DISTRICT MALE HOSPITAL

BADAUN, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY

. Date : 12-Sep-2024
' Name : MRS. NITIKA MEENA
| | ROEBY 2 DE. worvsansosesmasiarsases Phone : 9027244091 Ward : OPD dyl

Reg/Ref: 232638 / 178764
AgelGender : 31 Yrs./Female

| Receipt : NA

' Requested Test : CBC, hiv, hbsag, hev, LFT, KFT

Coll Time: 12-Sep-2024 10:59 AM Validate : 14-Sep-2024 09:09 AMPrn. Time: 14-Sep-2024 09:09 AM

Investigation

Observed Values

HAEMATOLOGY

Complete Blood Count (By 3 Part Diff. Analyser)

Haemoglobin
Total Leucocyte Count ( TLC )
Differential % Leucocyte Counts:

4200 cells/min’®

Biological Ref.
Interval

12-15 g/dL
4000- 11000cells/mm?

Neutrophils % 60.3 % 40 - 80%
"' Lymphocytes % 31.3% 20 - 40 %

' Eosinophile/Monocyte/Basophil % 8.4 % 1-20%

. Total RBCs 2.51 Million celis/uL 3.8 - 4.8Million cells/uL
HCT ( Hematocrit ) 14.4 % 36 -46 %

MCV (Mean Cell Volume) 57.5 fl. 80 - 100 fl.

, MCH (Mean Corpus. Haemoglobin) 25.3 py 27 - 32 pg
MCHC (Mean Corpus. Hb Conc.) 44.1 gldi 32 - 35 g/dl
RDW-SD(RBC Dist. width SD) 56.9 fL 37-54 fL
RDW-CV (RBC Dist. weth CV) 16.3 % 115-145%
Platelets Count 2.19 Lac cells/mm 15-4.5 Lac cells/mm?
LPCR (Large Platelet Cells Ratio) 17.1 % 13-43 %

MPV (Mean Platelet Velume) 8.3 1l 74104 1L
PCT (Pitocrit) 0.18 % 0.10-0.28 %
PDW (Platelets Dist. Width) 11.2 % 10-17 %
BIOCHEMISTRY
LIVER FUNCTION TEST
. Serum Proteins 6.47 gm/dL. 6.0 - 7.8 gm/dL.
' Serum Albumin 3.68 gm/dL 3.5-5.0 gm/dL.

. Serum Globulins 2.79 gm/dL. 2.5-3.5gm/dL.
Serum A/G Ratio 1.32 : 1 Ratio
Serum Bilirubin, Total 0.39 mg/dl. 0-1.2
Serum Bilirubin, Direct 0.19 mg/dl. <02

t  Serum Bilirubin, Indirect 0.2 mg/dl. 0.2-0.7 mg/dl.
SGOT 32 UL
SGPT 24 1U/L 0-34
Serum Alkaline Phosphatase 150-1U/ < 240

Checked By -

IR T

350683 User: AMIRNIHAL (COLLICTION-PC)
Wil Printed: 14/5ep/2024 0909 04

Signed By Pathologist
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Date :12-Sep-2024
'Name :MRS. NITIKA MEENA
' Ref.By DI cncainesinnannn.
| Receipt : NA

BADAUN, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY

Reg/Ref: 232638 / 175764
AgelGender :

1 9027244091 Ward

Requested Test : CBC, hiv, hbsag, hev, LFT, KFT

Coll Time: 12-Sep-2024 10:59 AM Validate

Investigation

KIDNEY FUNCTION TEST

Serum Urea
Serum Uric Acid
Serum Creatinine

HIV RAPID TEST
HIV | AND Il
Comments

HBsAg Rapid Test
All rapid card test to be confirm by elisa.

HCV Rapid Test

| All ranid rard test to be confirm by elisa
Comments

Report Status : Final

Checked By -
Technician

NI

HU(\S} U\u A‘V‘HR\HIMI (COLL

e 4 ey NS

Observed Values

39 mg/dL.
3.3 my/dL.
1.7 mgfdl.

SEROLOGY.

Negative
Negative
0

Negative g/-)

Negative \/

oy o v A A ama

----------------- wannee EVE 'Of rEOFt <=-ss-rrmmemmmmmmnmsmrmammeees

31 Yrs./Female

: 14-Sep-2024 09:09 AMPrn. Time: 14-Sep-2024 09:09 AM

Biological Ref.
Interval :

10- 45 mg/dL.

2.4 -57 mg/dL.

0.5-1.5 mg/dL.

Signed By Pathologist
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f Patient Name: ]UI"LIKC(MQ&V)ﬂ * Age/sex: gz,;w -UHID /
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DMO/RMO Notes (Medicine in Capital Letters) Dialysis Nurse/ Technician Notes

, /
Name & Sign: ﬂA/lfl%f)ﬂdad Time:}Q pus |
DIALYSIS TECHNICIAN/NURSE:-

Time:

Name & Sign:

— .

Weight (Last sess.): /(/ﬂ Dialyzer Type: D O J)a Access Type: /U,C’!
! Weight (Pre): A I Dialyzer Use: ;QJ Access Site Infection: ./V()
\ Weight (Gain): - FBV: — Total Duration: L’ HL&
Weight (Post): Sd [ ov Kt/ V: . 2 Heparin Given (Total):
Duration| TIME BP Pulse | Temp | SPO2 RR BFR DFR STAFF NAME SIGN
Pre jQym | Joio | 6L | ~ |98 [ % 3 [Soo |Abadit, ol 1 |
0030 J9.30 | J9o/o | 84 | — | 97 |22 3o [Cao )
01:00 /Bejro | €L — | 98 | X gao S0 /
on30 |@prdo | J82//0 | §G e 97 [ 25 [Boo |GeF {
0200 Qe |/8]/% ¥ - I | 8 2 5 e / | |
0230 9/& /b, [ov | §4 —r1Al Xz Ex [ e H
03:00 |8, [/87/77 | 6L T IR [ lzr fo / / |
0330 3,30 |/hs]w | €U — 1 9f |29 @@ O L S
Post IQfo> | fSolro| T | — 271 | 20|23 |co |
S.No. Time MEDICATION (Capital Letter) Dose Route | Frequency | Nurse Name Sign |
VD1l [Ins HEPAPIN  [s00032| (N | Baldl| Dbl Lol bt |
I
LEXPipaf  3:3 Lhodd Hete |
L o H




