bed No. {0B1014-B
' t
OR
NE242 Current Ward TENTH FLO
- 57952 mNE2425795) i CROUND FLOOR
Il Date ’
Sample Recleving Date/Time

BIOCHEMISTRY (SERUM)
TEST REPORT STATUS  FINAL

T
e Results Blo. Ref, Interval Units

)

Serum Magnesium 2.0 1.6 - 2.3 mq/dL

End of the report

Dr. SANJAY BHAMBAY Dr. DEEPIKA HANDA

TECH. MD (PATHOLOGIST) MD (CONSULTANT
MICROBIOLOGY)
19/08/2024 11:02AM Checked By : Printed By

Dr. SHAILAJA MEHTA TYAGI
MB DCP (PATHOLOGIST)

9,673.00 Page | of 1




UNID : 30034239
NAME :  Master ANSH
AGE /SEX t 10 Yrs.(M)
Referred By :  Dr.MALAY NANDY / Dr.RUCHIR TANDON
Manual No. : |
NE24257952 :  NE24257952
Bill Date/Time +  14/09/2024 02:36:00AM
Sample Recleving , 141092024 05:51:00AM
TEST REPORT STATUS FINAL
Test Name

TECH.

LAB NO. : 588647

COMPANY :  ESI MUZAFFARNAGAR (CR
Current Bed No. : 12B1205-S

Current Ward : TWELTH FLOOR

Ward : GROUND FLOOR

sample Collection :  14/09/2024 04:08:00AM
Date/Time .

Result Date i  14/09/2024 09:55:00A
BIOCHEMISTRY (SERUM)
Results Blo. Ref. Interval Units

- End of the report

—

Dr. RUCHI SRIVASTAVA

MBBS MD DIPRCPATH
(CONSULTANT PATHOLOGY )



INVESTIGATION REPORT
UHID

' 30034239 . }
NAME
GE/S '
/SEX 10 Yrs.(M) DATE . 18/08/2024
Referred By . . 1081014-B
' * Dr. MALAY NANDY / DrRUCHIRTANDON  Banrasy " 61 MUZAFFARNAGAR (CR)
E24257952 NE24257952 TENTH FLOOR
Current Ward :
e SRR
te/Time 17/08/2024
07:20:00PM ction 27 M
Sample Recleving Date/Time 18/08/2024 04:27:00A
Date/Time : 18/08/2024 04:57:00AM Result Dabe . 18/08/2024 09:51:00AM
E_ oy — e —— —

— —— —

CLINICAL PATHOLOGY (URINE)
TEST REPORT STATUS :FINAL

,» Unine routine- pH, Specific gravity, sugar, protein and microscopy

TEST NAME

RESULTS REF. RANGE

PHYSICAL EXAMINATION
COLOUR . PALE YELLOW
APPEARANCE . CLEAR
SPECIFIC GRAVITY : 1.020 1.000 - 1.030
(pKa change )
CHEMICAL EXAMINATIO
pH . 6.0 50-8.5
(Double indicator)
ALBUMIN +  NIL NIL
(Heat & Acetic Acid)
(Protein-error-of-indicator)
GLUCOSE :  NIL NIL
(Glocuse Oxidase Peroxidase) /

/" (Benedicts)

~  KETONES . NIL NIL
(Nitropusside and acetoacetic)
Rotheras
(BLOOD : - NIL NIL
Hydr ide
e g e NI

DR. TUSHAR KALONIA DR.DEEPIKA HANDA  Dr. SHAILAJA MEHTA TYAGI
TECH. OLOGIST MD (CONSULTANT MB DCP
MIBCPATE } MICROBIOLOGY) [PATHOI.OGIST)
Page | of 2
19/08/2024 09:55AM Checked By : Printed By ASHISH2236
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M

Nade ' 30034239

!  Master ANSH LAB NO. ¢ 5712684
AGE/SEX t 10 Yrs.(M) COMPANY . ESI MUZAFFARNAGAR (CR
w -

ey ' Dr.MALAY NANDY / Dr.RUCHIR TANDON Current Bed No. 1081014-8
T : Current Ward TENTH FLOOR
NEMIIRL . Ne2easros2 ward GROUND FLOOR
Bill Date/Time . 19/08/2024 01:34:00AM sample Collection 19/08/2024 03:04:00AM

a . g 404 0:46:00AM
9 19/0872024 03:57:00AM Result Date . 19/08/2024 1
BIOCHEMISTRY (SERUM)
TEST REPORT STATUS  FINAL
e PRES N Results Bio. Ref, Interval Units
LDL/HDL RATIO {3
L) 0.7388 0.465 - 4.68 plu/mL
Chemiluminescence
P,
y
End of the report
‘:i)(u’? I_ A i~ 1“-
Dr. SANJAY BHAMBAY Dr. DEEPIKA HANDA Dr. SHAILAJA MEHTA TYAGI
W MD (PATHOLOGIST)  MD (CONSULTANT  MB DCP (PATHOLOGIST)
MICROBIOLOGY)

19/08/2024 10:57AM Checked By : Printed By 9,673.00 Page 2 of 2



INVESTIGATION REPORT

UNHID t 30034239

NAME ! Master ANSH LAB NO. : 570799

AGE/SEX t 10 Yrs.(M) DATE : 18/08/2024

. 1081014-8

Referred By  : Dr. MALAY NANDY / Dr.RUCHIR TANDON :;:::;“, EST MUZAFFARNAGAR (CR)
NE24257952 NE24257952 Current Ward TENTH FLOOR

Ward t GROUND FLOOR

Bill Date/TIme : 17/08/2024 07:20:00PM Sample Collection ., ..00,5024 04.27:00AM
Sample Recieving Date/Time

Date/Time : 18/08/2024 04:57:00AM Result Date 18/08/2024 09:51:00AM

CLINICAL PATHOLOGY (URINE)

NITRITE : NIL NIL

(Diazotization reaction)

LEUCOCYTES ESTERASE : NIL NIL

(3-hydroxy-S5-phenyl pyrrole )

.~  BILIRUBIN :  MNIL NIL

(Azo-coupling)

MICROSCOPIC EXAMINATION*

PUS CELLS : 1-2 [HPF 0-5/HPF
(MICROSCOPY)

EPITHELIAL CELLS : 0-1 /HPF
(MICROSCOPY)
RBCs . NIL /HPF NIL/HPF
(MICROSCOPY)
CAST : NOT SEEN
(MICROSCOPY)
CRYSTALS : NOT SEEN
(MICROSCOPY)
OTHER OBSERVATION
eesessss—ssecmmesceeeeee-ReEpOrt COmplete-——ssecmrc e

' NOTE- PLEASE CORRELATE CLINICALLY.

