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Eho
CsG ~ Vineristine (IV) - 1.5 mg.fm: (max, Tmg) IV = 1, 8, 15, 22,
Iéhﬂ Daunorubicin (1V) - 25 mg/m® 1V = 1.8, 15 22.
QP L-Asparnginase (1V) -6 000 Uma? IVAIM = 3,5,7, 10, 12, 14, 17, 19, 21
EMA on dav+7 for progeosic — BM: M1 or M2 or M3 M or M2 Marcow: only one

wt= 1§
ALL Protocol ({Augmented BFM therapy) = >
Induction Ba = 0-645 fmi?—

[ray 1- Intrathecal MTX and ARA-C

=" T T 75
A [MTX | ARA-C 1
1-19Years [Smp | 0mg _] L g2
229 Yeurs | 0mg S0mg | —
[23¥er [ 12mg T'D"'ﬂ__}

Prednisone - 60 mg/m® per day PO = |-28 {BID or TID) than taper over 10 days.

delay et intonsiflestion aed Interim walntenance. Taterim Maintenance 1T and Delayed
intensilication 1§ 1o be remsoved, Tn ense of M3 morvow to coptinue with Interim
Maintenance I nnd Irelayed intensification 11 as planned.

EMA on Day +25 1o cheek remission status, BM: M1 or M2 or M3

Consolidation { 9 w

Cyelophosphiamide = 1000 mg/fm’/day 1V days 0, 28

Cvlarabine =75 mg,mr 'day EQ or IV days 1-4; 8-11. 29-32, 36-39
Mercaptopurine =60 m ' fday PO days 0~ I3 28-41

Yincristine = .5 mgfm -'l:ln:r (max, 2 mg) IV days 14, 21, 42, 49

Asparaginase <6000 Ulm*iday IM days 14, 16, 18, 21,23, 25, 42, 44, 46,49, 51, 53
Methotrexate = IT davs 1, 8, 15, 22

Radiotherapy= Rﬁdiuﬂlemm' (first two weeks of consolidation)

(With CNS -Cranial, 2400 ¢Gy in 12 fractions and spinal, 600 ¢Gy in 3 fractions,
Testiculomegaly a1 diagnosis- 2400 cGy Bilateral in & fractions).

Rest 10 davs.

Interim maintenance 1 (8 wk)

Vincristine =1.5 mp_.:m* ":la\ (max, 2 mg) IV days 0, 10, 20, 30, 40,

Methotrexate= 100 r|.1g-'m .".:I:q. IV davs 0, 10, 20, 30, 40 {escalate by 50 myg fm® idose)
Asparaginase= 135,000 Ulm® /day IM days 1, 11, 21, 31, 41,

Rest 2 weeks

Delaved intensification 1 (8 wk)
Retnduction [ERT A
Dexamethasone =10 mg/m® .l'dn {max 10 mg'day) PO BD days 1-7, 14-21

Vincristine =1, hnpfm‘."da\ {mnx, 2 m“j"n days 0, 7, 14
Doxorubicin = 25 mg/m “fday IV days 0, 7, 14
Asparaginase G000 Ll ? ..|,1} Y d ys 3.5, 7, 1012, 14

P10




Augmented BEM protocol

Induction (Phase 1)
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DEPARTMENT OF HAEMATOLOGY
ROOM NO. 204, 2N0 FLOOR, NEW PRIVATE WARD BLOG, ANMS, NEW DELHI-39

b.-.m DAFI0NE DA 20 AM m.'rlnlllm-r nlﬂl.lmlllm SAMPLE MODE: CLOSED
22 RACK oz
W "‘ m MEK.F PARAMETERS: CHC + D
SEQE 001887
NORMAL RANGE: GROUPY
Ho- {?Jf/ﬁ" AMALYZER: MEK-E222(UINIT1)
10L [167 jtd | 40 1E)
e i " sa7e (W] | 18- Toldna. soo)WBC FLAG)
Ly S1.7° A (1B 64 0. mo Bk
(s 17 Ml ( 2r- 100 20. w0 LB o it acn
EQ nJu 12° [m} | 28 084 wd. 20} Levkopsha
Ba oo* ars My [ 0o0- 0n) 00s T0) Neubopenis
Lymohopenia
RBC a2l (10" i) 148 - B}
L] 1L [@'aL] { W0 = Ta) [RBC FLAG)
HET L M {450 - 308)
m 91] w 1..13-- 'mr
MCH 25  [enl (3re= 220)
McHc M3 ey {310 3rg)
ROW-CV 151";‘-"' {MA= WG}
PLT 107 hutj {1 = aoa) [PLT FLAG]
PCT (L (o . osE)
L SoL My { 80=128)
POW 18BH %] {8 = W)
RBC WBC
5 8 L3
1 1 I
e z F4 ik
PLT E E E["
Complaxity Granularity Grarustarity
"
P.5. COMMENT-
RBC- i MNi—
DLC- \f?k;ﬁi'r'u(@l {l 2 LGA M
i R e
Ar Lt
SIGNATURE-
RETIC- Pi,ﬁ-f‘"“_—-_'_.
- MAME OF DOCTOR-

