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HAEUATOLOGY - CBC

PATIENT t{A[E : MD SAKIR

BLOOD COUNTS,EDTA WHOLE B

HEMOGLOBTN (HB)

RED BLOOD CELL (RBC)

wHnE BLOOD CELL (WBC)

PI.ATELET COUNT

RBC AITD PLATELET INDICES

HEMATOCRTT (PCV)

MEAN CORPUSCUT-AR VOLUME (

MEAN CORPUSCULAR H

MEAN CORPUSCUI.AR
CoNCENIMION (MCHC)
RED CELL DISTRIBUTION WI
MENTZER INDEX

MEAN PI-ATELET VOLUME (MFV)

WBC DIFFEREI{TIAL COUNT

NEUTROPHILS

LYMPHOCYTES

MONOCYTES

EOSINOPHILS

BASOPHILS

ABSOLU]E NEU]ROPHIL COUNT

ABSOLUTE LYMPHOCYTE COUN

ABSOLU]E MONOCYTE COUNT

ABSOLUTE EOSINOPHIL COUNT

ABSOLUTE BASOPHIL COUNT

NEUTROPHIL LYMPHOCYTE RA'

Consultant - Pathologist &
Laboratory Head

P€RFORMED AT:
Agilus Pathlabs Reach Limited
sadar Hospital,Sector- 1, Bokoro Stcel
Bokoro, 827001
lharkhand, India
Tel :72508131196
Email : customercare.bokaro{&agilus.in

DOCTOR I DR. DCDC

osilgsr

r 50 Years Male

:14/O7/2024 10:03r08

:14/O7/2O24 10:05:15
: L4lO7/2024 17 :O2:,35

LLO73707

BiologicalReferencefnterval Units

AGE/SEX

DRAWN

RECEIVED

REPOR]ED

13.0 - 17.0
4.5 - 5.5

4.0 - 10,0

150 - 410

40-50
83 - 101

27.4 - 32.0

31.5 - 34.5

11.6 - 14.0

6.8 - 10.9

gldL

miUuL

thou/pL

thoultrL

o/o

fL

ps

9/dL

%

fr

o/o

o/o

o/o

o/o

o/o

thou/trL

thou/pL

thou/UL

thou/pL

thou/pL

40-80
20-40
2-t0
1-6
<1-2
2.4 - 7.0
1.0 - 3.0

0.2 - 1.0

0.02 - 0.50

0.0 - 0.1
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ABHA NO :

0008 z0
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AGE/SEX :50 Years Male

DRAwN :L4/O7/2024 10:03:08
RECEIVED : L4IA7/2A24 10:05: 15
REPoRIED : t4/O7 /2024 17:02: 36

Test Report Status Final Results Biological Referencelntervat Units

0 74 mm at hr

t in the body. The test actually measures the rate offall
esults are reported as the millirnetres of clear fluid (plasma) that
lable to measura ESR.

provides general information about the presence of an
Ie.

ma cell dyscrasias, Acute allergy lissue injury, preonancy,

ian to search for a systemic disease (paraproteinemias,

if anemic). ESR returns to normal 4th week post partum.

otlnts. Srut!(Quinlnt*

AACC Press, 7th edition, Edtted by 5. Soldin;3. the reierencn lsr

Page 3 Of 1{i
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:

E RYT}I ROCYTE SEDI },I EI{TATION
BLOOD

E.S.R

Interpretatim(r)
ERYftIROCYIE SEDIMENTANOil P.AIE (EsR),EDI
trythrocyte sedimentation rate (ESR) is a test thi
(sedimentauon) of erythrccytes in a sample of bk
are present at the top po(ion of the tube afte( o{

ESR is not diagnostic; it is a non-sp€cific test thE
inflammatory mndi$on.CRp is superior to ESR bB
TEST INTERPRETATIOI{
Increase in: Infections, Vasculities, Inffammator
Estrogen rnedication, Aging,
Finding a very accele{-ated ESR{>1OO rnm/hour
Disseminat€d rnalignancies, conoective tissue dis
In pregnancy BRI in first trirnegter is O-48 mm,/hr
Oef,reaicd in: Polycythemia vera. Sickl€ cell an

LIlltTATIOtrlS
falre el€vat€d ESR : hreaseC fibrinogen, Drrrg
Fabe Dtrrcarcd : hlkllocytosis,(Sicklec€$r,s.ph
salicylates)

REFERENCE :