[_;,.{'.;' ;!.,*.._“,.-’
DR. TUSHAR KALONIA DR, DEEPIKA HANDA  Dr. SHAILAJA MEHTA TYAG
TECH. D (PATHOLOGIST) MD (CONSULTANT MB DCP
MICROBIOLOGY) (PATHOLOGIST)

19/08/2024 09:55AM Checked By : Printed By ASHISH2236 Page 2 of .



MC 5052
N O .
Wi t 30034239 — —_——
NAM
‘ ' Master ANSH LAB NO C $70847
AGE/SEX . '
i . 10 ¥rs.(M) COMPANY i ES1 MUZAFFARNAGAR (CR
;"*ﬂ‘d . ' Dr.MALAY NANDY / Or RUCHIR TANDON Current Bed No. : 10810148
anual No. '
Current Ward H TENTH FLOOR
:':1::5:15: t NE24257952 Ward i GROUND FLOOR
te/Time -
¢ 18/08/2024 12:09:00AM Sample Collection : 18/08/2024 04 25 ODAM
Sample Recieving Date/Time

872024 04:57:00AM Result Date ! 18/08/2024 10:00:00AM

HAEMOTOLOGY (EDTA WHOLE BLOOD)

TEST REPORT STATUS FINAL
Test Name Results Bio. Ref. Interval Units
COMPLETE HAEMOGRAM
”b‘gji’::iﬁbi" 8.7 1145 - 15.5 a/dL
RBC Count
Bloctric Impedence 2.06 4.0-5.2 million/cm
HEHCJEEEET 25.9 35-45 %
Mean Corpuscular Volume - MCV 84 - ;
vl .6 77.0 - 95.0 fl
Mean Corpuscular. Haemoglobin - MCH 28.4 25.0 - 33.0 pq
Calculated
Mean Corpuscular. Haemoglobin Conc. - 33.6 31.0 - 37.0 g/dL
MCHC
Calculated
Total Leucocyte Count (TLC) 1610 5000 - 13000 /cu mm.
Laser-based Flow Cytometry/Microscapic
NEUTROPHIL 31.0 32-62 %
Flow cytometry’ Microscopy
LYMPHOCYTES 66.5 28 - 48 %
Flow cytometry/ Microscopy
MONOCYTES 2.5 0-4 %
Flow cytometry/ Microscopy
EOSINOPHIL 0.0 0-3 %
Flow cytometry/ Microscopy
BASOPHILS 0.0 0-1 %
Flow cytometry/ Microscopy
EOSINOPHIL (ABSOLUTE) 0.00 0.1-1.0 107°3/ulL
Caleulated
NEUTROPHIL (ABSOLUTE) 0.50 2-8 10~ 3/ul
Calculated
LYMPHOCYTES (ABSOLUTE) 1.07 1-5 1073/l
Calculated
19/08/2024  09:55AM  Checked Sy : Printed By  9,673.00 Page 1 of 2
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P 30034219

Master ANSH LAB NO. 1 571182
£ 10 Yrs.(M) COMPANY . ES1 MUZAFFARNAGAR (CR
OF.MALAY NANDY / Dr.RUCHIR TANDON Current Bed No.  : 10810148
: Current Ward TENTH FLOOR
! NE24257952 Ward GROUND FLOOR
18/08/2024 08:45:00pPM Sample Collection : 18/08/2024 09.15 0OPH
Sample Recieving Date/Time
* 18082024 09:25:00PM Result Date 19/08/2024 m_;:muom
BIOCHEMISTRY (SERUM)
TEST REPORT STATUS FINAL
Test Name Results Blo, Refl. Interval Units
-~
SGPT 50.0 0.0 50:0 u/L
UV with Pyridasal-5-Phosphate(PSP)
ALKALINE PHOSPHATASE 149.0 38.0 - 126.0 /L
p-Nitrophenyl Phosphate (PNPP), AMP Bulfer
GGTP - GAMMA GLUTAMYL 119.0 12.0 - 58.0 IU/L
TRANSPEPTIDASE
G-Glatamyl-P-Nitroanilide
TOTAL PROTEIN 6.5 6.3-8.2 g/dL
Biruet
ALBUMIN 3.8 3.5-5.0 q/dL
Bromeresol Green (BCG)
| GLOBULIN il a3 =33 q/dL
Calculated
A/G RATIO 1.4 0.9-2.0
Calculated
End of the report
i E\({Tl b r
{ A MEHTA TYAGI
Dr. SANJAY BHAMBAY Dr. DEEPIKA HANDA Dr. SHAILA)
TECH. MD (PATHOLOGIST) MD (CONSULTANT MB DCP (PATHOLOGIST)

MICROBIOLOGY)

15/08/2024 11:02AM Checked By : Printed By

9,673.00 Page 2 of !
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UHID '
NAME '
AGR/SEX L
Referred By '

Manual No, I

NE2425795)2 t
Bill Date/Time !

Sample Recleving ;

00342

Master ANSH
10 Yrs. (M)

NE242579%)2
1270972024 02:29:00AM

D MALAY NANDY / D UCHIR TANDON

LAB NO,
COMPANY

Current ned No,

Current Ward
Ward

Sample Collection

“n r 140

(L ]] HU:AIHIHMAI [
10B1014.8

TEMTH ¢ LOOK
f.hDIJHD FLOGD

L2/00/2024 03:.0% 00AM

12/09/2024 09:48:004

Date/Time
12092024 03:34:00AM Result Date !
e ———— Y —— ——
HAEMOTGLOGY (EDTA WHOLE BLOOD)
TEST REPORT STATUS FINAL
Test Name Results Blo. Ref, Interval
MONOCYTES (ABSOLUTE) 0.30 0.2
Calculated
BASOPHILS (ﬁBSOLUTEJ 0.01 0.02 - 0.10
Caiculated
Plﬂtﬂlﬂt Count 1.81 1.70 - 4.50
Electric Impedencey Microscopy
RED CELL DISTRIEU'HON WIDTH -RDW v 24.3 11.6 - 14,0
Calculated
RED CELL DISTRIEUTION WIDTH -RDW SD 90.6 39.0 - 46.0
Calcviated
NRBC 4,2
Serum amylase 117.0 30.0 - 110.0
Amy:apecnn, Colortmetric
Serum Lipage 277.0 23.0 - 300.0
Enzymatic with Colipase '
. Kidney Function Test.
SERUM UREA 35.0 1B -40
Urease, colorimetric
Serum Creatinine 0.2 0.66 - 1,25
Enzymatic, IFi CC-IDMS standa rdized
SERUM URIC ACID 2.5 3.5-8.5
Uricase, Colorimeteric
SERUM SODIUM 137.0 137.0 - 145.0
Direct ISE - poten tlometric
SERUM POTASSIUM 4.8 3.5-5.1
Direct ISF - Potentiometric
CALCIUM - SERUM 9.4 84-10.,2
Arsenazo 1]
SERUM PHOSPHORUS 5.6 25-45
Phusphnmn!ybdale Reduction
13/09/2024 02:29AM Checked By : Printed By 9,673.00