OFTION-



DEPARTMENT OF HEMATOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
HEMOGRAM LABORATORY
204A, 2nd FLOOR, NEW PRIVATE WARD BLDG .

DATE
PATIENT NAME :
AGE /SEX :
UHID NO.:
WARD / OFD :
HEMOGRAM REPORT
(Senior Resident, Dept. Hematology)

(Hematology analyzer report on backside)
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Paitienit 10k
MNanw:

Commants:

Positive
Dhfl. Ceaiand

WEBLC
ABC
HGBE
HCT

244 -

A7
z-
828
274
337
256
365 -
129
113
10.2
245
0.26
012

0.01 *
0.00 =
000 =

=k L

.

16=] 145 4 Rack: - 1 Tube: 3 010212018 12:45:22

v ’ Dr.:
s hil dey /e Birth Sex:
S-ﬂmi ;;’@ 3 InstID; XT-1800;-1
P q : A
DIFF WRC/BASD

E} S
[10°3tuL] _

[1076uL]
[eafeil]
["]

[fL] R

[Pl
feel]
[10"3hL]
[

[%] P MR
1Ll

I

%]

[%)

(10"ahl] 190 [%]

- ——

=

© [0°3ul] 794t [

il der g RBC PLT
[(10°3l]  0.0° [%)]
(073l 00" [%]

A

RBC 1P Meszage{s) PLT IP Message(s)
A



Sample No.: Rack: Tube: 0  2016/01/25 12:14:47

16-839
Patient 1D: i Az Dri:
Name: %Eldﬂlﬂf - " v un Birthe r Sex:
Comments: i _ Inst.ID; XT-1800i-1

Positive Error 873

Morph. Count  Func. DIFF WBC/BASO
g .

WBC 318 [10°3ML]

RBC 324 [107BluL]

HGE 84 [gidl]

HCT 264 [%)]

McV 815 - [iL]

MCH 200 [pal
MCHC 356 [gidL]
PLT 149 * [1073/uL]
RDW.SD 372 [f]
RDW.CV 133 [%]
POW 13 M

MPV 98 * [i]

PACR  248° (%]

PCT 015" [%]

NEUT  — [(08Ay  — [%]

LYMPH —  [10"anl] — %]

MoNo . poaw] 2 — pg  RBC PLT

EO — [1073%ul] [%] I ¥ GRHE '
BASO 000" [103ul]  00° [%] : l :

WEC IP Message(s) RBC IP Message(s) PLT IP Message(s)
Anemia

NRBC? PLT Clumps?

ABC Lyse Resistance?
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Sample No.: 16=5631 Rack: 5 Tube: 5 18/01/2016 12:38:37

Patient ID: ' Ward: Tor: ,

Mame: L Birth: S

Comments: @ W !\',l/ Inat.ID: XT-1800i-1

Positive 3

Difd. Count -Hﬂ} DIF) WBC/BASO
¢ ¥

WBC 241 " [10"3/ul]

RBC 320 [10°6/uL]

HGE 95 [ghdl]

HCT 282 (%) & ;

MCv 881 (i ™, i

MCH 287 [pal = >

MCHC 337 [gldL]

PLT 273 [10°3Mul]

ADW.SD 434 [

ADW.CV 141  [%)

POW 90 [iL)

MPYV 8T [

P-LCR 196 [%]

pCT 024 (%)

NEUT 172 [10°03l] 713 ° [%)

LYMPH  052* [10°3ful] 216 °* [%] RIC PL

MONO 013" [1073/uL) 54 [%] :

EO 004 [10°3L) 17" (%)

BASO 0,00 * [10°3/uL] 00 [%]

WEC IP Message(s) RBC IP Messane(s) PLT IP Message(s)

Lymphopenia Anemia

Leukocylopenia

PLT Clumps?