1. Nathan and Oskit Haematology of Infancy and
the adult referene range is "Practical Haematolo(

ffi
Dr.Sanjcaw Kumar
Coneultant . P.tlptogift &
taboratory Herd

HAEMATOLOGY

rra wHole sLoopTsMEAC
IATE (ESR),EDTA

146 High

BLOOD-TEST DESCRIPTIOT{ :.
I indirectly measures the degree of inflammation pre
od that nas beefl phced into a !all, thln, verucal tuh
? hour, Nowadays fully automated in5truments are i

; may be elevated in a number of different condluon!
ause it is more seogitive and rcflects a rore rapid cl

arthritis, Renal diseasE, Aflemia, Malilfland€s and t

in patients with ill{efined symptoms directs tie ph,
ase. s€vere infec$ons su& as baderial endocardltls
62 lf anemic) and ln second trirflcst€r {0-7O mm /hn
:rnia

ty.taffiii A, &ertrsr, ,tql, thpsffiB.lknb
mcyt€sl$4iqroe/t&$s. tsr fibrin0f6n, V6ry hbill Wg

Childhood, sth edition;2, Pa€diatric rehr€flce interv.
/ by Oacie and Lewis,loth edluon.

PERFORMED AT :
Agilur Pathlabf Reach Limited
Sadar Hospital,Sector-1, Bokoro Steel City
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lharkhand, lndia
Tel : 7260813496
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ACCESSIoN No : 07O7)

PAIIENTID : MDSA

3UENT FATIENT ID:

A8J.IA NO :

oooa20

LLO737A7

AGE/SEX

DRAWN

RECEIVED

REPORTED

:50 Years Male

:L4/0712024 10:03:08

:l4lO7l2OZa 10:05;16
tl4/O7/2024 17:02r36

Test Report Status Final Results BiologicalReferencelnterval Units

BIOCHEMISTRY

KID'{EY FUilCrION TEST

BLOOD UREA NITROGEN (BUN),

BLOOD UREA NITROGEN 44 High 6-22 a
mg/dL

i ur.rrrl

, *.r*jrl: 663$61

z 11.178 -.1-l
I

oJ
2.1-Al

BIOSD tiftEA I$ITBOGEh

65.83

t
.{}.93

I

F}fl2314:56 09-JAll-282i115:41

f-,xie ----" - --.,-. --------*)

CREATININE, SERUM

CREATININE

-

Dr.Safitscw Kumar
Codoultant - Fstholo9ist &
Laboratory H€.d

6.09 High 0.6 - 1.4 ms/dL

ffi*
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PATIENT tIAllE : IrtD SAKIR REG to 178 . DOCTOR: DR. DCDC
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jcurnremelrto:

|ABHA NO :
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'.t473707

AGE/SEX :50 Years Male

DRAWN :1419712024 10:03:08
RECEIVED : L4/07 /2024 10:05: 16
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Test Report Status Final Results Biological Referencefnterval Units

u,5

r0

7,5

5

t.5

cfilA"tlnl'$E

9.50

a

ri.Ol ;i

ili4$,!. . 
t

-lllt-2{I?4 16:09

0

2rl"APll-
-' :'li;-i1

2314:56 O9-jA$-2O?41Si41

L, 5it ----'-------- --'----->

slsnlfREtT EATI0

S#&,/f,REAT P"Al?#

umc ASID, Senun
URTC ACiD

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

ALEUMIN, SERUITI

ALBUMIN

GLOBULIN

GLOBULIN

ffi
Dr.Ssnjcew Ksmrr
ComuErnt - P.thologict &
Laboratory Hcad

7.72

5.5

7.3

2.7 Low

4,6 High

5.0 - 15.0

3.6 - 7.2

6.0 - 8.3

3.2 - 5.0

2.0 - 4.1

mg/dl-

sldL

9/dL

sldL
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PATIENT I{AtrlE : MD SAKIR REG lo 17a F . DOCTOR: DR. DCDC

|ACCESSI0N NO : 0'

|PAIIENT ID : M
jcurrur enle-rur to:

:A8HA NO :

Reeults

OO820 laceTsrx :50 years Malei
1073707 ionnwn :MlA7/2o2a10:03:08

I
inrcelvro : Mlat/202e t0:05:16
I REPoR]ED : L4/07 /2024 t7:02 : 36

Biological Referencelnterval Units
t*, *r*,t--" ti*,

CALCIUM, SERUU

CALCIUM 7.9 Low

ELECTROLYTES (NA/K/CL), SERUI,I

SODIUM, SERUM 
I

POTASSIUM, SERUM 
I

CHLORIDE, SERUM 
I

131.a

4.06

98.6

Low

Interpretation(s)