Units
1043/l

1043/uL
lakhs/cumn
%

fl

Y

U/L

U/L

mg/dL
mg/dL
mgfdl.-
mmol/L
mmol/L
mg/dL

mg/dL

Page 2 of 4



MC-50572
UMID 1 300342139 -

NAME I Master ANSH

AGE/SEX t 10 Yr (M)

Referred By ! Dr.MALAY NANDY / Dr.RUCHIR TANDON
Manual No. !

NE24257952 !
Bill Date/Time

NE24257952
12/09/2024 02:29.00AM

"""'I | e T 03.34:00AM Result Dats
HAEMOTOLOGY (EDTA WHOLE BLOOD)

w  TEST REPORT STATUS

FINAL
Test Name

COMPLETE HAEMOGRAM

Hb-Haemoglobin
Colorimetric

RBC Count
Electrc Impeadence

HEMATOCRIT
Colculateg

Mean Corpuscutar Volume - MCV
Qalculateg

Mean Corpuscular. Haemoglobln - MCH
Calculated

Mean Corpuscular, Haemoglobin Conc. - MCHC

Cakulated
Total Leucocyte Count (TLC)

Laser-based Flow Crm'rrﬂrrfmcmsmm'f
NEUTROPHIL

Flow cytometry/ Microscopy
LYMPHOCYTES

Flow cytometry/ Microscopy
MONOCYTES

Flow cytometry/ Microscopy
EOSINOPMIL

Fiow cytometry/ Microscopy
BASOPHILS

Flow cytometry/ Microscopy
EOSINOPHIL (MSGLUTEJ

Calculated

NEUTROPHIL {ABSULUTE)
Calculated

LYMPHOCYTES (ABSOLUTE}
Calculated

13/09/2024 02:29AM

Checked By :

LAB NO. !
COMPANY :
Current Bed No, !
Current Ward !
Ward !
Sample Collection

587240

EST MUZAFFARNAGAR (Ca
10B1014-8

TENTH FLOOR
GROUND FLOOR

12/09/2024 03 09 00AM

12/09/2024 09:48:00aM

Results Blo. Rel. Interval Units

9.8 11.5-155 g/dL

3.01 4.0-5.2 millien/cmm
31.9 35 - 45 %
106.0 77.0-950 fl

32.6 25.0-330 pg
30.7 31.0-37.0 g/dL
47%0 5000 - 13000 fcu mm,
76.4 32 -62 0

17.1 28 - 48 %

6.3 0-4 %

0.0 0-3 %

0.2 0-1 %
0.00 0.1-10 1073/uL |
3.66 2-8 1043/ul
0.82 1-5 1073/pL

Printed By 9,673.00 Page 1 of 4




MC-5082
UMID I JO034239

NAME !
AGE/SEX !
Relerred By !
Manual No, :

NE24257952 !
8ill Date/Time H

Sample Recleving )
o :

Master ANSH LAD NO. : 587240

COMPANY }
Current Bed No.

10 Yrs.(M)

ESI MUZAFPARNAGAR (¢
Or.MALAY NANDY / Dr.RUCHIR TANDON

! 10B1014-8
Current Ward I TENTH FLOOR
NE24257952 Ward ! GROUND FLOOR
12/09/2024 02:29:00AM Sample Collection | 12/09/2024 03:09:00AM
Date/Timae
120972024 03:34:00AM Result Date P 12/09/2024 11:14:00A

BIOCHEMISTRY (SERUM)
TEST REPORT STATUS FINAL
Test Name Results Blo. Ref. Interval Units
End of the report
% (s
- "t.,\]

TECH.

Dr. SHAILAJA MEHTA TYAGT
MB DCP (PATHOLOGY)
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UNID 1 30034239 ) S R—

NAME ! Master ANSH —_— |
AGE/SEX {10 Yrs B NO. ¢ 570847
(M
Referred By : D . COMPANY £51 MUZAFFARNAGAR (Cm
r.
Manual No WALAY NANDY / Or.RUCHIR YANDON Current Bed No. @ 10810148
N . Current Ward s TENTH FLOOR
m:l::::‘“ =g Ward i GROUND FLOOR
me 1
18/08/2024 12:09:00AM Sample Collection 18/08/2024 04:25 ODAM
Sample Recleving Date/Time
- ' 18082024 04:37:00AM Result Date . 18/08/2024 10:00:00AM

HAEMOTOLOGY (EDTA WHOLE BLOOD)
TEST REPORT STATUS  FINAL

B Test Name Results Blo. Ref. Interval Units

MONOCYTES (ABSOLUTE) 0.04 0.2 -1 1073/ul
Calculated

BASOPHILS (ABSOLUTE) 0.00 0.02 - 0.10 10~ 3/uL
Calculated

Platelet count 0.59 1.70 - 4.50 lakhs/cum
Electric Impedence/ Microscopy

RED CELL DISTRIBUTION WIDTH -ROW CV 17.5 11.6 - 14.0 %
Calculated

RED CELL DISTRIBUTION WIDTH -RDW SD 48.1 39.0 - 46.0 f
Calculated

NRBC 11.8 %

End of the report

_’I_'_

Pl |
(s
- MEHTA TYAGI
Dr. TUSHAR KALONIA pDr. DEEPIKA HANDA Dr. SHAILAJA
TECH. MD (PATHDLOGIST) MD (CDHSI.ILTAHT MB DCP (PATHOLOGIST )
HICROBIOLOG\')
Printed By 9,673.00 page 2 of 2

19/08/2024 09:55AM Checked By !




NAME

t

N
b 30034239

Master ANSH
10 Yrs.(M)

Or.MALAY NANDY / Dr.RUC

NEZ425?952
18/08/2024 11:25:00pM

ecleving
* 19/082024 01:02:00AM

Result Date
CLINICAL PATHOLOGY (URINE)

TEST REPORT STATUS FINAL
Test Name

”
Urinary sodium

o

TECH.

