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Dedicated to the invisible ones.

To the technicians in the server rooms,

the nurses in the silent wards,

and the journalists who refuse to blink.

And to my family,

who taught me that the truth is the only currency that matters.
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This book is a work of fiction. While it contains references to educational institutions, medical concepts, professional environments, and workplace practices, these elements are included solely for narrative purposes. They should not be interpreted as guidance, professional advice, or accurate representations of real-world procedures.

The author makes no warranties, express or implied, regarding the accuracy, completeness, or reliability of any information presented in this novel. Readers should not rely on any descriptions of academic, scientific, or workplace activities as instruction or recommendation. Any resemblance to actual organisations, institutions, protocols, or events is coincidental and unintended.

The author, publisher, and distributors disclaim any liability for damages, injuries, losses, or consequences arising from the use or interpretation of any content contained within this book.

All characters, events, and dialogues are products of the author's imagination or used fictitiously. No character or situation is intended to portray any actual person or event.
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We like to think that human life is priceless. It is a comforting lie we tell ourselves to sleep better at night.

In reality, everything has a price.

We live in an age of data. Every time you visit a doctor, swipe a credit card, or check into a hospital, you generate a digital footprint. You become a row in a database. You become a set of variables: age, blood type, genetic markers, location.

To most people, this data is just noise. But to the predators hiding in the blind spots of our healthcare system, this data is a menu.

This story is about what happens when that menu is discovered. It is a story about Ganesh Pandey, a man who fixes printers and resets passwords. A man who is invisible by design.

But as Ganesh is about to find out, the most dangerous thing you can do in a world built on secrets is to open the wrong file.

Welcome to the list.
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The elevator in the Nehru Place tower smelled of stale sweat and lemon floor cleaner, a sensory contradiction that perfectly summarized Delhi’s IT hub. Outside, the October heat was already baking the concrete plaza, and hawkers were shouting over pirated software and mobile accessories. Inside, the air conditioning hummed with a sterile, artificial chill.

Ganesh Pandey adjusted his backpack strap and checked his watch. 9:00 AM sharp.

He stepped out onto the twelfth floor, facing the frosted glass doors of LifeAfter Organ Coordination Services. To the average person, LifeAfter was just another NGO-adjacent bureaucracy, a middleman between tragedy and hope. They managed the complex logistics of organ donation across North India—matching grieving families with desperate recipients, coordinating with hospitals, and ensuring the "gift of life" made it from point A to point B.

To Ganesh, they were just a client with a bloated SQL database and a tendency to complain about server latency on Mondays.

He swiped his visitor badge and pushed through the doors. The transition was immediate. The chaos of Nehru Place vanished, replaced by the hushed, purposeful atmosphere of serious business. Phones rang at low volumes. Coordinators in smart casuals typed furiously at ergonomic workstations. On the walls, blown-up photographs of smiling transplant recipients served as silent motivation.

"Morning, Ganesh," the receptionist said looking up from her screen. "Server room is unlocked. The query times are lagging again. Dr. Mehra is furious."

"I'm on it," Ganesh said, offering a polite nod.

He was the invisible man here. As a thirty-year-old freelance support technician, he was part of the furniture—necessary, functional, and largely ignored until something broke. He liked it that way. It paid the rent for his small place in Lajpat Nagar and kept his parents off his back about "finding a government job."

He navigated the maze of cubicles to the back office. The server room was cool, lit by the blinking blue and green LEDs of the rack mounts. He set up his laptop at the designated crash cart desk, plugged in his ethernet cable, and cracked his knuckles.

"Alright," he muttered to himself. "Let's see what mess you've made this weekend."

*
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BY 9:45 AM, GANESH was deep in the digital weeds.

The problem wasn't the hardware; it was the data architecture. LifeAfter’s database had grown exponentially over the last six months. Thousands of donor records, recipient profiles, blood types, HLA markers, and hospital logistical data were all crammed into tables that hadn't been indexed properly.

The hum of the server fans was white noise, a comforting blanket that allowed him to focus. His screen was a cascade of code and query execution plans. He was hunting for a bottleneck, a specific join command that was choking the system every time a coordinator tried to search for a donor match.

He took a sip of lukewarm water from his bottle, his eyes scanning the lines of code.

There. A redundant loop in the search algorithm. It was a sloppy piece of coding, probably left over from the previous vendor.

