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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Dr. Baba Saheb Ambedkar Hospital
Bhagawan Mahavir Marg, Sector 6, Rohini
North West, Delhi, 110085

4

Certificate/UDID No. DL8280820190010378 Date of Issue: 20/08/2025

This is to certify that I/We have carefully examined Dakshita Daughter of Ravi Kumar, Date of Birth 14/09/2019, Gender

Female, Registration No. 0782/00000/2504/0018041, Resident of - Aadhar No. 735015704449 R/o J-92 Shadi Nagar Azadpur,

Rohini, North West, Delhi- 110033 whose photograph is affixed above, and | am/we are satisfied that:

(A) She is a case of : Intellectual Disability.

(B) Name of affected body part: Brain.

(C) The diagnosis in her case is Intellectual Disability (As Certified by Dr. Mohd. Afsar, Assistant
Professor, RCI No-A68480, Clinical Psychology, CNBC).

(D) She has 90% (in figure) ninety percent(in words) disability and the nature of certificate is Temporary and
valid till 14/09/2037 as per the guidelines for the purpose of assessing the extent of specified disability in a
person included under the Rights of Persons with Disabilities Act, 2016 notified by Government of India vide

S.0.1338(E) dated 12/03/2024.
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Signature / Thumb impression of the Person with Disability:
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i ! : . Dr. Baba Saheb Ambedkar Hospital
Signature of notified Medical Authority Members: Bhagawan Mahavir Marg, Sector 6 Rt?hini

North West, Delhi, 110085

This Card/Certificate is meant to certify the disabllity of the person and is not an instrument for ID/Address Proof for any purpose.
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LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS

RESEEINE

. KALAWATI SARAN CHILDREN'S HOSPITAL
T iR 90, 7% fRAe-110001 / BANGLA SAHIB MARG, NEW DELHI-110001

24 §2 ITIEHENT TAFTNST f9TT / DEPARTMENT OF 24 HOURS EMERGENCY LAB SERVICES
CLINICAL BIOCHEMISTRY REPORT

Name _ Jakthia Age/Sex 4 F

C.R. No. 27163 Consultant

Unit/OPD .2 > Date/Time Qplil)as |

Diagnosis ' Signature of the Doctor I
| Erc

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.

Investigation 5::::::!9(! Units :g;r;:l Investigation s:mrted Units :::;:I
Blood Samples
Glucose (Fasting) mg/dL | 60-100 Alkaline Phosphatase 1U/L <350
Glucose (PP) mg/dL | 65-140 Total Proteln g/dL | 6.6-8.0
Glucose (R) mg/dL | 60-140 Albumin g/dL | 3.5-5.0
Sodium mEg/L | 135-145 Serum Calclum mg/dL | 9-11
Potassium mEg/L | 3.5-5.1 - lonized Calclum mg/dL | 4.0-5.5
[e———

2 C/KSCH/LAB/2
Document Id : LHM S o 1
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Document Id : LHMC/ A

LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS

FHEAl T @ i
KALAWATI SARAN CHILDREN'S HOSPITAL

T SR {0, 18 fRew-110001 / BANGLA SAHIB MARG, NEW DELHI- 110

24 ¥ STIAHRAS SR AT / DEPARTMENT OF 24 HOURS EMERGENCY LA
CLINICAL BIOCHEMISTRY REPORT

S

B SERVICES

Name Aalihte Age/Sex 2P
C.R. No. 391€3 Consul_tant A —
Unit/OPD — mea -2 Date/Time 20[1)Jas