LAB NO. 571215
COMPANY EST MUZAFFARNAGAR (Ck
HIR TANDON Current Bed No. s 1081014-B

Current Ward

TENTH FLOOR

Ward t  GROUND FLOOR
Sample Collectlon :; 19/08/2024 12 13 00AM
Date/Time

19/08/2024 10:46:00AN

Resuits gio. Ref, Interval Units

123.0 40 - 220 mmol/L

End of the report

Dr. SANJAY BHAMBAY Dr. DEEPIKA HANDA

MD (PATHOLOGIST)

MD (CONSULTANT
MICROBIOLOGY)

Dr. SHAILAJA MEHTA TYAGI
MB DCP (PATHOLOGIST)
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1 30034239

NAME
i t Moster ANSH LAB NO. . §71182
t  10¥m.(N) COMPANY . ESI MUZAFFARNAGAR (CR
Referred By ¢ Dr.MALAY NANDY / Dr.RUCHIR TANDON Current Bed No. ¢ 10810148
Manual No, ; Current Ward s« TENTH FLOOR
NE24257952 1 NE24257952 ward s  GROUND FLOOR
Bill Date/Time ¢ 18/08/2024 08:45:00PM Sample Collection :  18/08/2024 09:15:00°%
Ti :  18/082024 09:25:00PM Result Date . 19/08/2024 10:46:00AM
BIOCHEMISTRY lSERUH)
TEST REPORT STATUS FINAL
Test Name Results Bio. Ref. Interval Units
Serum amylase 82.0 30.0 - 110.0 U/L
Amylopectin. Colorimetric
Serum Lipase 77.0 23.0 - 300.0 U/L
Ercymatic With Colipase
Kidney Function Test.
SERUM UREA 47.0 18 - 40 mq/dL
Urease, colorimetric
Serum Creatinine 0.4 0.66 - 1.25 mq/dL
Emcymatic, IFCC .JDMS standardized
SERUM URIC ACID 3.5 3.5-8.5 mq/dL
Uricase, colorimeteric
SERUM SODIUM 117.0 137.0 - 145.0 mmol/L
Direct ISE - Potentiomelric
SERUM POTASSIUM 4.3 3.5-5.1 mmol/L
Direct ISE - Potentiomelric
CALCIUM - SERUM 9.1 8.4 - 10.2 maq/dL
Arsenazo I
SERUM PHOSPHORUS 4.6 2.5-45 mg/dL
Phosphomolybdate Reduction
TOTAL PROTEIN 6.5 6.3-8.2 q/dL
Birue!
ALBUMIN 3.8 3.5-5.0 q/dL
Bromeresol Green (BCG)
Liver Function Test.
BILIRUBIN TOTAL 1.6 0.2-1.3 maq/dL
Diphylline, Diazonium Salt
BILIRUBIN DIRECT 0.4 0.0-0.4 maq/dL
Calculated
BILIRUBIN INDIRECT 1.2 3.1« 1.23 mq/dL
Direct Measure
SGOT 34.0 17.0 - 59.0 U/L
Uy with pyridoxal-5 phosphate (p3p)
Printed By 9,673.00 Page 1 of 2

19/08/2024 11:02AM Checked By :
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UNID t  JO034219
NAME t  Master ANSH LAB NO. 1 588647
AGE/SEX 10 Yra.(M) COMPANY i ESI MUZAFFARNAGAR (CR
Reflerred By t  Dr MALAY NANDY / Dr.RUCHIR TANDON Current Bed No. 1281205-5
Manual No. : Current Ward i TWELTH FLOOR
NE24257952 1 NE24257952 Ward :  GROUND FLOOH
8l Date/Time  :  14/09/2024 02:36:00AM sample Collection :  14/09/2024 04:08:00AM
: Date/Time
Sample Recleving 14/0972024 05:51:00AM Result Date : 14/09/2024 09:55:00AM
BIOCHEMISTRY (SERUM)
TEST REPORT STATUS FINAL
Test Name Results Bio. Ref. Interval - Units
TOTAL PROTEIN 6.7 63-8.2 g/dL
Birvet
ALBUMIN 4.4 35-50 g/dL
Bromcresol Green (BCG) "
Liver Function Test.
BILIRUBIN TOTAL 0.3 0.2-1.3 mg/dL
Diphyliine, Diazonium Salt \
BILIRUBIN DIRECT 0.1 _00-04 mg/dL
Calculateg
BILIRUBIN INDIRECT 0.2 0.1-1.11 mg/dL
Direct Measure
SGOT 42.0 17.0 - 59.0 U/L
Uv with pyridoxal-5-phosphate (p5p)
SGPT 125.0 0.0-50.0 U/L
UV with Pyridoxal-5-Phosphate(P5P)
ALKALINE PHOSPHATASE 109.0 38.0 - 126.0 IU/L
p-Nitropheny! Phosphate (PNPP), AMP Buffer
GGTP - GAMMA GLUTAMYL TRANSPEPTIDASE 151.0 12.0 - 58.0 lU/L
G-Glutamyi-P-Nitroaniiide
TOTAL PROTEIN 6.7 - 6.3-81 g/dL
Biruet
ALBUMIN 4.4 3.5-5.0 g/aL
Bromcresol Green (BCG)
GLOBULIN 2.4 y 3239 g/dL
Calculateg o .
A/G RATIO 1.9 09-20
Calculated
15/09/2024 12:34AM Checked By . Printed By 9,976.00 Page 3 of 4




NAME I Master ANSH

AGE/SEX \ 10 Yin (M)

Reforved By 1 DEMALAY NANDY 7 Dr.RUCHIR TANDON
Manual No, 1

NE24257952 I NE24257952

il Date/Time

12/09/2024 02129 .00AM

LAB NO, 1

N4
COMPANY !
Curreant bed No, ! 1010148
Current warg P TENTH FLOOR
Ward !