Ganesh began typing, his fingers flying across the keyboard. He was in the zone, that specific headspace where the world outside the monitor ceased to exist. He didn't hear the door to the back corridor open. He didn't notice the heavy footsteps on the carpeted floor until the voices were right behind him.

"...timeline is tight on this one. The client is becoming impatient."

The voice was deep, authoritative. Ganesh recognized the tone of someone who was used to giving orders and having them followed instantly. He didn't turn around. In his line of work, you learned to be a fly on the wall. Clients didn't like IT guys listening in on executive strategy.

"We had a delay with the logistics," a second voice replied, smoother, slightly deferential. "But the match is confirmed."

Ganesh paused his typing, waiting for them to pass. They had stopped just a few feet behind his workstation, likely checking a file on one of the coordination desks.

"The client needs the kidney within ten days," the deep voice said, dropping an octave, becoming sharper. "Is the Munirka candidate still viable?"

Ganesh’s ears perked up involuntarily. Munirka.

It was a subconscious reaction, the way you notice when someone mentions your hometown or your car model. His uncle Rajat lived in Munirka. He’d just visited him last week for Diwali.

Small world, Ganesh thought idly, his eyes still on the screen. LifeAfter covered the whole NCR region; statistically, they probably had donors from every colony in Delhi.

"Yes, sir," the second man said. "He's viable. We’ve moved him to the priority list."

"Good," the deep voice said. The sound of a smartphone screen tapping cut through the hum of the servers. "Prep him for extraction. Use the standard protocol—kidney infection diagnosis, surgery scheduled for next week. Make sure the hospital moves quickly. I don't want any second-guessing."

Ganesh’s hands hovered over the keyboard.

Extraction?

Standard protocol: kidney infection diagnosis?

He frowned slightly at the reflection in his monitor. The phrasing was... odd. Clinical, sure, but cold. Why would a diagnosis be part of a protocol? You diagnosed what was there, you didn't use a diagnosis.

"Indraprastha Apex is ready," the second man assured him. "The paperwork is already being drafted."

"Get it done. The funds are already in the escrow account."

The footsteps resumed. The two men walked past Ganesh’s desk without so much as a glance in his direction. He was just the IT guy, a fixture of the room, as inanimate as the server rack.

Ganesh watched their retreating backs for a second—one man in a sharp charcoal suit, the other younger, holding a tablet like a shield.

He shook his head and turned back to his code.

Doctors, he thought with a mental shrug. They talk about people like they’re spare parts. It was probably just industry jargon he didn't understand. 'Extraction' probably meant nephrectomy. 'Infection diagnosis' might be some criteria for fast-tracking a transplant list.

He wasn't paid to understand the medical side. He was paid to fix the SQL join.

He cracked his neck and started typing again. The sooner he fixed this loop, the sooner he could get out of here and grab some lunch. The chole bhature place downstairs was calling his name.

But despite his best efforts to ignore it, the phrase lingered in the back of his mind like a bad song lyric.

Prep him for extraction.

Ganesh sighed, hit 'Execute' on his query, and watched the progress bar load. It was none of his business.

An hour later, the progress bar finally hit 100%.

"System optimization complete," Ganesh muttered, leaning back in his chair. He ran a quick test search. The database, which had been crawling all morning, now snapped back results in milliseconds.

Job done.

He was just about to close the terminal window when his cursor drifted. While the optimization script was running, it had mapped the entire database schema—a standard procedure to ensure no tables were left unindexed. But in the visualized map of the database structure, one table stood out.

Table: Priority_Acquisitions

It was sitting in a subdirectory that hadn't been touched by the main indexing script. It was greyed out.

Ganesh frowned. "What is that?"

It wasn't part of the standard donor architecture. Usually, the tables were named things like Donor_Reg, Recipient_Match, or Hosp_Logistics. Priority_Acquisitions sounded more like a sales ledger than a medical record.

Curiosity got the better of him. It was a bad habit, one he’d picked up during his ethical hacking courses online. He clicked on the table.

ACCESS DENIED.

Error 403: Insufficient Privileges. This table is encrypted.

"Encrypted?" Ganesh whispered.

That was weird. Medical records were protected, yes, but usually by the application layer, not by encrypting a specific table within the database itself. Why would one specific list need higher security than the rest of the patient data?

He stared at the screen. He could unlock it. He had the admin credentials for the maintenance. It would take two minutes to run a privilege escalation script.

Don't do it, Ganesh, he told himself. You fixed the lag. Pack up, send the invoice, go eat.

