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GIVE MORE BE KIND

KARUNA DEVI FOUNDATION REGISTRATION NUMBER :351

KARUNA DEVI FOUNDATION UNIQUE ID:
KARUNADEVI FOUNDATION WEBSITE :

DL/2022/0304313

WWW.KARUNADEVIFOUNDATION.ORG.IN

KARUNA DEVI FOUNDATION EMAIL ID: support@karunadevifoundation.org

KARUNA DEVI FOUNDATION CONTACT NO.: 9044777033

PATIENT NAME MASTER. ABDUL SAMAD
PATIENT AGE 5 YEARS

DISEASE BLOOD CANCER
HOSPITAL AlIMS DELHI

FOR ONLINE AND OFFLINE DONATIONS

BANK NAME HDFC

ACCOUNT TYPE CURRENT

ACCOUNT NO 50200059270901

IFSC CODE HDFC0001317

BRANCH KAROL BAGH NEW DELHI

SCAN FOR PAYTM, GPAY, PHONE PE

UPIID:

9044777033@PAYTM
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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
RAILWAY CONCESSION FORM

UHID 106598688 IRCH No. 292555
Concession Certificate

Outward Journey
Concession to Cancer/ Thalassemia /Heart(Only for heart Operation)/T.B./Lupas Valgaris / Non
infectious Leprosy / Patient suffering from servere /Moderate from of Hemophilla/ AIDS/Sickle cell
Anaemia/Aplastic Anaemia/ Ostomy patients** to be used by Office-in-charge of the Hospital
recognized by Heart Department of Government of the concerned State Government.
To
The Station Master

Farrukhabad

This is to certify that Mr./ Mrs. /Ms. MISTER ABDUL SAMAD ANSARI Whose particulars are furnished
below,is a bonafide Concession to CANCER / Thalassemia/Heart/TB/Lupas valgaris/Non-infectious
Leprosy Major / Patients suffering from severe/moderate form of Hemophilia/ Aids/Sickle cell Anaemia /
Aplastic Anaemia/ Ostomy patients ** required to travel from (Station) Farrukhabad (Station) to Delhi
(Station). The patient has secured on admission for treatment / is travelling for periodically checkup at
IRCH(AIIMS) hospital.

Particulars of the Patients

(
Sig@lw

Age 4 Years
Sex Male + one Attendant Officer-in-charge of the
Station From  New Delhi Departmentof central Government/
Date: 5/9/2023 State Government (Name of the State)
«?&""ﬂw o ST
ae o et R ‘“@9‘3{\151:1_‘
Seal/Stamp of the Hospital/Institute Qx%\ or. 8% (7‘ o A, %{:k‘]‘:ﬁ‘,m'.&
a1 A AL 129

** Strike out where not applicabl MSS or
+ Indicate name of the Hospital @nz&ﬂi@%mh Depanment of %@5@%& or State
Government concerned) Do
Note:
1. The certificate is valid for three months from the date of issue except for cancer patients which
is valid for one year.
2. No alteration in this form is permitted.
3. Certificate should be issued to patients only for the station serving his place of Residence to
the station serving the recognized hospital
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

L e

Lin 106398688 Sex : Male
Patient Naie s Mr. MISTER ABDUL SAMAD Sample Received Date : 11: 09/2023 01 10
ANSARI L
Age 4 years S months 13 days Department : Medical Oncology
Unit Name : Unit-l Unit Incharge ©
Lab Name: NCI CORE LAB 1.ab Sub Centre:
Reg Date : 20/03/2023 1027 AM Sample Collection Date: l’:‘:\:w HzEpede
Report Generated Date: 02/09/2023 04 40 pm Dept / IRCH No: 292555
Recommended By: Mr mitin Lab Reference No: 729
Sample Details : $020923080
Report
l'est Name Result Comment Normal Range
\;l\l \Slriﬂ 65 UL * 30-118 rlk gt
Magnesium 1.890 mg/dL e 1.3-2.7 mg/dl
1 ipase 16 UL e 12-53U1
LET
OTAL BILIRUBIN 0400 mg/dL e 03-12mgdl
DIRECT BILIRUBIN 0200 mg/dL e <03 mydl
INDIRECT BILIRUBIN 02 mgdL o <0.9 mg/dl
SGPT/ALT 32 UL e 10-49U1
SGOT/AST 37 UL e <34UM
TOTAL PROTEIN 4.800 gdL ®57-82wdl
\l KALINE PHOSPHATASI 133 LU e 46- 116 U/
GLOBULIN 16 e 25-34g/dL
\/G Ratio 2 ratio e 1.2-22 ratio
Albumin 3200 g/dL e 32-48g/dl
Gamma-Glutamy| Transferas¢ 15 e<73UN
RET
REA 19300 mg/dL o <50 mg/dl
C REATININE 0210 mg/dL ° 0.7-1.3 mg/dL
CALCIUM 8000 mg/dL e 8.7- 104 mg/dl
4500 mg/dL ©24-51mwd