8.4 - 10.4 msldl

135,0 - 148..0 mmol/L

3.5 - 4.8 mmol/L

98.0 - 107.0 mmol/L

Sod ium Pqtessium C h lorid
OecrG.ied io:CCF,cirrhEsis,
vomiting, diarrhea, cxccssive
swesting, salt-losillg
nephropathy.adrenal ifl srff i(iency,
nephrotic lyndrome, water
iotoxication, 5lADH. Orugs;
thiarides, diuretics, ACE inhibitors,
c hlor propamide, ca rbam a!epide, a It i
deprer5arts {sSRt}, antipsyshotiE!^

D.
int
RT

hy
sY

hy

Pe
{tr
dir

fcreased in: Low potassium

laft e.prolonEed vomiting or diarrhea,
lA types r and il.

]oeraldosteronism, Cushing's

hdrome,osmotir diuresis (e.g.,
perglycemia),alkalosts, familiat

]riodic paralysis,trauma

lansient).Drugs: Adrenergic agents,
lretics.

oecrefs
renal fp
depriv+t
diu retiI
diabeti.
sweati{rt
nephrop
e xt ra cll
adrenali
rryperair
a lkalosl:
Irxa?ivf,

d in: Vomiting, diarrhea,
ure combined with salt
on, over-treatment with
chronic respiratory acidosis,

(eloacido6is, excessiye
SIADH, salt-losing
thy, porphyria, expansion ot
rlar fluid volume.
suf6ciency,
,stero nism, meta bo lic
Drugs: chronir
orticoiteroids. di ur.tics-

lncrsrsed Ini Oehydration
(excessivesweating, sevete
vomltlng or diarrhea),dlabetes
mellltus, dlabeterin3ipidus,
hyperaldosteronlsm, lnadequate
wat€r lntake. Drugs: steroidr,
licorice,oral €ontraceptiver-

ln(
5e!
acl
Ad
hy
pa
po
be
do

|rrrrcd in: Msssive hemolysis,

fere tissue damate, rhabdomyolysls,

ldosis, dehydration,renal failur€,
ldison's disease, f,TA type tV.

lerkalemic famllial pertodic

falysis. Dru6s: potassium salts,
lassium- spering diuretict,NSAlDs,

fa-blockers, ACE inhlbitors, htgh-
Fe trimethoprim-sutf amethoxarole.

r*r;;+
sVndro{tr
ove rt rqa
saline,$t
insipidir:
diafuhea
alkaloslr
Orugs: !
hvdrochl

rf ln: Renel failurc, niphiotic
f, RTA,dehydration,
tment wlth
l[erpa rathyroiaism, diabetes
if metabolic acldosls from
(Loss of HCO3-1, respiratory

ilh y pe ra d re noco r tic ism.
qetaaolamide,androgens,
lf ro lhia rid e, sallcylates.

lnterferonccs: Severe lipemia or
hyperproteinemi, if sodium analysls
involves a dilutlon rtep can cause
spuriour results. The serum sodium
fallr about 1.6 mEq/L for each 100
mgldL increase in blood glucose.

lnl
de
prr
dl
pli
m;

erfereneet: Hemolysis of sample,
ayed separalion of scrum,
longed fist clenching durlng blood
wing. and prolonged tourniquet
cement. Very hi8h WBC/PLT rounts
y cause spurious. Plasrna potesslum
sls are normal.

lnterfali
assessiI
grp r"[,
distinsUi
hy per pf i

chloridF
{Normall

nces:Te!l ls helpful in
normal and incr€ased anion

bolic acidosis and in
hing hypercalcemie due to
|thyroidirm { hiBh scrum
frotn that due to malignancy
erum chloridc)

rOTAL PRO]EIN

\LBUMIN
7.3
2.7 Low

ffi
)r.Sanjeew Xumer
:onsultani - Pathologirt &
abor.tory Hard

%IERFORIIIED'AT:
\gilus Patl*rlc R.rch Umited
;adar Hospital,Sector-1, Eokoro Steel City,
iokoro, 827001
harktland, lndla
bl :7260{113496
mall : cu$rnercar€.bokaro@agilus,in