—ls
-~

Sample Mo, 16- 218 Rack: 1 Tube: 5 06012016 10:22:01

Patient 1D Ward: Dr.: .

Name: Cail Do © Bith Sex

_Eﬂnurrenls: :-'”ffj :'I t Inst1D: XT-1800i-1

Positive -

Morph. Count WBC/BAS(O
b

WHC 857" [10°3uL)

ABC 398 [1076ful]

HGB 121 [gfdL]

HCT ar4d %]

Mmcv 94.0  [fL]
MCH 304 [pg]
MCHC 324  [gidl]
PLT 172 * [1073Mul]
ROW-SD 598 + [iL]
ROW-CV 178 + [%]

POW 108 * [i]
MPV 9.9 * [N
PlCR 227" %)
PCT 017 %)

NEUT 251 * [10°3nl] 382° (%)
LYMPH 338~ [1073ul] 514" [%) 3 -
MONQ 067" [1073ul] 102 * [%] RIBC PL1
EO 0.01 * [10°3/ul] 02" [%
BASO 000" [1073/ul] 00" [%]

WEC IP Message(s) RBC IP Messape(s) PLT 1P Message(s)

Immature Gran? PLT Clumps?
NRBC?
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DEPARTMENT OF HAEMATOLOGY
ROCM ND 204 2ND FLOOR NEW PRIATE WARD BLDG AIMS NEW DELHI -2 .
DATE: 11112018 125438 PM DATE OF BIRTH: DEPARTMENT: SAMPLE MODE: CLOSED
SEX: AGE: PHYSICIAN: RACK "
D: 16 0401 ‘9 OPERATOR:  MEKF PARAMETERS: (CBC + D
name: Anp e Glewr — ”3‘ SECH: 0015400
wr NORMAL RANGE: GROUF1
L}' f‘é?ﬁv ANALYZER: MEK-S22HUMIT1)

WBC 43  potae { d5- o)

NE 27+ BI6* % ( 2o. 707 800-moNBCFLAG -

Ly 00" 200 P [ 18- 307 M0- a0 bitrstn

WMo Q8* 134 ] L 03- 180 18- 180 APk Lymphocyles

EDQ L 07" (& | 0C« D& 10= E0) Ly-Mo brledasnce

Ba [ 1A% [%) foe. ol ao- 2o)

RBC 388L 8" L) (a5 - 354)

R HAL [gaL) 130 - 1rd) [RBC FLAG]

HCT WL W {0 sag}

MLV pzs (g (880 10

MCH w8 lewl LECLEE L

MCHC 321  [p'oul (30 70

ROW-CV 148 H [4] (AL TR L

PLT 23 oty {180 - 430) [PLT FLAG]

PCT 0ASL %) (0 = 039)

Py 5oL { 80 12}

PDW 158 M) {190 - 1m0

RBC

Mk =
M 4 == g

g

P.S Commeani-
RBC-
DLc-
PLT
Signature
Rate-
Nama of Dactor-



Department Of Hematolo AlIMS New Delhi

| lnj'l.ipoéam-a! Emp&uﬁuiﬁiii:ﬁ?nﬂ 01215

l Tob Voriconazn

e 31.12.15 1o till discharge
Others (Antivirals/ Antiprotozoals) !

I Tab Acivirb.11.15 to ill dischorge ik ' |
Course of illness during admission:

['aﬁcnl_wns;&;ri{{tmi with above m mentioned wﬁ'ﬁls._hs_ 1o focus of infection found, after counseling |

| the parents about the disease, prognosis and treatment and its complications, he was started on Induction |
chemotherapy under ALL Stundard BFM protocol from 26/11715. but chifted to Augmented BFM protocol I
in vio mvelofibrosis and M2 BM at day 7. On day 10 of induction he developed febrile neutropenia, 5o |
started on empirical broad spectrim iy, antibiotics and on evaluation CT chest and PNS showed Usfo I

