BISHALAXMI MATA MANDIR TRUST COMMITTEE

KHURIGACHHI,DILAKASH,HOOGHLY
W.B GOV.REG.NO. : 1V-190200955/2023
GOV.INDIA REG NO.WB/2023/0351299
_BMMTC CONTRACT NO: 6295760722/8145467483/9674400732
EMAIL: bmmtc.official@gmail.com

Ref.No. 'Q,}FS/THZZME o/ Date: 29/ (% / 2023

To
The Respected All Origination,
West Bengal, India

Sub: Financial Help for the BON MARROW Infection for Ms.Taniya Mondal.

Respected
Sir/ Mam

I am Sudip Chakraborty as a secretary of Bishalaxmi Mata Mandir Trust
Committee. A eleven (11 years) old girl child who has affected the medical problem of
Bone Marrow Infection. Now she has been admitted in PG (S.S.K.M) Hospital. Ms. Taniya
Mondal is in a lower economic condition of her family. And now do the many other
examinations for the treatment. So please help financially support her family
immediately. | also attached the all supporting documents for Ms.Taniya Mondal and
also bank details mentioned below .Please share the message for social media and any
other social worker and government sector who has immediately action.

Name : Taniya Mondal. BANK NAME :INDIAN BANK
c/o:Mohanta Mondal B?ANCH:BORHAL
) o . A/C NO :59071431834
Address : Vill-Dakshin Dilakash, P.o-Dilakah, .
P.s-Jangipara, Dist-Hooghly, Pin-712404 A/C Holder Name: MOHANTA
MONDAL

_Selip@ Ol Z‘/Z

Secretary committee
t Com
shalaxmi Mata Mandir Trus
B‘K!'mngac:h!fu Dilakash, Hooghly
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GOVERNMENT OF WEST BENGAL

DEPARTMENT OF HEALTH & FAMILY WELFARE

RECORD OF EMERGENCY PATIENT

IPGMER & SSKMH-CENTRE of EXCELLENCE

A.].C Bose Road Kolkata-20

Patient Serial No. SSKM/PV2300184273

(PH:)

Patient Name: TANIYA MONDAL

Registraton No: SSKM/RGZ30133357

Gender; Female
Date Time: 16-08-2023 10:21PM

Doctor: E.M.O
Disease:

jAge: 11 yrs 0 months O davs

Referred to:

Provisional Diagnosis:

Reason:
tSpc:mfy it 1t is a cause
of Accident/
Suicide/Homicide ;

How Injury Occurred : [Specify the place of  Whether murs
injury Home/Farm/ pccurred while at work |
Factory/Street/Others : Specify by YeaNo '

Complain

Investigation Advice '
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UEPARTMENT OF HEALTH AND FAWILY WELFARE
GOVERNMENT OF WEST BENGAL

RECORD OF DEATH
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Ei No 225023
F‘-.e:-.men:rcame TANIYA RONDA

AL

=Hesnilal/ Nurshi na Hame N

ehane IPGMIR & SSKVH

Ooztor Name | DR S JUTTA

Date:  26-Aug-2023

FEMALE
Reg No:RG2301534045

Age: 11Y Sex:

Bload Group O (POS) Bed No ONCO-10 Ward: ALEX-2
PART!C_ULARS S & | ] Q‘[ﬁi__ _ RATE AMOUNT
PACKED CELLS | SAGM; ELISA 1.00 1,400.00 1,400.00
Denor Credit Card no GROSS AMOUNT | 140000
Paymade  CASH TRANSPORT AMOUNT g
DISCOUNT i
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S o) e vasieryl Eresh Sk ".- np'a of the Patient mandatary for each =]
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24 hours Service
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30802109681
Ay TANIYA MONDAL
1 Years

al By ROT

C SN M HOSPITAL

TEST REPORT
Hept Date

S50x

YTARY ROTARACT LIFE BLYOND CANCLR @ KOLKATA
Status

19-Aupr-2023 19:19

Female

Final

Ceillertiesr 10-Aisg

Peceraeed

Repart 21-A
Dispatech 721 A
Location )

IMMUNOPHENOTYPING REPORT

Clinical history: Feverx 17 days, shoulder and elbow pain x 5 days, Lymphadenopathy 7 Acute leukermz

heral blood (EDTA), Leucocytosis
antibody used on Beckman Coulter DxFLEX 10 color flowcytometry.

