L
14 ) : PATHCARE DIAGNOSTICS
i z"/z . A e” PLOT NO. 6-3-1186/1 & 2, GREENLANDS,
g ot it BEGUMPET, HYDERABAD, TELANGANA,

COMMETE DISENTETIE COLUTION IGMA No. : PATHDH (Covid-19)

BARCODED | NETWORKED|ACCREDITED Ph:- 04061216122

REPORT
! Patient Name : Mr. MANTU HAZARIKA Paqg. No. : 00252301230081
; Age and Sex : 43 Yrs / Male PCC Code : PCL-AS-006
' Referring Doctor : DnGMCH Sample Drawn Date : 23-Jan-2023 10:14 AM
| Referring Customer : SARMA LAB Registration Date i 24-Jan-2023 01:56 PM
| vial ID : M3002747 Report Date : 01-Feb-2023 08:03 PM
i Sample Type : WB-EDTA Report Status : Final Report
| Client Address : Bhangagarch, Gmch Road,Nanak Nagar,Assam,Guwahati-

MOLECULAR BIOLOGY

Test Name Obtained Value Units Blo. Relf. Intervals Method
(Age/Gender specific)

BCR - ABL Gene Rearrangement - Quantitative

BCR ABL RT-PCR-INTERNATIONAL SCALE
Observed copies of ABL1 118574.00

Observed copies of BCR-ABL1 25600.00

BCR-ABL1/ABL1 Ratio 0.21

BCR-ABL1/ABL1 % Ratio 21.58

Conversion factor for IS 0.70

BCR-ABL1/ABL1 IS % Ratio 15.17

Log10 BCR-ABL1/ABL1 IS Ratio 1.18

TRANSCRIPT DETECTED P210

Sngaected clinical carrelation T Ty ~— UMM iR
Liethodology:

Reverse transcription reak-time PCR is performed for tha BCR-ABL1 fusion transcript with normalization of transcript lavels to the ABL1 transcript.

Comments:
Csalculations: This repart uses the international Scale (IS) to report BCR-ABL transcript levels.

¢ Minimum amplfication of ABL control gene must bo 10,000 coplos /RT for reporting.

® Percentage ratio between quantties of BCR-ABL and the ABL transcript Is generatod.

® Results are normalzed to the IS scale by multiplying the IS converslor, .t

® IS conversion factor Is established with the aid of certified reference matorial calibrated to the First WHO International Genelic Relerence Panel tor quantification
of BCR-ABL1 translocation by RT- PCR.

Clinical Significance: The percentage reading on the IS Is interproted as follows

<1% correlales with the level of complete cytogenctic response (CCgR).

<0.1% equivalent to major molecular response (MMR), which s therapeutic target In CML

<0.01% (log 4 reduction) OR <0.0032% (log 4.5 reduction) is equivalant fo deep malecular rasponse(MR).

Itig recommended that RT PCR must be performed every three months at least untl MMR has booen achleved, following which It can be repeated.

Correlate Clinically.

*¥% End Of Report ***
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Note: If the test results are alarming or unexpected.Client § advised act the labprs j iate S J i i
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— v

_ GAUHATI MEDICAL COLLEGE & HOSPITAL @
A Bhangagarh, Guwahati - 781 032
tion Feex Rx. 10.0 UT T i\ -};(‘EE‘P{AB}TMENT (M R D)

/ N2z 205 /22
% 22789/23 ADVIEIEAMH’TOLOGY 09/02/2023
7 Hospital No. MANTU H%ZéﬁlKA Deptt. Regd. No General -
P - Name 43YOMOD & M oo NG st R
y Age : seBISWAJIT HAZARIKA  cacte - TEOK
Name of Father/Husband/G&&Mfian’s ' P.O./T.O. Jorhat
P4 Village/Town ' District =
"Local Address . Hinduism State

3 Victim of . Religion ' Mﬂua%%wmmmm

: P 1 F e el Lo 1
L I oiratraTmryya, rror oo ricaa

> Dr. Smita Dax, Associate Professor’
- C_, 3 - Dr. Damodar Das, Assistant Professor
- , : M CML Clinic
, Thursday
s \2_) NA A
' \ « e } h
LY : i :
y ; _ . o o3|
| I . —
D B 8)
- —— N —rr gl R s - — e T =0 . _S L+, - 'M"—:.' ISP
4 = N,/;.._-a:;r:—:;—f-_—-:- o -Yl_‘;*_) f' B S S lT'rff/\l L"Oo v‘\& —C; Q\J
. A - el —— ] X AN ~4.
» i ' £ 1 +=2n e S Wy %
— / i
R

"rwv\\@%

“g\le/Z- -4 T T ool
T et e Uy - e

| blisod . hver b Grd - A,

i, 4 _ WHW ’7/\/ beeld,
:l B < n | 1:7‘ LMNW M,_/, L vl :

el ST %«,W.J“Wg




®
[ ®
[ 9\‘5\97)' - ; ; o
JokA \
@ / il CML - CP /:)"él o'l Pf,'r\' Bw" pBL &Uﬂuﬁuﬂ}y'w., ‘1\_ D

At AT L - \
° . Parp et \
 5p
o DA ﬂw/mg y, I HET .
0,
» phBy — AL U P
Vw/ﬂ{uub e
¢ dinprdir . ¢
L a8 Koy = Agxy f(‘f‘i) | k
o249 2 20
. (osnan )]
| Joka oue grapiy (T o)
5 By ngpid  JaRs, cLeamis f
ﬁ& PCR aUdJJJ"'M'L—
b oot ——
3 onptP

|

P