6.0 - 8.3

3.2 - 5.0

EIr*#
HE

Iiltffi
ULR No.7

9/dL

sldL

ffi
T5BFS
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diagnos I

PATIENT I{AME: MD SAKIR REG

GLOBULIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMI

ALANINE AMINOTRANSFEMSE

ALKALINE PHOSPHATASE

GAMMA GLUTAMYL TRANSFE

LACTAIE DEHYDROGENASE

Interpr€tation(r)
BLOOD UREA NnROGEN (BUN), SERUH-Csu3es
Dehydration, CHf Renal), Renal Failure, tbst RenE
Causes of dccreiEed level Indude Uver disease,
CREATININE, S€RUI.{-Higher than normal leval. Blockage in the urinary tract, Kidney problems,
as breakdown of muscle fibers, probl€ms durino I
Lower than normal lcvel may be due to:.
URIC ACID, SERUM-Causes of fnceased le
syndrome Causes of dccreasd leyels-Low Zinc
TOTAL PROIEIN, SERUM-i5 a Hochemical test for
Higher-than-normal levela may bc due to:
Lowerthan-normal tavels may be due to:
syndrome,Protein-losing enteropathy etc.

DOCTOR : DR. DCDC

1073707

Biological Referencelntervil Units

i50 Years Male

:L4107/2A2410:03:08

:U/O7/2024 10:05:16
114/07/2024 L7:O2l,36

AGE/SEX

DRAWN

RECEIVED

REPORlED

2.0 - 4.1

1.0 - 2.1

0-45
0-45
4t - t37
0-50
200 - 450

9/dL

RA]TO

U/L

u/L

U/L

v/L
U/L

ALBUMIN, SERUM-Human serum albumin is the
protein. Low blood albumin levels
Burns, hemodllutton, increased vascular
CALCIUM, S€RUM-Common causes of
Hypercalcemia (incretsed value of calcium)
or a combinadon of mechanisms (primary
Values of total calcium is affected by serum
following regression equation may be helpful.
Corrected total calcium (mOlOg= total calcium
because regression equations vary among group
lhe possible rnattrematical corrections should be r
measuremerit of cakium is prolooged torniquet
LIVER FUNCIION PROFILE, SERUI'I.
Bilirubin is a yellowish ptgment found in bile and
yellow discoloration in jaundice.Elavated laveli
obstruqtion and h€pagtis), and abnormal bilirubtn
(indired) bilirubin in Viral hepatids. Drug
there is some kind of blockage of the bile ducts
may be a result of Hemolyuc or pernicious an€mia,
att ches sugar rnolecules to bilirubln,
AST is an szyme found an various parts of the
clinically as a marker for liver health. AST levels
anemia,pancreatitis,hemochromatosis. AST levels
is frcund mainly in the liver, but also in smaller
hepatocdluhr injury, to determine ltuer healtt.AsT
hepstitis.obstructon of bile ducts,cirrhosis.
ALP is a protein found in almost all body tissues.
Osteoblasth bone tumors, osteomalacia, hepatitis,

Dr.Sanjeew Kumai
Consultant - Pathologast &
Laboratory Head

PERFOR}IED AT :
Agilus PathLbi Reach Limit€d
Sadar Hospital,Sector-1, Bokoro Ste€l City,
Bokoro,8270Ot
lharkhand, India
l'el : 7250813496
Lmail : customercare.bokaro@agilus.in

D intoxicauon), increased skeletal reabstrptiof, {immobihzatjon,
ncy accounts ftr 90-95% of all cases of hypercalcemia.

protein catabolism, GI haemorrhage, Cortisol,

flow, Loss of body fluid (dehydration), Muscle problems, $uctr
caused by pregnancy (preeclampgia)

loss),Gout,Lesch nyhan syndrorne,Type 2 DM,Metabolic

the plasma is made up of albumin and globulin.
B or C, Multiph myeloma,Waldenstroms disease.