Specimen: Pernp
Method Direct fluorescence

Gating Strategy: Using forward-side scatter and CD45-side scatter analysis

Cell preparation method: Stain- Lyse - Wash

Viability : ~77%

Y DO
S B RN

Gated abnormal population: ~84.4%
Size by forward scatter: Low
Side scatter: Low
Marker Intensity Interpretation Marker Intensity | Interpretation
Myeloid B-Cell
CD 33 - Negative Chb10 Moderate Positive
CD 13 = Negative CD 19 Moderate Positive
CD 117 - Negative CD 20 Dim Positive
Subset
CD 15 1 Dim Subset Positive CD 22 Dim Positive
CD 64 - Negative CD 38 Dim Positive
Cyto-MPO - Negative

CD36 - Negative

CD11b - Negative

Immature T Cell/NK cell

HLA DR Dim Positive CD3 - Negative

CD 34 - Negative CD7 - Negative

CD 45 Dim to Paositive Cyto-CD 3 - Negative

* Denotes Test nat in NABL Scope.
N s
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IPGMER & SSKM HOSPITAL

CYTOLOGY (DEPARTMENT OF PATHOLOGY)
3 FLOOR, ROOM NO - 4
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Kofkata Lab ;¢ k(O Are ” ’ rrfA
Cird ,’_l'/f’f,ﬂf - -
TEST REPORT
o N 30802109681 Reg Date 19-Aup-2023 19:19 Collertion 19-Aug. 20172 17
Name Mice TANTYA MONDAL Percomed 19-Aug 20773 15 19
11 Yoars Sex : Female Report 21-Aug- 2072 1
= ROTARY ROTARACT LIFE BEYOND CANCER @ KOLKATA Dispatch 21-Aug 20522
KCR AT

~TerTal By 8
Location N KA

Status : Final

Referred Dr S SN M HOSPITAL

IMMUNOPHENOTYPING REPORT

Clinical history: Feverx 17 days, shoulder and elbow pain x 5 days, Lymphadenopathy ? Acute leukemiz

Specimen: Peripheral blood (EDTA), Leucocytosis
Method Direct fluorescence antibody used on Beckman Coulter DxFLEX 10 color flowcytometry.

Gating Strategy: Using forward-side scatter and CD45-side scatter analysis
Cell preparation method: Stain- Lyse - Wash  Viability : ~77%

Sated abnormal population: ~84.4%

>ize by forward scatter: Low

ide scatter: Low
Marker Intensity Interpretation Marker Intensity | Interpretation
Myeloid B-Cell
CD 33 [ - l Negative CD 10 Moderate Positive
CD 13 ! - ! Negative CD 19 Moderate Positive
CD 117 - Negative CD 20 Dim Positive
Subset
CD 15 I Dim Subset I Positive CD 22 Dim Positive
CD 64 ’ - Negative CD 38 Dim Positive
Cyto-MPO ’ - Negative
CD36 I - Negative
CD11b l - Negative
Immature T Cell/NK cell
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SPECIALTY LABORATORY Ltd
Kolkata Lab : ok DD-10. Sector 1, “Andromexda”, crred Florse, Gt ke Xofkoty JOOCEA
e N 111 4191 88 Y BSRE 889 Email 1D kot 3 o P t E
CiN  UBS195GI200991LC057059 )
- TEST REPORT T
[ N 30802109681 Reg. Date: 19-Aug-2023 18:19 Collection 19-Aug-2023 19°13
N Mias TANIYA MONDAL Received 19-Aug-2073 1919
NS 11 Years Sex . Female Report 21-Aug-2023 22:40
Qedea By ROTARY ROTARACT LIFE BEYOND CANCER @ KOLKATA Dispatch 21-Aug-2023 22:02
Refer-ed D SS KM HOSPITAL Status Final Location KOLKATA
I moderate | I
cD123 - ﬁ Negative ( CD56 , - l Negative

impression: Morphological findings & immunophenotypic analysis show
with antigen expression consistent with a Precursor Lymphoid neoplasm-

leukemia/lymphoma.
Advice: Cytogenetics and molecular studies.

End Of Report

~84% abnormal blast
B-cell lymphoblastic
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TREATMENT & DIET SHEET
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