st MUZAFFARNAGAR (€n

GROUND FLOOR

Sample Collaction V127092024 0309 00Am

Date/Time
T ecVWE 1200024 03:34:00AM Result Date '
BIOCHEMISTRY (SERUM)
TEST REPORT STATUS FINAL
Test Name Results Blo. Ref. Interval
TOTAL PROTEIN 6.8 6.3-8.2
Birvet
ALBUMIN 4.4 3.5-50
Bromcresol Green (8CG)
Liver Function Test,
BILIRUBIN TOTAL 0.7 U.2-1.3
Oiphylline, Diazonlum Salt
BILIRUBIN DIRECT 0.3 0.0-0.4
Calculated
BILIRUBIN INDIRECT 0.4 0.1-1.11
Direct Measure
SGOT 79.0_ 17.0 - 59.0
Uv with pyﬂcfuxa!-.'?*phuspnatﬂ (P5p)
SGPT 119.0 0.0 - 50.0
UV with Pyrfdnxaf-5~Phnspham{P5P)
ALKALINE PHOSPHATASE 101.0 38.0 - 126.0
p-Nitropheny! Phosphate (PNPP), AMP Buffer
GGTP - GAMMA GLUTAMYL TRANSPEPT] DASE 136.0 12.0-58.0
G-Glutamy!-P-Nitroan/lide
TOTAL PROTEIN 6.8 6.3-8.2
8iruet
ALBUMIN 4.4 3.5-50
Bromcresol Green (8CG)
GLOBULIN 2.4 2.3-35
Calculated
A/G RATIO 1.8 09-20
Calculated

13/09/2024 02:29AM Checked By ;

Printed By 9,673.00

12/09/2024 11:14:00AM
—

Units
Q/dL

g/dL

mg/dL
mg/dL
mg/dL
U/L
U/L
IU/L
IU/L
g/dL
g/dL

g/dL

Page 3 of 4
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Evidence Summary by Variant Class

A vanam class hierarchy was created 10 summatrize gene varlans with assocloted clinical evidence Evidence items refers 1o ctatinrs
across the different global data sourcea.

TCF3:PBX1 fusion '

f rndens
Variant Class ) n.n-q,'
1(1:19) }
e i ' 0

L+ TCF3::PBX1 fusion

Current Clinical Trials Information

Clinical Trials information Is current as of 2024-06-03. For the most up-to-date information regarding a particular tnal, search
www clinicaltrials gov by NCT ID or search local clinical trials autherity website by Incal identifier listed in ‘Other identiliers

CF3:PBX1 fusion

NCT04787263 Other Identiflers: CD19-CAR_Lentl, EudraCT Number 2020-003452-32
Phase U1l Study of Anti-CD19 Chimeric

Antigen Receplor-Expressing T Cells Population segments. (N/A), Aggressive, B-cell, Dilfuse large B-cell lympnoma (DLELL
in Pediatric Patients Affected by High risk, Other subtype, Pediatric or Adolescent, Second line
Relapsed/Refractory CD19+ Acute s

Lymphoblastic Leukemia and Diffuse Phase: /Il

Large B Cell Lymphoma (DLBCL) or

Primary Mediastinal B Cell Lymphoma Therapy: CART-CO19

(PML) Location: ltaly

Cancer type: Acute Lympheblastic

Leukemia

Variant class: TCF3:PBX1 fusion

Lalpath Page 130t 23
ally Sagrod Lablnn'lﬂnmtﬂﬂﬂﬁul’u
m :l:?fﬂl:ﬂlﬂ here are from a curated knowdedge Lane of publicly wvailable o

TR 11 qu,rn--ll.l W L LT



Pl e Epear= s = f iy ——

Name . Master ANSH 30034220

Lab No. . 181560405 Age 10 Yours @
Ref By . DOCTOR MALAY NANDY Gandaer Maie -7
Collected c AVTI024 741 .00PM Reponed T/W2024 3% 16 10w

Ao Status . p Report Status Final

Collected

1 B60 . YATHARTH SUPER SPECIALITY HOSPITAL

Piocensad at
HO-01, SECTOR-Q1,GREATER NOIDA WEST

LPL - LPLNATIONAL REFERENC & LAB

Mational Relerance laborstary Blocs ¢
NOIDA Sector 18, Rohini, New Detni -t 10085
Test Report
Test Name Resulls Units
EARLY TREATMENT RESPONSE MILESTONES
(adapted from NCCN guideling: Version 3 303 CA\I)
BCR-ABL1 (IS 3 months | 6 months
® -
. >1%-10%
>0.1-1%
€0.1%
Color Concern Clinical considerations Recommendations B
Evaluate patient Compliance and drug i
interactions Switch to alternate TK! and evalyate
- - 1 for allogenic HCT
Consider mutational analysis
Evaluate patient compliance and drug \
Interactions Switch to alternate TX! or Continue .
Consider Mutational analysis | same TKi (other than imatinib) or
— - =1 InCrease Imatinib dose to Max of
Possible TX! Consider bone marrow cytogenetic | gog mg and Consider evaluation far |
Yellow ¢ analysis to assess for MCyR at 3 mo or allogenic HCT
fesstance CCyRat 12 mo
Note: Careful consideration Is required T
. Note. Achievement of response
as patient with slightly >10% IS may
milestones must be interpretes
achieve <10% at 6 months and have
within the clinical context
greatly favorable outcome.
. I:
If treatment goal Is long-term surviva 1 ogtimal: continue same T
TKI-Sensitive >0.1%-15% optimal I B |
Disease If treatment goal is treatment-free If not optimal: Shared decision. |
remission: £0.1% optimal making with patient
g R Continue same TX|
TKI-Sensitive Monitor response and side effects Note: Discontinuation of TXI wjth
Disease careful monitoring is feasible in
L selected patients.

Page 20 of 2}

dvised t sntact the Customer Care immediately for possible remedial action
91-11-278¢ 5 134, E-mail: customer.care@lalpathlabs.com



g - ¥ » — & M
. S — Dr | alpathi atis
Yigtiral Balprerc o athurs 3~y
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“w Date 11 Aug 2074 1of 7

the i 0)"*. The W17 39)(q22 p1 ) van S 18 800
mmm-w“mmmuimmmqmmw‘ { P17 rarslocaton @ assoc. gt e

e B ~ Variant ID : Locus

TCF3.PEXY TCF3-PBEXI T 6PICOSF1489 CINIEINTI0 - crw! TRATEY I}
' Relevant Therapy Summary

. In thus cancer type O In other cancer type

D In this cancer type and other cancer types No vvdence

1CF3:PBX1 fusion

Relevant Therapy . _ FDA NCCN EMA ESMO Chmecal Trials*
allogeneic stem cells, chemotherapy, radiation », o . ®
therapy ; |
allopurinol, chemotherapy, sirolimus, radiation B % "
therapy, mycophenolate mofetil '

CART-CD19 % ®
stem cell therapy X Q

* Most advanced phase (IV, 111, 17111, I, 111, 1) is shown and multiple clinical trials may be available