Diagnosis/History :-

Signature of the Doctor

RFT, L7, CE, DN, DL (RP
Please tick marks the required investigation in the box. .
i ere.
Please don't write anything on back side of requisition form. Lab Report is to be printed th
Normal
Normal Reported :
Investigation c:ﬂ':rted Units R:nge Investigation i Units Range
Blood Samples
Glucose (Fasting) mg/dL | 60-100 Alkaline Phosphatase UL | <350
Glucose (PP) mg/dL | 65-140 Total Protein g/dL | 6.6-8.0
Glucose (R) mg/dL | 60-140 Albumin g/dL | 3.5-5.0
Sodium mEq/L | 135-145 Serum Calcium mg/dL | 9-11
Potassium mEgq/L | 3.5-5.1 - lonized Calcium mg/dL | 4.0-5.5
i Inorganic mg/dL | 4.0-7.0
Chloride mEq/L | 98-108 Phosphorus g
Urea mg/dL | 10-40 Total Cholesterol mg/dL | 110-200
Creatinine mg/dL | 0.5-1.0 HDL mg/dL | 40-60
Uric Acid mg/dL | 3.0-6.5 LDL mg/dL | <130
Serum Bilirubin-Total
(0-14D) mg/dL | 0.2-16.6 CPK Total 1U/L 20-195
Serum Bilirubin-Total ma/dL | 0.05-0.6
(15D to <1 Yr) g .05-0.68 CPK-MB lu/L | 0-24
S Bilirubin-Tot
erum Bilirubin-Total mg/dL | 0.2-1.1 CRP (Quantitative) mg/L | <6.0
(>1 Yr age)
Serum Bilirubin-Direct Serum Amylase IU/L | 28-100
(>1 Yrage) mg/dL | 0.05-0.2
SGOT (AST) L | 10-40 i e 2 0, || 60
SGPT (ALT) /L 10-45 GGT IU/L | 9-48
Serum Magnesium mg/dl |1.7-2.3
CSF Body Fluid
CSF Protein mg/JL | 15-40 Microproteins
CSF Sugar mg/dL | 40-70 Sugar
Total Protein
Albumin
Performed By- Verified By

(Medical Lab. Technologist)

(Signature if Faculty/SR)
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Lady Hardinge Medical
College

LADY HARDINGE MEDICAL COLLEGE

DEPARTMENT OF PATHOLOGY

Immunophenotyping by flow cytometry

Patient Details

CR no / Hosp

DAKSHITA  6Y /F 30499

31316 UIHDU, KSCH

Peripheral blood reccived on [18/11/25

Flow reference number: 567/25

Flow cytometer: BD FACS Lyric

Sample: Peripheral blood

NDCE-97622

On CD45 / SSC gating 73% of all viable events fall in the Dim CD45 vs. low SSC window (blast window)

These events show:

L Markers 1 Population (%) Intensity ~Interpretation
} HLA-DR I 92.4% Moderate Positive

’ CD34 5 - Negative
L CD 117 - - Negative

I Anti- MPO - - Negative

{ CDI19 98.4% Bright Positive

[ CDI0 95% Moderate Positive
L CD7%a 92.1% Moderate to Brigt Positive
L CD22 J = - Negative

[ CD20 ] 30% Heterogenous ) Positive
L CD58 { 88% Moderate Positive

[ CD 73 I 83 Heterogenous 1 Positive
L CD 81 ] 97% Moderate ‘\T’_oﬁ\?““_‘

\\\\
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WITA W& / GOVT OF INDIA Document ID : LHMC/KSCH/MRD/1
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LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS

hHATadt i are faferaea
KALAWATI SARAN CHILDREN'S HOSPITAL

AT W Wt 7§ fait-110001 / BANGLA SAHIB MARG, NEW DELHI-110001
v vite/DAILY SHEET fia/Date
Tt F®/Patient's Name Y/ Age. é l['/ fem/Gender F CR No. &/ Unit
DKt
Date :
Day of Hospital Stay
Diagnosis 6'
0L 2 -(o‘é
\'b’ | e AT] I
qﬂ\\‘
/ r?[)
)
lhe Do D

Issues

0 ewod B‘WUK

Findly  blecd] te ellanded of

4 ';}«‘“f
lfitljir:lig:non (& [L % |7>|€

4,, At ukeniq

%@m
Treatment
& Plan

Signature
Name of JR/SR
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pa '
) S SE] o
EE L|N|CAL HﬂEHﬂTDLDGY LAB

15 J

ii'; 1 K Consultan,

N :

1“ l/lﬂf/ Unit/Beg No Ul, H’@L."

