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i CLINICAL BIOCHEMISTRY REPORT

‘Name Na i} hana Age/Sex A4 M

CR.No.  cui Consultant IS

Ward/OPD [ f.-7 Unit/Bed No. -

DateTime 07 |c7)|24 Lab Reference No.

Diagnosis/History - Signature of the Doctor

” Fr_.::- i

_u:l'
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incomplele 1es!t reQuisiion rorm wil ry

i be accemled

enfed 0 Lab
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waill have to be collected by the doctors ol respechve

v Please tick marks the required investigation in the box. Please don't write anything on back side

of requisition form. Lab Report is lo be printed thare
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f Fopored Walue Wnits Moimal Pangs _"I
Glucose |I ;i:amu Ma di G0- 104 |
Glucose (PP N Mo di 55140 |
Glucase (R) Mgl | 60140 1
— | Sodium MEx! 130-145
- Fotassim MEg 1550
. Chilorice MEn/ ai-108
) Lrea M/l 10-40
| Croatinine Mg/l 0510
| unc aci Mool 1065
J Serum Bilirubin-Total Ma'dl 0210 ]|
- | Garurn Bilirubin- Conjugated Mgl 0-0.2 _ll
— | Serum Bilirubin-Unconjugated Mgl Upte 10 1
—{ SGOTIAST) I 10-40 '|
— | SGPTIALT| i 10-45 |
Alnaline Phosphatase (ALF) (VAR Up 1o 350 ]
Total Profein gm/di 6E6-BD
Alburmin armydl 3550
Glabilin gm/di 1825
Serum Calcium Mg/dl 8-
Innized Calcium Mg.dl 4055
. Unionised Calclum Mg 4555
Inafganic Phosphorus Ma/dl 2550
Mg/ 150-250
Total Chotesterol
Maidl A0-60
Mot Mgidl 130-190
LBk Mg/di 50-150 1
Triglycerides oL 20195
CPK Total L 0-24 :\
CPK-MB Mg/dl 15-40 —-1
ymp— Mol 40-TO |
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v dioPG =B Consultant '
(Y P Unit/Bed
Date/Time 1€+ | 1y =
| — Lab Ref,
| Diagnosis/History -- | T T
| Signature of the Doctor
|
= Pleacs nete thar om
r €as a ; 'at incomplete test requisition farm will not be acceptod
...am.r; €2 of patient reqistered in KSCH will only be accepted in Lah
- _-'""'-J-' - Gf all admitted patients and OPD patents of K5CH will be received from wards/Units and reparts of
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= Lrupplic ate .

Heports of admined patients, required of any. will have 1o be collected by the dociors of respective

unmw L L

v Please tick marks the required investigation in the box. Please don't write anything on back side
of requisition form. Lab Report is to be printed there,
Reporied Vahue Linits Normal Range 1
' Go v (F asbng) Mg 60-100 1
| - Miet B5-140 |
[ 1 Myl 60-140 |
| At ME 1 130.149
[ MEq/ 3550
[ A it MEQ/ Ga- 108
[7 un Myl 1040
_; [ rr— Miaidll 0510
[ | e Ars M| 1065
Ii _4, " Mgl 0210
I ‘_i, Sevrom Bilrutnn-Conjugated Mg/di 002
i _;. et Buuten-Uncomnugaled M Uplo10
[ = r st I 1040
{ - BT AT 1L 1045
]’ AT Phosphutase (ALP) UL Up io 350
{_ el Profis gmidi Feal
Py ginitel 1550
E—— gmidi 1825
mgdl N
[ s erum L-sicu migldi 40-55
{ jonEed Calcrm madl 4555
Urnprused Calowm — T
f newganie Phosphorns — 1 G250 _1
l[_ Total Cholesters — 40-60 _H
HIL magidl 130-1K _1
LOL — 50150 ][
TrgryCendes il 20-195 1
| P Tos UL 024 l
T kM8 mg/dl 154 1
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VAL AWATT SARAN (HILDAREN S4 His Bmergency Lab
LOSPITAL NEW DELHI Departmant of H'ﬂt"ﬂmmtr\ Analyser.,
specimen ID: 24 Test: (D Sp!tlm.;,.
patient 1D: 1541 Gender; u |
First Name: SAKSHAM Last Name:
Run Date/Time:  03/03/2024 01.31 Date of Birth: Age:
Collection: 03/03/2024 01:30 ﬁaqunnm T 130204
Location: PSW Physician:
Comments:
— | - T
|| Test | Resuk [Flags| Units | Low | Wigh | [ Yot | mesuk | Fiage| unkts | tew | wigh | Fian:
| wsc| 1000 XLO%L |3.71 |10.67 Rec| 348 | !'x10%L 387 [ 568 | hagy
nr.i 6.31 RI % 1894 4571 HGB| 10 43 .|' || gL le,uu 15‘?5_.f ' *‘*":i
Mo 1086 | R| % 488 |1281 werl 323 [ I % 351 [a87 || wome
HE! B1.36 Rh| % 4062 [71.65 Mcv| 927 | & | 784 | 976 |':
€o| 1.03 R % |074 673 M| 300 | [ pg [ 265335
an] 0.44 R| % 005 |048 Mcnc| 323 | 1] gl | 329 [ 354 ;
] m 0.63 RI| x10%uL | 1.15 |3.52 row 179 | h| % 127 ]156 .|
'|I Mul[ 1.09 Rh| x10%uL | 025 |0.99 | [mow-sp| 592 | h| £ ]359 49.0 ||
H NEe| B.14 Rh| x10%uL [1.85 |6.72 puT| 126.1 || x10%uL [150 ]mar
| eos/ 010 | Rxiovu 004 [048 | [ wev[s26 | | |74 Tlﬂ??'l
H ““']I 0.04 | Rh|/x10%uL 000 |0.03 J| ||'
| III
f RBC | r PLT .' ||'
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WBC - B
RBC - BF
MN

PMN
IC-BF#

Morph ., Count

4.64
3.35

9.5
28.9
86,3
8.4
12.9

189
8.0

m—
* W DD QD
= = - s ®
O oD O D0

oo
Pl =t

e

[10% 3741y
L1076,/ ]
L B/dL |

%

L

LPg
[B/dL |
11073 /4

| fL]

+%%]
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o i~ ¥
ks DO

e
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WBC TP Message
L ymphopenia
Left Shift?

[103/uL ]
[1076/uL]

[1073/uL]

[18~3/ul ]

[10"3/ul ]

WNK

WDF |
?[ I
&
8.2
?&1-%§%
10.3 - [%]
1.2 %]
8.2 * [%] _
0.2 [%] RET PL
8.9 * %] 2 . T
[1e~6/uL] |
r ¢
L L
RBC PL
1 %]
[%]
RBC IP Message - 5ET Ib Hesség

Anemia
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1

l T
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3

Requisition form received by Date Time
Patient ABO group & RhD Tested by _ ——
" Blood Grou M Antibodies IgG Antibodies (ICT) | Compatible
Cross Match l B e] .. Al A |

1
1
|
|
|

——F—
| | |

Cross Match done by
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e

| Specal comment of transfusing doctor [ BBO / Technician f any \
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