Page 10l 2}
Electroncally Signed By Leipath Labs on 10 Aug 2024 06 14 PM ' |
“mm:’WMmlmumnthu-ﬂpﬂﬁ avallahle mlormation bol My nol pahaus’ A '™




‘ JGENEVOLV

oy mj;l‘}f'j{- I: e

. "

1—-----!!- §
- -

“l"* l'llll'ﬂ'll"- Wand e 8 bay =L =, =
_—ﬂ"ﬂt-l"m'“:hiﬂ tﬁTl'Eﬂ“‘l o8

Mational Befergnc e | ahae 470y

vl

Oelte 1 100AS

Report Date: 10 Aug 2074 Sof7

TCF3:.PBX1 fusion (continued)

NCT06013423

Optimized Cord Blood Transplantation lor

the Treatment of High-Risk Hematologie
Malignancies in Adults and Pedlatrics

Cancer type: Acute Lymphoblastic
Leukemia

Variant class: 1(1.19)

Other Identifiers: NC)-2023-05598, RG1123652

Population segmenis: (N/A), Aggressive, Plast phase, Diffuse lorge B-call lymghomy

(DLBCL), Extranodal marginal zone B-cell lymphoma (MALT), Follicul
(FL), High risk, Indolent, Mantle cell lymphoma (MCL), Remis w.;um:ﬂ

lymphocytic lymphoma (SLL)
Phase: ll

Theraples: allogeneic stem cells, chemotherapy, radiation theraoy

Location: United Stales

US State: WA
Contact: Ann Dahlberg [206-667-1959, adahiber@fredhutch org]

NCT05805605 Other Identifier: 2022L5146
Allogeneic Hematopoietic Stem Cell
Transplantation Using Reduced Intensity Population segments: (N/A), Accelerated phase, Aggressive, Chronic phase. £stran il
Conditioning (RIC) With Post-Transplant marginal zone B-cell lymphoma (MALT), Follicular lymphoma (FL), High sk, Indolent
Cytoxan (PTCy) for the Treatment of int-2 flsk, Other sublype, Primary Myelofibrosis, Remission, Second line
Hematological Diseases

Phase: I
Cancer type: Acule Lymphoblasiic
Leukemia Therapies: allopurinal, chemotherapy, sirolimus, radiation therapy mycophenolate
Variant class: 1(1119) moletk

Location: United States

US State: MN

Contact: Mark Jucketl [612-625-5469, juck0001@umn edu]
NCT01203722 Other Identifiers: CRMS-33771, J1055, NCI-2011-00377
“m&%ﬂmﬂwﬂ, Population segments: (N/A), Aggressive, g-cell, Chronic phase. Classic al, Ditfuse

ic Malignancies Using Donors large B-cell lymphoma (DLBCL), Follicular lymphoma (FL), Graft-versus-nost disease

Other Than First-degree Relatives Indolent, Mantle cell lymphoma (MCL), Nodular lymphocyte-predominant, Pediairic.

pediatric or Adolescent Penpheral T-cell lymphoma (PT CL). Poor-risk, Second lire.
Cancer type: Acule Lymphoblastic Small lymphocytic lymphoma (SLL), Stem cell transplant, T-cell, Third line
Leukemia

Phase: /Il
Variant class: 1(1,19)

Therapy: stem cell therapy

Location: United States

US State: MD

Ambinder [410-955-8839, rambind1@jhmi edul

Cﬂl‘lllﬂ:.ﬂl. Richard

R ———
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VARIANT INFORMATION
{E:::n . CLASSIFIC ATION
| T T Vi (AMP/ASCOC AP
- Coding DNA Alteration | AMino Acid o
| ‘ Al et Allele Coverage
o | Frequency.
. NONE DETECTED
th? Fusion Detected Read Counts {ﬁc:millinn}
TCF3::PBX] fusion A

Tier I: Variants of Strong | “Tier 11: Variants of Potentlal 'Tier 1: Variants of
Clinical Significance Clinical Significance l:knn; :CII“I' : ‘; Cier IV Benign or Dakaly |
Therapeutic, Prozaostic & Therapeutic, Prognostic & Tenifl — Benbzn N artants I|
Disgnostic Relevence Diagnostic Relevance Sigaificance |
Level C Evidence
Level A Evidence FDA-approved theraples for |
FDA-approved therapy different tumor types or Not observed at a
included In professional investipational therapics ﬂ;‘":?nm :rll:lh m::n“:y rl Obur;d at tll:liiﬂ;::t
uidelines Multiple small published i TRE SENETat OTRRs Misie:Srequency
: H“ll'.'liﬂl:‘l'ilh snn: consensus o Gy £ or.Agacine
or pan-cancer or tumor- subpopulation datahases
specific variant databases
No existing published
Level B Evidence No convincing published evidence of cancer
_ Level D Evidence &P
Well-powered studies Whh | pinicat iialsor a fow case | VT BEEARES ——
consensus {rom experts reports withoul consensus
the field

Page 9 of 23
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Name : Master ANSH 30034239 - . 10

Lab No. ;181509465 . : onre

o : . :“ Reportied : 1202024 S.16:10PM

G:ﬂi E:mmu T:41: s . Pined

Collected at :m-umnummmuwmu Processed at ; LPL-LPL.NATIONAL REFERENCE LAB
" HO-01, SECTOR-01,GREATER NOIDA WEST National Referance laborstory Block €.

NOIDA Seclor 18, Rohinl, New Delhi -11008%
Test Report
Test Name Results

Units

WL GENE REARRANGEMENT, PCR QUANTITATIVE

Copy of Number
P210 (e13a2, e14a2, Major) BCR-ABL rearranged 0
P190 (e1a2, minor) BCR ABL rearranged copy number 0
P230(e15a2 micro) BCR ABL rearranged copy number 0
534510
0 000
0.000
< 0 002
< 0 001

Not Detecled




- Master ANSH 30320

~ YRASEDAS Age
- DOCTOR MALAY NANDY Gender
4
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Units

Sensitvity of the assay u 0.01°% when copees of ABL detecied = 100 000
Limit of detection = 10 copies of BCR-ABL huson gene transcrots per PCA

This is an n-house developed assay desgned as par EAC (Ewrope Aganw
Cancer) protocol

This test detects Major (M) gene rearrangemaents namely- o 13a2 & #14a2
Minor (m) gene smangement e1a2 and micro gene rearangemant & 19a2

5. Test conducted on Wnale blood | Bone Marrow

This test gives parcentage of BCR-ABL fusion gene detectad «in respect ‘o
hﬂmm:-ﬂ-hw““h
harmonize the result,

lumummmnmuummmmm
copies gudeiines sugges! Ml such case Ehould De repeaied 'O ensure
sufficien! sensitrivity of the assay

The value in the graph has been rounded off 10 two decimal places

i .,.,1.-_‘

Chronic Myeloid Leukemia (CML) s the commones! myeloproliterative
neoplasm and possibly the commonest adult leukemia in India. This
clonal stem cell disorder is characlerized by a proliferation of myelowd
cells al all stages of differentiation and the (9 22) (q34 q11) leading to
formation of BCR-ABL fusion gene. Cytogenetic and molecular studies
are vital for the diagnosis of CML by using detlection procedures for
Philadelphia chromosome. The abnormality is present in over 95%
patients of CML while remainder 5% have complex or vanant
translocations involving additional chromosomes. Major gene

menhmmhcumumwuwm
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Age 10 Yeaars @
Gender - Male .