| fungal infection. Serum alactomianan Was alen positive. He was started on amphotericin B which was |
later replaced with liposomal amphotericin. 3" dose of daunorubicin was omitted and 3™ dose vincristine |

| was delaved in vio active infeetion. Gradually fever subsided. 4™ daunorubicin and vincristine were given |

| as per protocol. Further course of induction chemothTapy Wwis uneventful. Repeat CT chest and PNS .:

| showed significiant resolution of fungal infection and repeat s galaclomanan Was also megative, Counts I

| pecoversd and Day 34 BM showed no increase in plasts in BM aspirate. Registration for Radiotherapy |

| done. Now pt s discharged in stable condition with \dvise of regular follow up in Hematology OPD and to

|I continise further chemotherapy as per protocol handed over to him. HLA Anla m.frb-j" AnET :h#ﬂr

Present Status
| Afebrile and no bleeds. Discharged in sjuﬁt:a_::'lﬁﬁ_'_mnmlin:

Other investigations:

Day 7 BMBx (158x- 2204/11.12.15): Adequate BM biopsy showing ancas of hemorrhages and
interstitial incressed in immature cells.

Day H BMA {provisional): No increase m blasts

Day 34 BMBx: Report awaited

CECT PNS, Chest and Ahdomen { RADI29769/10.12.15) Modules with surrounding ground glass
attenuation in RUL suggestive of fungal infection. Right nasal cavity showed soft tissue content with
mild bony erosion of maxillary sinus PFungal erosive sinusitis. Mild HSM

CECT PNS, Chest and Abdomen ( RADI29769/29.12.15) {Provisional as discussed in RAC):

Significant resolution of fungal infection,




S

" il
Department Of Hematology AIIMS New Delhi

gl Bone marrow biopsy (1SBX-1943/02.11.15): Adequate BM biopsy shows
increased marrow cellularity and replacement with blasts, Reticulin stain shows
diffuse increase in reticulin fibres (grade T1-111).

hy IPT (15-F-277726.10.15) (Limited panel): Positive for CD19, CD1O, CD34 and
cCDT9%
Megative for MPO and cCD3

i) Cytogenetics (Onguest) — 46, XY[05]

il RTPCR for BCR ABL- Could not be processed because of low cell count,

k) - CSF- protein 29 mg2s, sugar- 73 mg%e, TLC/DLC- nil.

[} CSF Cytopathology- 15022199 (20.11.15) - Accllular specimen.

m) CXR: NAD Day 7 BMA (B- 2350-15/11.12.15): BM imprint is poorly cellular,
however shows 20% blasts,

n) Vieal markers (HIV, HBsAg and anti HOV): Negative

OUTLINE OF THERAPY

“Induction chemotherapy under ALL Standard BFM protocol started (from 26/11/15) but
shifted to Augmented BFM pratocol in v'o myelofibrosis and M2 BM at day 7 as outlined in |
' protocol given 1o patient,

Blood component support given:
RBCs-4 PRP-11  SDP-0 FFP-0 Others (specify)
Antibiotics given with duration/dates
Inj Magnex: 05.12.15 10 08.12.15
! Inj Amikacin: 05.12.15 10 21,1215
| Meropenem: 09.12.15 to 26.12.15
! Inj Targocid: 09.12:1°5 w0 21.12.15
| Tab Levoflox: 24.11.15 10 04.12.15 and 27.12.15 to till discharge
| Syp Septran S5 26.11.15 10 till discharge

Antifungals given with duration/dates
'I'Jﬂ'r an:.nr].:.jd, | ]., 1510 OF, ll IS
Inj Amphotericin B: 0912150 16.12.15
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DEPARTMENT OF HAEMATOLOGY
Znd Floor, (NEW PVT WARD), AIIMS New Delhi - 110029

BONE MARROW REPORT FORM

Name  SAHIL DEV Age 6 Sex M Date 1/172016

Hosp. Regn. No. 101229453 Aspirate Report 1 B2535-13
Biopsy Report 1 15BX-2379

Ward/ OPIY Clinic  C2-19
Leucyte Report

Department HEMAT
Material Sen

Aspirate Report 1 Known case of B-ALL with myelofibrosis, day +34 of aBFM induction.
Fairly cellular bone marrow imprint smear, shows all hematopoietic elements with 2%
blasts.
Bone marrow is in remission.