AR | oS

£yl 'IP]

I%r P EDT"“ C-ITFB'.L* HEET.E' n/Ni

3 Ei . .;_I"It

EHgostt
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DAKSHITA 6Y 21 40433 F  17-Nov-25 03:32 PM
HRH XRAY DEPARTMENT




XR-Series LM
roole No.. 7/18893 Rack: 4 P .
Da lt-n’t\'D Ward Pk l)lnr tn:w““ml' 11:11:14 we
Name: * Birth e
Sa-"‘plec ment Nlt;kll:lrnﬂ x;,;jn]‘l:aaﬂ - I_l
Pocitive WDF ‘
iy, Morph. Count [ NNR
g 159.33 + [10°3/uL
Egz 9.97 * [1076/ul :
. HGB 2.7 - 'gde] L ‘
HCT 10.7 * [X] .
eV 110.3 * (fL ‘
MCH 27.8 * (pg e -
ACHC 25.2 * [g/dL] o —
LT 18 * t%B"]‘NI.IL] & 2 &ﬂ
IDW-SD 5.3 * L L'L.L &) L LU,‘ ML _
ROW-CV  32.5* kool (f?uoo?,/mm}
syl }‘Hut‘mboéjhf Lul(ﬁu quuec, 1\1 68/5&.‘,{4}3‘ Wiitoe
P-LCR ] el e,
NT A - - s -’ L .’
NRBC o.48 [(103/u1] 0.3 (x]2A4B are 1.57- 9 limes Hie izes
NEUT 7.64 * [10*3/uL 4.8 * [%]
LYMPH  148.30 * [10°3/uL]  93.1 * [%] of. sualls makires L lw Q
MONO 3.24 * [10°3/uL] 2.0 * (% g
EO 8.03 * [10"3/uL] 0.0 * [%] RET BT e
. BASO 0.12 + [1073/ulL] 0.1 [%]
i c 9.49 * [16"3/ul ] 8.3 * [%] 4 A
RET ©.0325 * [1076/uL]  3.35 [%]
_ IRF 31.5 [% ’ '
LFR 68.5 (% - F—Mo L
MFR 15.§ g . :).i___, Ve
HFR 16. 'D' "
RET-He  34.3 [pg] AS|- Dok L
IPF .10"3/1.1{.] [x] —'a, 5 _A—.Fbmﬂ
In 0ecansi onal

O cliwi'cal. (envelabow
@ d.mwncuwfauutx

WBC IP Message RBC
WBC Abn Scattergram RBC Abn Distribution
Lymphocytosis Anisocytosis
Monocytosis Macrocytosis
Leukocytosis Hypochromia
IG Present Anemia
Blasts/Abn Lympho?
fave Soaul ceucldaes
oy Lu N/c. ho,
-1l into Coten meecleol.

Red cotlh are nmrm:.wfj

ELC' -) MGB L-jo

‘PW&@A ares g iken

-

b'e.  novmech@gaa™V i n s 11:20 11

o2

releeoo A 0w Lemecrve,

PLT laas:

(Feod No - 554];9
g

PLT IP Message
\PLT Abn Distribution

Thrombocytopenia V
\'\\

LT Clumps?
(o, T7O0UN Hecedes

8fpescals 4?9 cliwomabsr %k




XN series KSCM
No. 31316 DAKSHITA U2CS
Su.npbm__ T Rack > Position DOdOiBMUZBzS 08:38:15 w8
Name ot Birth Sex
Sampile Comme: Nickname. XN-1906-1-A
Positive WDF WNR
Diff. Morph. Count 5[ i
WB( l_sﬁ.aa + [1873/ul k [
RBC : 10"6/ul
MGB ~  B.4 ‘fld-"] —--d
HCT 283 [X] -
MCV 93.4 [fL 5
MCH 27.7 |[pg > i —
:C:ICEF 29.7 - [g/dL) > y " o
L . A3/ul \ -~ 1 ![ e
RDW-SD "55;57 "i'?TL] alel 2! 0 - “M‘C‘-L" e
ROW-CV  18.1 4+ [X] Al
PDW == [fL] AE
ey ?LW’ [
P-LCR =8 % U
PCT cenn IR ( :
NRBC 0.27 [1673/uL 0.3 [% ‘Q
NEUT 2.83 * [10~3/uL 2.2¢[%
LYMPH 88,22 * [1843/yl 91.5 * [%]
MONO 5.83 * [1643/ulL 6.0 "%
EO 0.08 [10°3/ulL 8.1 (%
BASO 9.24 * [18~3/uL ] 9.2 *[% RET
IG .36 * [1073/ulL] 0.4 * [% |
RET 1.75 z] 0.8530 [1076/uL]
IRF 27.5 [%
LFR 72.5 [%
MFR 16.6 [%
HFR 10.9 x]
RET-He 33.1  [pg]
IPF 8.2 *[% —_—
WBC-BF 1073/ul
RBC-BF 1876/uL RBC
MN 10~3/uL [z]
PMN 10°3/uL %
TC-BF# 16~3/ul ’

WBC IP Message

WBC Abn Scattergram

Lymphocytosis
Monocytosis
Basophilia
Leukocytosis
IG Present

RBC IP Message
Anemia

Y

pol:

Blasts/Abn Lympho?