Repored - YURZ024 516 10PW
Report Status Final
Piocessed at . UPL - LPLNATIONAL REFERENCE LAB

Hational Reterence laborstory Block §
Sector 18, Rohinl. Mew Delhl -11008%

Test Report
" Results Units
Intermabonal Scale p-T -
Lﬂﬂ Vlh.ll , ..H',_.-\— -
100.00 | 4
[ 34
10. Ao =X
R
- f -
0.1 > L . !.. ’ r — J -
- s lecam o=
0.01 — E_F;_I: [ g e L
g | 8 I. VE IS — S
ﬂi 4 _— s
[""*.._l- o SIS
0.00 - S—
& | -
oV ryr— :
 ABBREVIATION ~ FULLFORM INFERENCE
CHR Complete Hematological Respose Blood counts returning to normal values
MCyR Major Cytogeneuc Respose Ph Chromosome 1-35% on FISH
CCyR Complete Cytogenetic Respose Ph Chromosome 0% on FISH
MMR Major Molecular Respose | ?CR-)HJS .1
MR4 “Muleculﬂr Respose Molecular Respose with 4 Log reduction
E -Rl 5 Molecular Respose Molecular Respose with 4.5 Log reduction (Deep MR!
MRA.
MR;': wMOIEﬂJlﬂf Respose Molecular Respose with 5 Log recuctior
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TEST NAME ONCOPRO COMPREHENSIVE LEUKAEMIA PANKL
b ) I DNA MUTATIONS & RNA FUSIONS
(:.'LINICAL | A 10 years old Male with B-ALL I[‘IJI_I;;mIIIu]
INDICATION Karyolype:d6,XY
r__.___

GENE MUTATION NONE DETECTED _

o e e ——
I GE-P'E FUSION d TCF3:PBX1 fusion Detected

~ HOTSPOT GENES COVERED (23)
__ABLI | BRAF | cp |

—— I CSF3R * DNMT34 | FLTS GATA2
HRAS IDH] - [ B
- J___J H2 | .mxz__g KIT | KRAS VPL
MIDS3 | NPMI_ | NRAS | prenil | seruer | sesmi swser
U24F1 | wTI S

)

FULL GENES COVERED (17)
| _ B

ASXL1 l___scon '\ CALR CEBPA ETV6 EZI2 IKZF1
NEI | PHF6 | PRPFS | RBI | RUNXI  SH2B3  STG2
TETZ2 | TPS3 | ZRSR2
- FUSION DRIVER GENES COVERED (29)
ABLl | ALK I BCLZ | BRAF ~ CCNDI  CREBBP  EGFR
ETV6 | FGFRI | FGFR2 | Fus HMGA2  JAK? AMT24
I

", _—

TFE3  MECOM || MET | MLLTIO | MLLT3 | MYBLI  MvmiI
 NTRK3 | NUP2I4 | PDGFRA | PDGFRB | RARA | RBMIS = RUNX)
- TCF3

EXPRESSION GENES (5)

—

BAALC J( MECOM ][ me '_ SMCIA

&

wri

¥Kindly Note: The On Target coverage of this sample Is suboptimal,

Page 8 of 21




TN e et e, Uy

e ivmosame Uf [ alpstht abs
MHtiongl Relerore » | e gt ey,

¥ P
fl-ﬂl.‘l 1 W

Report Date 10 Aug 20724

i 1y

3, search www ncen nrqfulnhn?fwhnt*wrdnnnmnatmnal- lapt ator

specific evidence In this fepon may be associnted with a broader get
ed in this repon were sourced from a

Some variam
vanants list

for centain Population segments wilh

All guidelines cited below are referenced with permission | the NCCN Clinical Precti
Guidelines®) National Compre permission from the hical Prectice Guidelines in Oncology (NCON

ol alterations from the e LN Guidelines
Pproved theraples or scientific teratue 1

Cancer. Refer 10 the NCCN Guidelines® for fu

e N
hese therapeutic OPUGNS are appf oo ae
Il recommendation

content hensive Cancer Nelwork, Inc. 2023 All rights reserved NCCN makes no warranties regarding

Mt

:‘PBX1 fusion .

Prognostic significance: NCCN: Standard
Cancer type: Acute Lymphaoblastic Leukemia
NCCN Recommendation calegory: 2A

Summary:
® Cytogenetics risk groups for B-ALL

Variant class: TCF3: PBX1 fusion

Reference: NCCN Guidelines® - NCCN-Acute Lymphoblastic Leukemia [Version 4 2023)

—

Clinical Trials Summary

NCTID Title Phase
NCT04787263  Phase I/ii Study of Anti-CD19 Chimeric Anligen Receptor Expressing T Cells in Pediatric Patients il
Affected by Relapsed/Refractory CD19+ Acute Lymphablastic Leukemia and Diffuse Large B Cell

NCTD06013423 Optimized Cord Blood Transplantation for the Treatment of High-Risk Hematologic Malignancies in I
Adults and Pediatrics

NCTO5805605 Allogeneic Hemalopoietic Stem Cell Transplantation Using Reduced Intensity Condiioning (RICYWith 1
Post-Transplant Cytoxan (PTCy) for the Treatment of Hematological Diseases

NCT01203722  Reduced Intensity, Partially HLA Mismatc

hed Allogeneic BMT lor Hematologic Malignancies Using
Donors Other Than First-degree Relatives