Uv€t dlsease. t4alabsorption, llalnufftion, ilephrotic

in the liv€r, Alburnin constitutes aboilt half of fte blo,:d serlr
th€ livsr, oephrotic syndr6fi€. protBin-tcsiag enteropa$'/
ing etc.

hypomagnes€mia snd hypoalbuminemE.

account when interpreting serum calcium levels. The

msthefiatical corrections are only approximations.
common and important source of preanalytical effor in the

should be avoidbd behre phleiotomy.

is excreted in bile and urine, and elevated levels may give
ineffectlve eryth.opoiesis), decreased bilirubin excretion (eq,

ted (direct) bilirubin is el*vated more than unconjugated
ehvated more than unconjugated (indirect) bilirubin wheelevated more than unconjugated (indirect) bilirubin wheo
of the bite ducts. Increased unconjugaH (indirecl) bitirubin

Gilbert syndrome, due to bw levels of the enzyme that

brain, and red blood cells, and it is commonly measured
duct, cirrhosis ot the liver,liver cancer,kidney failure,hemolytic

,ALT t6st measures the amount of this enzyme in the blood.Atl.
measured as a part ofa diagnostic evaluation of

a viral infrEction,lschemia to the liver,chronic

and bone.Elevated ALP lsrels are seen in Eliliary obrtructaon,
etc. Lower-thafi-normal ALP levels seen

Page 7 Of liJ
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IABHA NO :

Incroased levels include pre renal (High protrin
, Nephrolithtasis, Prostausm)

be due tol
as kldney damage or Failure, lnfection. or

, such as seizures (eclampsia)), or high

Protein Intake,Prolonged Fasting,Rapld

the total arDount of fotein in
innammation or infuction, lndudlng HIV and

abundant protein in human blood plasma. It is
can be causGd bt: Llver diseas€ like ciff

or decreased lymphatic d€rarce,mlnutrition and
value of calcium (hypocalcemla) are chronic

be caused by increased intestinal absorption (vital
hyroidism). primary hyperparathyroidtsm and mali
particularly albumin thus, latter's value should be

) + 0.8 (4- albumin [g/dt]]*
patients in different physiologkal and

by direct determination of free cakium by
during sampling,'lhus. this along with fist

a breakdown product of normal heme catabolism.
from increased bilirubin production (eg,

(eg, hcreditary and neonatal Jaundice).
Alcoholic liver disease Conjugated (direct) bllirubtn
in Gallstones getting into the bile ducts, tumors &S

reaction & a common metabolic

AST is found in the liver, heart, skeletal muscle,
during chronic viral hepatitis, blockage of the

also increase after a heart attack or Etr€nuous
in the kldneys,heart,muscles. and pancreas.It is

increase during acute hepatitis,sometlmes

with higher amounts of ALP indude the livef
Leukemia, Lymphoma, Pagets

ULR No.7750000083971 14-O7o7
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. DOCTOR : DR. DCDC
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:50 Years Male

:L4lO7l2O24 1O:03:oB

:t4/07/2O24 10r05:16
tl4/O712024 17:02:36
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PATIETIT NAME : MD SAKIR

HEPAIITJS C ANNBODIES

HEPA]TIIS B SURFACE

Intcrpretation(r)
iIIPAITIIS C ANIIBODIES, SERUM-Hep.titis C
communlty acqUired rOn-A non-U hepatitis dnd
chronic hepati0s, cirhosis and/or increased risk
Notes & Limitation3: hCV antiborly is typically
illness). and is atrnost atways detectiH€ di the ii
resolution of infecflon. Infants born to treiatitis i
with respect to clinlcal findings. It ls to bi notetf
antibodies do€s not imdy an-actue H€pantis C
receiving intravenous commercial immunoolobr
antibody result. Hence it is advisable to confirm
HCV-RNA-rcR) suggests active hepatitis C
HEPAIINS B SURFACE ANIIGEN, SERUT.I-I
prcsence.of vlral surface antigen r.e HBsAg alsoTst Utility: HBsAg is the first *rologic marke.
weeks before the liver enzyme levels (ALT) bl
the onset of symptoms. persistence of H6iA9
i$ frequmtly assoclated with infectivity, HBsig
Limitation$: For diagnostic purposes, results-:
antibody results are imonsisteot with clinical e

(or 5 weeks after appearance of the Rrst btochemical marker of
also be obserued due to loss of HCV antiqen, vears bllowino

llil91!_"i:_"jl:g!!y: ryTI.+gurd be eviruated cauud,sry
is strong evidence against HCV hfectton.presence of HCV
.It has been reported that as many as 900/0 of individualstr, lrl rre) wcrr rspqLsu rlar as many as yuyo ot lnolviouals

Eutoimmune liver disease may show a false positive HCV
lve result when followed by a positive supplern€ntal test ,,.e.