PHOSPHOROUS
SODIUM (NA ) 141 mmol/L o 132- 146 mmol/l

POTASSIUM (K ) 3700 mmol/L ® 35-55mmoll
CHLORIDE(CL-) 105 mmol/LL ® 99- 109 mmol/l
5000 mg/dL ®37-92mydl

Uric Acid

Over All Comment ©
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES. NEW DELHI
NATIONAL CANCER INSTITUTE

Lmo: 106598688 Sex Male
Patient Name : ‘A';S\::‘SITER ABDUE SAMBD Sample Received Date : iilm R
Age 4 years S months 13 days Department : Medical Oncology
Unit Name : Unat-1 Unit Incharge :
Lab Name: NCI1 CORE LAB Lab Sub Centre:
Res Date : 2010372023 10:27 AM Sample Collection Date: u\z\;n RRYOLIE
Report Generated Date: 0270972023 05:01 pm Dept / IRCH No: 292555
Recommended By: Mr mtin Lab Reference No: 1740
Sample Details : E020923074
Report
Test Name Result Comment Normal Range
CBC

| lemoglobin 10.000 g/dL e 13-17 g/idL

Hlematocrit 3192 % ® 40-50%

RBC Count 3360 1076/uL © 45-5510M6/ul

WBC Count 6.810 10*3/uL ® 4-101073/uL

Platelet Count 368 10"3/uL ® 150 -400 10°3/ul

MCV 95.000 fL e 83-101 1L

MCH 29.7619 pg ® 27-32pg

MCHC 313283 g/dL * 31.5-345g/dL

RDW 24.000 % e 116-15%

DLC

Neutrophils 25600 % * 40-80%

| ymphocytes 23900 % ®20-40%

osinophils 0.100 % e 0-7%

Monocytes 38100 % ©e3-11%

Basophils 0500 % e 0-2%

Neutrophils - Abs 1.74336  10"3/uL * 2-710"3/ul

| ymphocytes - Abs 1.62759  1073/pL. e | -310"3/ul

I.osinophils - Abs 0.00681  10"3/uL ® 0.02-0.510"3/uL.

Monocytes - Abs 259461  10"3/pL ® 0.2-110%3/uL

0.03405  10"3/pL © 0-0.11073/pL

Basophils-Abs

Over All Comment :

Authorised Signatory

1of2

kindly correlate clinically

Verified By

ashishlabnci

8623, 4:15 PM
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W/D'P::'—B.Cﬁ A UID- 106598658
2 s

Name MISTER ABDUL SAMAD ANSARI

e
$/0- NAJIR SevAge M/AY 31,/ Date of Birth
. Room Board Room (Shift Moming)
Address GARHI HAFIZULLA KHAN, , FARRUKHABAD. { TTAR .
PRADESH, Pin 209625, INDIA ) A~ Q
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R I0epr. MEDICAL ONCOLOGY
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Namwe MISTER ABDUL SAMAD ANSARI

I

UHID-106598688

Sev/Age M A4Y

Room Board Room (Shift Moming)
s 1/Date of Birth

1. 3R, - =
‘BB : ital
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qn No. 558 eg.Date-20/03/2023 o
m' '3]1" Clinic Pacdiatric Medical ¢ Incology Chinie Clinic No. 66852023
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DR BRAIRCHAIMSNEW DELIN

IRCH No. 292555 Rez.Date
T Clinic Pacdiatric Medical Oncology C1 Clinic No. 6685 N
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Issue Date: 22/01/2015

Naijir
S=7 fafdr/DoB : 01/01/1984
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TR AR, 8/36, T EHINee WH, FRENTE,
FEENE,

IR WY - 209625

Address:

. C/O: Najir, 8/36, gadhi hafijulla khan,
Farrukhabad, Farrukhabad,
Uttar Pradesh - 209625

21259186 8007 e
: VID : 9168 7957 8562 1932
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Abdul Samad Ansari

= fafd/DOB: 26/06/2019
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I KA ARUN DEVI

' -Reg. Office g “M309-E 7 1dam Singh ‘Road,
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