Biopsy Report 1 Known case of B-ALL with myelofibrosis, day +34 of aBFM protocol.
Adequate bone marrow biopsy showing cellular marrow with marked crythroid b
with other hematopoietic elements, Reticulin stain shows no increase in reticulin
Bone marrow is in remission.
Corroborate with bone marrow touch report.

Lecocyte Report

Supplementary Report

'. I_:I.
\ ]
Q %}‘u{ﬂ' = \h“
- Dr. Renu Saxena

Senmior ﬁl:l.iﬂﬂl Consultant




DEPARTMENT OF HAEMATOLOGY
2nd Floor, (NEW PVT WARD), AIIMS New Delhi - 110029 /

/

BONE MARROW REPORT FORM
Name  SAHIL Age 6 Sex M  Date 21172015
Hosp. Regn. No. 229453 Aspirate Report 1 B-2071-15
Biopsy Report 1 15Bx-1943

Department Hematoloey
Ward/ OPIV Clinic  OPD

Material Sen
Leueyte Report

Aspirate Report 1 Acute leukemia. Bone marrow imprint smear shows replacement with monomorphic blasts.
Blasts are negative for MPO, SBBE, NSE & PAS ;
Adv: Flow cytometry
Biopsy Report 1 Adequate bone marrow biopsy shows increased marrow cellularity shows replacem
blasts. Reticulin stain shows diffuse increase in reticulin fibres {grade -111).
—

Lecocyte Report

Supplementary Report

> %Vr H.P. Pati

\ Srabb.
yﬁi’;r ugdl:n:d o Consultani




Report Of Flow Cytometry

Department Of Hematology
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - 110029

-

Name:- <. (..l AgelSex:- < | M

UHIDNo. 1pizzaus = LabNo.:- o -39

Specimen :- B
Markers Interpretation Cut off for positivity
— ST > 20%
cD10 Positive = 20%
cD13 - i
CD33 = > 20%
co17 - =%
CD34 Pasit e s
HLADR = 2 20%
= T > 10%
CD79% Fff; dtorr, > 10%
TOT . > 10%
eyCD3 Magat, s > 10%
co? = E20%
cDs = = 20%
cDs4 = =2
cD11e = =20%

Linbes) Ponl of anbbodics applicd .
Remarks:- ¢ L;_'m.?g_ AL Lg;“];,!."_,htg.ﬂ.lﬁ} I R |
17
Gy i L7 =

Signature of the Consultant:- 261015



ONCQUEST

=
Regd Dt 21172015 Woec. 10: 1015 103497 Clenl Detail: | ALMS-3 .
Coll Dr. T 2601 172005 15:17:52 Anari MNagar, New Delhi
Recd. M. T, : 2061172005 15:17:55 Reld. By: DR GOVIND
Age: O Y Sex: Made Kepon Do T ;. OS122005 14:27:06
Matne: Mar. SAHIL DEV Prineed Dmbe: ~ O5/1 272015
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13 20 21 2 B ¥
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M 2nd Floor, (NEW PVT WARD), ATIMS New Delhi - 110029
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%‘f ) BONE MARROW REPORT FORM
Name  SAHIL DEV Age 6 Sex M Date 4122015
Hosp. Regn. No. 101229453 Aspirate Report 1 B-2350-15

Biopsy Report 1
Department HEMATOLOGY

/" Ward/ OPDY Clinie  C2/19

Material Sen

Leucyte Report

Aspirate Report 1 Known case of B-ALL, day+7 marrow (induction chemotherapy ).
Peripheral smear shows pancytopenia.
Bone marrow imprint is poorly cellular- however, shows 20% blasts.
i PN,

Biopsy Report 1
Lecoeyte Report

Supplementary Report

( Dr. HLP. Pati
Senior Resident h *ﬁ Consultant
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DEPARTMENT OF RADIO-DIAGNOSIS
All India Institute of Medical Sciences (AlIMS])
Ansari Nagar, New Delhi - 110029

Patient Mama:  SAMIL DEV Sox: M Age:SY
Patient ID: RAD129769 Report state: Signed-of
OPDMWard:C-2 medicne + hematologyWARD