that {s classified a5 hepad.ayirvs. this ttst c,etfct! ih€
of HBV inkion, €ither arute or chronic.

viral infection. ln typicat XaV ,rrt?rton, HBstg wilt be detefied 2-:
roKe. ln acute cases HBsAg usuaHy disappears l-2 monahs after

'onic carrler state or chronic liver disejse,'lhe presence of HgsAg
B vlral Dt{A almost always lndicates infectivity,

AGE/SEX

DPaWN

RECEIVED

REPORTED

antibody results are imonsisteot with clinical {

antigens in the serum and should not be used

Biological Referencelnterval Units

NON REACTIVE

NON REACNVE

.most important causes of post-blood transfusion as well as
may be asymptomatic, HCV inkion may develop into

hepatitls markers br dhlnosis of acute oi cttioni. infection, If rhc
BsAg detection will only indicate the pre5ence of surface
iflfuction. this test may b€ negEtive during .window period,, i.L..

,ll percefltage of falre poiiuve reports. xenc6 att xgrAg po.lu"u
antibody,

after disappearance of anti-HBsAg antibody,lhe
sptrimens should be confirrrred with an assay bi

Plcase visit

Consultant - Pathologi$t &
Laboratory tlead

PERFORIiIEO AT I
Agilus Pathlabs Resch Umited
Sadar Hospital,Sector-1, Bokoro Steel City
Bokoro, 827001
lharkhand. Indla'Iel ; 726081396
Email : customercare.bokaro@agilus.in

for this accession

l.*1'w1* :

Dr,Sanjeew Kumar

Page 9 Ot' lir
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Test Report Status Final

EIA - INFECTIOUS

rue (HCV) is a blood borne flavivirus, It ls one ofl
onrc lrver-faiiure. Althouglr the majoity of infected
hepatocellular carcinoma.
t detected until approximately 14 weeks after infe
convalescent stage of infec{on. A negative result

infected mothers riay have deiayed seroconversion
hat absence of HCV antibodies after 14 weeks of ex
ectlon but is iodlcative of both past and/or rec€nt
test falsely positiw for HCV antibody, Also,Datien
positive antibody rEsult with a $pplemental test, A

I i5 caused by infe$lon witl ttBV, a Eflveloped I
{n as "Austra$a antagen'in serum sample ai,rd is
earing io tfie serum 6-16 weeks followinq heoat;l
abnorrnal and 3-5 weks before patient

than 6 months indicates deveiopment of
accompanied by HepaUUs Be antigen and/or h€
be uscrd in conjunction \,vith paHent history and
e, additional testing is suggested to mnfirin the
solc criteria.for diagnosis, staging or molitoring

rent assay being a highly sensitlve-test may yield
J upoo Neutralisation of Human anti Hepatitis e Sr

**End Of Repq4**
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Dr. Irfan fusari
MBBS, MS (Gen Surgery)

_ Consultrnt Laparoccopic &
Cancer $urgeon

'fime : 10:30 rm to 02:30 pm
{Fridey Evening OfQ

Dr. ltld. $hahnawaj Anwar
MEBS, MD (Med.)

Conrultrnt Physlcian
Cardiologist & Diabetologist
Time: 11:00 rm to 02:30 pm

07:00 pm to 0E:00 pm
(Sunday Everlng Ofr)

Dr. Manoj I{r. Srivastava
MBBS,AFMC(PUNE)
Child Spectalirt, Genenl

Physician & $urgmn
Time : ll:30 anr to 02:00 pm

Cg ;,Yfr,*
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tnryfr{rdSa{
Dr. S, C. Munshl

MBBS, DCH, MD (Paeds)
Consultrnt Ptediatrician &

Neoual,ologirt
Timc : 9:30 am to 0l:30 pm

(Sunday Oft)
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Facilities Ayailahle :

# Gastroenterotcgy Department :
. Upper Gl Endoscopy
. Variceal Band Ligation.
. Sclerotherapy
. Cotonoscopy
. ERCP.

# Eye Department:
. Phaco Surgery & OCT etc.
. Ben Franklin Optical Point

# NeuroSurgery Dgparment :

'OPD.
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H.;skan nusi;ift'iF1E:}

I Ptot No. : S-3, Cig Centre,
Beside M-Bazar, Sec-tor - lV

Bokars Steel City (Jhar*hand)

[Near Samarjit Gas Agenry]
Ph. : 06542-231 335, 08877080738
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24 hours service available
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