Atypical Lympho?

-

PLT IP Message
PLT Abn Distribution

Thrombocytopenia
PLT Clumps?

F Unnsead  perd :

A

00-22  20/11/2025



HITH §THIT / GOVT.OF INDIA Documant Id : LHMC/KBGH/LA
N wif¥n Afewer oo ud g8 srea
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS 7
HATES T W ATy 1 %Y
KALAWATI SARAN CHILDREN'S HOSPITAL ( '
wien S qrf, 72 RN-110001 / BANGLA SAHIB MARG, NEW DELHI-110007

24 W2 FTIASEIE FATTITET AT / DEPARTMENT OF 24 HOURS EMERGENCY LAB SERVICES
CLINICAL BIOCHEMISTRY REPORT

Name OPrEAMITA- Age/Sex ©4]¥
C.R. No. 2134 Consultant

UnityOPD LhCE Date/Time
Diagnosis/History :- Signature of the Doctor

h?t--!‘;c.&l"J e™| po— {'WCJ’-‘J/F'L

l -
Please tick magks the rJquirad investigation in the box. _
Please don't write anything on back side of requisition form, Lab Report is to be printed there.

Reported Normal '
\ \Itwuﬂﬂluan ::::;mn \ Units :::::' Investigation ‘m‘:‘. Units Nsnge
Blood Samples _r
\ \ Glucose (Fasting) T mgldL | 60-100 Alkaline Phosphatase /L lsaso ]
Giucose (PP) malel | 65140 Total Protein o [6s-80 |
Glucose (R) mgldL | 80-140 .| Albumin g/dL 3.5-5.0 I
i | Sodium mEg/L | 135-145 Sarum Calcium mg/dL | 9-11 ||
| | Potassium mEqiL | 3.5-5.1 - lonized Calcium mg/dL [4055 |
Inorganic ..
Chioride mEg/L | 98-108 Phasphorus mg/dL | 4.0-7.0 _’
Urea .___-? O g S Total Cholesterol mgfdL | 110-200
Creatinine ‘ 21¢; ; & . E; mg/dL | 40-80
¥
Uric Acig : mg/dL <130
Serum Bilirabin-T .
{0-14D) ie ¢ R e L | 20-185
Serum Bilirubin-T; u " i il
15D to <1 vy, i 0-24
Serum Bilirubin. Total
>1 ¥r age) mg/dL 0:2-1.1 CRP (Quantitative) mgiL <8 0
ga’n;m Bilirubin-Direcy Serum Amylase wiL | 28-100
L)) I mg/dL l 0.05-0.2
SGOT (asT) 1 1L ’ 10-40 Serum Lipase /L | <60.0
SGPT
/ Lot I l VR J 10-45 GGT IU/iL | 9-48
Sarum Magnesium mg/dl | 1.7-2.3
CSF Body Fluid
[ CSF Protein l I ma/JL Ii5-4|:| Microproteins
/CSF SUQBI’ / ] mg»’dl. 140-10 Sugar
/ [ [ Total Protain
/ [ I Albumin

Verified By-

1ed By-
: (Signature if Faculty/SR)

| Lab. Technologist)
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wea 43I / GOVT OF INDIA e
Ay T AT Bt o ¥y FrECATS 5
LADY HARDINGe MEDICAL COLLEGE & ASSOCIATED HospITAL ,B} .-
HATIN T 7 Frfaeaera iy S
T KALAWATI SARAN CHILDREN'S HOSPITAL 1> ©oo01 ¥
~Ac wiver @ife® AT, € Reel-110001 / BANGLA SAHIB MARG, NEW DEL"
: CLINICAL HAEMATOLOGY LAB
~ " ﬁiﬂ ;SB"
i Name ) adeghiten styage |
f ‘R.No. 3 672-% Consultant J
Iy ara/oPD  U) HO Unit/Bed No. Uy HOL)
ate/Time | §r lu} 25
ure of Anticoagulant EDTA/Citrate/Heaparin/Nil
Diagnosis/History _ m f U "h ¢ 0 Cf )
(ﬁ'f}ﬁf r/KE/Tf/ g,” d f&»’ /%ngnatueoflhﬁ-‘[’ O;/——'—"’_"—__————