EXAMINATION DESCRIPTION: FERFORMED ON: CR No.:
CT PNS (PLAIN STUDY) 2912 3015 1229 4B5TETE

Admitting diagnosis.
cio B-ALL with fungal pneumania

received induction chematherapy wih anfifungals

Riepor
NCCT PHNS

REPORTING TEMPLATE

Opacification of sinuses (Present MAbsant) Righi LeR

Frontal Sinus ot prmumalized

Eilhmosd Sinus P P

Maxillmry Smus A 1

Sphenod Smnus A #

Mucopericsteal thickemng of sinuses - (Prase Absent) Fight LeM
Frontal Smus nol presmiteed
Ethmaid Sinus -] ]
Maxiary Sines P P
Sphenaid Sinus P P

Any hypeidense contents (mention b} A

Preumatization of Snuses -

Froml Sinus- Mot preumaticed for age
Mazxillary Senus- Nommal

Sphenoid Sinus- Selar

Bane Expanusian (menhon sibe}-A

Bone Erosson (mention séel-A

Bone Scieross (merbon sbelA

Hisal Seplum: Midly deviated towands left side

Mididie turbinate anatarmy- Concha buBosn an ol wde wih mucosal Ickening
Uncinae process inserion-Lamma papyraces

(tecemuratal comgplen Blocked on W8 s
Frontal nasal duct piway- not Tarmed
Sphencethmoidal recess- Mommal

A



. bUr
All India Institute of Medical Sciences

Department of Emergency Medicine.

Pediatric Emergency Monitoring Chart

miﬁ!&_%‘y__ AgeiSex 8454.........  UHIDNo. M‘*’-"}
Wt

Working Diagnosis
Time/Date |24]/1]1?
16! 134
e gy
HR -Tf{h
RR Mm.
Penpheral
Puses | 30K
Central
Pulses Qg.-d}{‘
BP b0
oes [y
Pubils
RS 7
Any other
significant
findings/
investigations
Intervantions




Pape 712

“

Andonior chnosd process praumdibealion- Absent
Lamina papyracea mbogrity- Intac

Cribriorm plate anstomy (Keros classiication 01101
Ethmcad skull it inegnly-Intac
Oiplic nenve analomy- Covered by bane

ICA anatomy- Covered by bone
Ol Mowrial

Masophanyms- Marmal

Visualized brun parenchyma- Normal

NCCT CHEST
CT scan of the chest was performed using 24x0 6 mm colimaton without 1Y conlras)

Thahe e bew caaliiing nodules in bilalersl upper lobes. Mo perlevonil GGO seen. Hesl of the lungs
appoars nonmal

Hoar! and medastinal viscular ginuclunes ane nomal

o significant mediastinal of axillary sdencpathy nojed

o pleural /pencardial effusion noled,

Trachsobroncheal thes s normal

Bones are nonmal.

Visuaksed abdomenal orgies shwos hepatosplenomagaly

Improssson

Bilpteral chrome pansinuwitis. with loR sded concha bullitie. No erosion noded
LD fungal prsumenia showing few cavpting nodules in blaternl upper iobes
Hopalosphmomoegaty

As companed 1o the prevous CT scan dated 10425015, thare is reduchon in the number and size af
1he nodules in biateral lungs with evidence of cavdation wilhin hem as new devalopment Also. Ihen
s joss of sunountng GGO (Slo responss to reakment)

Report Signed Date/Time:

Dr. Brswaiit Sahoo Dr. Manisha Jana Consultant 20151229 1837

T



e ST il 6L b

afzdn If AW /Out Patient Department

A § W I T # 1 /SMOKING PROHIBITED IM HOSPITAL PREMISES

-w-;-nllL MATOLOGY OF ‘9’1 - OPR-6
Mopday Lilednesder T i i
: 3 Block A 1( .‘,mmm“,ﬂ,.né N.-?/;_ .?") /F

S Name ﬁmxvfwﬁfﬂﬁ:ﬁ foim g UHID w/Address (
FISIWIHID of Bax Age 1,[1;3._‘,‘-?

S L‘”fl] Dav M| ¢ a-: ;ES:;T
P, Diagnosis i e “_\Jf‘f E\-rn-ﬂ “ L3
4] . < 2

T S omi®
MBE -1*1]1}'5 :

@ RT
\/6:( Lowllp amd] 4
W/G\C e
61 X e e

o~ @ tpmde o

1wt b r"‘b.*"‘

Frm-uiiaa @1 TEY SYEY,/ORGAN DONATION - A GIFT OF LIFE
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