Uectronically Signed By Lulpath Labs on 10 Aug 2024 06 14 PM
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omer Care immediately for possible remedial action.
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age of ~ m‘““"wt lumor types The sensitioty of the assays depends nn »e
analytic ton imit for each validation studies using control materials and 3 vanety of cell knes. the mwim e
the human genome. of the assays is 5%, The Genomic positions are given n reference to the GRChD7 (hg'19) assembly o
UIIITAMTMM

urce of information for making decisions on patient care and treatment These tests :rr e ‘
be interpreted in the context of standard clinical,

laboratory, and pathological findings. 1dentification of a mutation » one or more o
these genes does not "y

guarantee activity of the drug in a given indication. Insertions and deletions greater than \0bp n size may not
reported by this assay. Benign mutations and i [ ‘ : |

put in place to ensure the information provi . O O o o
should only be utilized as a guide or aid and the decision 1o select any therapy option based on the inlormation repored hee s
solely with the discretion of the treating

physician. Patient care and treatment decisions should only be made by the phys.c.an af;
taking into account all relevant information available including but not limited to the patient’s condition, family hustary findings 1o

examination, results of other diagnestic tests, and the current standards of care This report should only be used as an ad and 10
physician should employ clinical judgment in arriving at any decision for patient care or treatment

Report Signed By
Name Role Date a Comments
bs Natlonal Head - 10 Aug 2024 06:14 PM Kindly correlate with chinical tustory
- Genomics & Clinical treatment history including blood
Cytogenomics

transfusion hustary, Complete Blooc
BMA/BMBx lindings, Flow cytomets

Cytogenetics and other relevant lat
parameters
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Report Date 10 Auqg 20124 ol ?

Lab ID : 181569445

Clinical Indication : A 10 years old Male with B-ALL (CD10 Positive)
Karyotype 46 XY

Sample Type : Peripheral Blood

Sample Cancer Type: Acute Lymphoblastic Leukemia

Table of Contents Page Report Highlights
Biomarker Descriptions 1 1 Relevam Biomarkers
Vanant Details 2 0 Therapies Avallable
Relevant Therapy Summary 2 4 Clinical Trials
Prognostic Details 3
™ Clinical Trials Summary 3
Clinical Trials 4
Relevant Biomarkers
Relevant Therapies Relevant Therapies
Genomic Alteration {in this cancer 7ype) (In other cancer type) Clhinical Trnals
TCF3::PBX1 fusion None None 1

Prognostic significance: NCCN- Standaid

—

mmWMmMMWm.Hccn.mzmu
Public data source: [ncluded (0 prognost'c and clsgnostic significance: NCON, ESMO

Biomarker Descriptions

TCF2:PBX1 fusion

PEX homeoboxr 1, transcription factor 3

: g%g The TCF3 gene, also known as E2A, encodes the transcription factor 3 protein and is a member of the E groten taml,
™ of basic helixdoop-helix transcription factors (bHLH) TCF3 encodes

two alternative splice transcnpuon factors namely F17 and
EA7, which serve as dimerization partners with tissue specific bHLH proteins including MoD, NeuroD. and MASH = 1 CF3 actwvates
transcription of target genes such as COKN1A (p21), CDKN28 (p? SINK4B), and COKN2A (p16INKAS) by dinding to E-box sequences as
a homo- or heterodimers'. Somatic alterations in TCF3 frequently include translacations, deletions, and loss of protein expression and
are implicated in various lymphoid cancers and leukemi

asl4d
Alterations and prevalence: TCF3 fuses with diverse genes including ZNF384, NOLI, HLF, and FB1/TFPT in childhood pre-B cell acute
lymphoblastic leukemia (pre-B ALL)®, The translocation 11.19)(q23,p13), resulting in the TCFI PRX1 fusion 1s abserved in both arul
and pediatric B-cell acute lymphablastic leukemia (B-precursor ALL) at a frequency of 3-635" The W17.19)(q22 p13) transloe aton
resulting In an encogenic fusion proteln between TCF3 and HLF, Is present in 1% of childhood B-precursor ALL** TCF 3 s deleted n
70% of Sezary syndrome and this loss is associated with the upregulation of MYC and CDK6 expression leading 1o cell proliferation

€3 are approved for TCF3 aberrations. The presence of TFC3 rearrangements, specifically
BX1 fusion and 1{17;19) leading to TCFa:

HLF fusion, is associated with standard risk in acute
astic leukaemia/lymphoma with TCF3-PEX1 fusion is recognized as a distinet molec ular subtype

Potential relevance: Currently, no therapl
1(1,19)(q23,p13.3) resulting in TCF3::P
lymphoblastic leukemia'?, B-lymphobl

—

Llectronically Sigred By Lalpatn Labs on 10U Aug 2024 0614 PM
Clsclaimer. The data presented here arm from a o ated knowledge

base ol publicly avadabila infor \ 2 " .
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ranscrigtion factor E2A (TCF3) n prostate CanCw Drosmotas proldder shon e Contee
Poptosn Biochern Buophya Res Cormmun 2012 May 2542200 ) 1445 PAMAD 2298477

Slatery ot al £2A protens :w-amwmwmﬂm it ! Bochen Coll ol

Saber et al Molecular cytogenetic charactenzation of TCF3 (E2A)/19p13 3 rearrangements in B-coll precituoe acte

Fausson et al Charactensation of genomic translocation breakpoints and wWentficatan of an alternative TCEH L PR fuson

Tﬂht{t!ﬁ]{qﬂmla}-puuﬂvcmwm:m‘ Br J Haervatol 2007 Sl 138027 196-201 PWID

Wafa et al Childhood pre-8 cell acute lymphoblastic leukermia with transiocaton LASNHGQZY 1 p1] 3) and two additions
chromosomal aberrations involving chromosomes 1, 6, and 13 8 case report. 2017 Apr 711(1) 94 PMID 2838519

NCCON Guidelines® - NCCN-Acute Myeloid Leukemia [Version 3 2024)

Raimondi et al New recurring chromosomal tansiocations in childhood acute lymphoblastic leukemia Blood 1991 M,
1.77(9)2016-22 PMID 2018838

de et al The E2A-HLF oncogenic fusion protein acts through Lmo2 and Bek2 10 immonalize hematopoletic progentors
Leukemia 2011 Feb25(2)321-30. PMID- 21072044

NCCN Guidelines® - NCCN-Acute Lymphoblastic Leukemia [Version 4.2023)

Alaggio €l al The Sth edition of the World Health Organization Classification of Haematolymphowd Tumours Lymphosd
Neoplasms Leukenia. 2022 Jul 36(7):1720-1748. PMID: 35732829

Fischer et al Genomics and drug profiling of fatal TCF3-HLF-positive acute lymphoblastic leukermua ident fies recument |
patterns and therapeutic options. Nat. Genet. 2015 Sep.47(9):1020-1029. PMID 26214592
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