He moved his mouse to the 'Close' button.

His phone buzzed on the desk, startling him. The vibration rattled against the hard surface, loud in the quiet server room.

He picked it up. A WhatsApp message from his mother.

Maa: Rajat uncle called. The hospital called him back again. They want to do more tests. He sounds worried. Call him when you are free.

Ganesh stared at the message.

Rajat uncle.

His brain did a funny little skip. He looked at the phone, then at the encrypted table on the screen, then back at the phone.

Is the Munirka candidate still viable?

The voice of the man in the charcoal suit replayed in his head.

Munirka. Uncle Rajat lived in Munirka.

Hospital. Uncle Rajat was at the hospital.

Tests. The man had said "Standard protocol... infection diagnosis."

A cold, irrational prickle of sweat broke out on the back of his neck.

"Don't be stupid," he whispered aloud. "It's a coincidence."

Rajat is a common name. Munirka is a huge neighbourhood. Hospitals do test all the time. Connecting a random conversation he overheard to his uncle's checkup was the kind of paranoia that came from watching too many crime shows.

But the text message sat there. They want to do more tests.

And the man had said: Prep him for extraction. Kidney infection diagnosis.

Ganesh looked around. The server room was empty. The glass door was closed. Through the blinds, he could see the blurred shapes of the office staff moving about, oblivious.

If he was wrong, he wasted five minutes and satisfied a silly curiosity.

If he was right...

He didn't even want to finish that thought.

His fingers moved before he could talk himself out of it. He opened a command prompt. He wasn't a master hacker, but SQL databases were his playground. He typed in a quick injection string to bypass the table's specific permission lock.

SELECT * FROM Priority_Acquisitions WHERE 1=1;

The system hesitated. The encryption was decent, but the password protection on the backend was default. Amateur mistake.

Access Granted.

The screen flooded with data.

It was a spreadsheet. Hundreds of rows.

ID | Name | Age | Address | Blood Type | Organ | Status | Timeline | Hospital

Ganesh’s heart was hammering against his ribs now. He scrolled down. The names blurred past.

Vijay Singh... 45... Liver... Completed.

Anita Desai... 50... Kidney... Completed.

Rahul Mehta... 55... Kidney... Active.

He forced his trembling fingers to hit Ctrl+F.

He typed: Rajat

The screen jumped. Three results.

The first was a Rajat Sharma in Dwarka.

The second was a Rajat Verma in Noida.

He clicked 'Next'.

The screen scrolled down to row 30100.

ID: 30100

Name: Rajat Kumar

Age: 58

Address: B-47 Munirka Enclave

Blood Type: O+

Target Organ: Kidney (KD-1)

Status: Active - Stage 2 (Hospital Engagement)

Timeline: Harvest scheduled 7 days

Hospital: Indraprastha Apex Hospital, Saket

Ganesh stopped breathing.

He read the line again. And again.

Notes: Presented with UTI 10/14. Escalated to kidney mass + infection diagnosis 10/15. Surgery consent obtained. Extraction 10/22.

Ganesh felt the blood drain from his face. The room seemed to tilt sideways.

B-47 Munirka Enclave. That was his uncle’s house. He grew up playing cricket in that driveway.

Harvest.

Not donation. Harvest.

And the notes... Presented with UTI. That was exactly why Uncle Rajat went to the doctor yesterday. A urinary tract infection.

Escalated to kidney mass.

That was the "diagnosis" the man in the suit had ordered. Use the standard protocol.

It wasn't a medical prediction. It was a script. They weren't treating his uncle. They were farming him.

Ganesh pushed his chair back, the wheels screeching against the floor. The sound was like a gunshot in the quiet room. He froze, looking at the door. Had anyone heard?

Through the glass, he saw the man in the charcoal suit—the one with the deep voice—walking back toward the server room, phone pressed to his ear again.

Ganesh scrambled.

He minimized the window. No, that wasn't enough. If the man looked at the screen, he’d see the query history.

He needed to close it. But he needed the proof.

His hand shook violently as he reached for his phone. He snapped a picture of the screen. The glare was bad, but the text was readable. Rajat Kumar. Harvest scheduled 7 days.

The door handle turned.

Ganesh slammed the laptop lid shut just as the door swung open.

The man in the charcoal suit stepped in. Up close, he was even more imposing. He smelled of expensive cologne and stale tobacco. He stopped mid-stride, his eyes darting from the darkened laptop to Ganesh’s pale face.
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