Today's Lab. Ref. No Time of Receipt

INCOMPLETE FORM IS NOT ACCEPTABLE



e
T ns, EMERGENCY LAB HOSPITAL
CALAWAT GARAN CHILDREN
. . : N4 Test: 2
gpecimen 10: e Gend cD Specimen: wB
patient 10 313 er: U
First Name: DAKSHITA . Last Name:
qun Date/Time: 17/11/2025 08:53 PM Date of Birth: Age:
Collection: Sequence #: 2386
Location: AR Physician:
gt e |
Test Result | Flags Units Low High [_'lnl Result | Flags | Units Low High Messages
| wec|149.44| 7 xovpL | 4.30 |13.49 aec| 107 | R|x10%L | 384 | 503 Abnormal DIff
v 7808 | RR| % 8.00 |57.80 Hee| 2.97 Rl gL |10.20 [13.40 Suspect Diff
___-—-.__._—-._.__-—-———_———'—' Large Cells
mo| 20.52 Rh| % a.00 (1230 | Her| 11.7 Rl % 31.0 | 368 PLTZ Debns
~ wfo3 | ® % |22.40 [77.50 ~cv| 1080 Rn| f |713 | 876
go| 0.03 R % p.oo0 |4.70 mcH| 27.B R pg 23.7 | 300
8a| 0.09 T r| % p.00 |1.00 mcHC| 25.4 RI| grdl 31.8 | 35.8
~eol118.04| +R|x0%L|1.00 5.80 —wl 220 | Rh| % |122 14.9
(0 - L — mias
mo#| 3067 Rh| x10%uL | 0.20 1.00 row-sp| 58.2 Rn| fL | 348 42.0
(e 1 = L
| Neepio e Rl x1o7uL | 1.50 | 7.99 pur| 22.2 il 1oVl [189.0 [403.0
Eos| 0.04 R [x107uL | 0.00 | 0.50 mpv| 11.55 | f [7.20 11.40 |
BAs| 0.13 Sh| w107 | 0.00 | 010
|t
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| 0.1 T e el
REQUIREMENTS | ::I':I:ln PACKER FHRESH FROZES ll':;”“ N

| ChLLs PLASMA (Fip) | ROV ] RS Il gy

* E r i F ra || |

) SRless Age/Sen 1| A L4 Wiard Bed : oL l

R T fn Ne y Fother w/Flushand Namg
taking Replacement Donor { Do ¢ ard No. b L) it Ve b
(1. ¥, (i X
Dowctonr In-Chang \ ralu Muimne of Pransfusing Docios |
Magnosis |/ Indication for Transfusion (Spec ify) CAAALLL
Cbsietne history (in female panents)
Patient's Hb Platelet Count 1
3 - APTY
MO Previous Transfusion: Yes No, If Yes
Date | No, of units transfused Types of Components/ ABO/Rh Group of units Adverse Reaction i
Whole Blood transfused any
e
Special Comments of Trans fucing Doctor, if any:
Please ensure that
F ' &
- e\
I . L
Sample drawnby D €D Date L2112 sign s Stamp of Medica Offcer, B2A
B ot ePer a3Ta

Name & Designation of Medical Officer

A3ase

GG00< 2

Medical Registration No. 53366 . Contact No. 33? 2__;‘__ v
/ AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)
. Date__ A _ Time




FS:a:""Ime N XR-Seriey HMA
N 'Bnl |00 7,’18
Sam 893 Rack 4 Position’ 1 18/11/2025 11:11:14 We
alee Ward Doctor
Comme Birth Sex
p ; nt Nickname XR-1866-1-A
o itiy +
1ff PE WDF WNR
WBC Ph, Lount ; '
RBC 159 33
.33 + 1364}
o 8.97 + gngrul
:CCT e ) g/ -
v 11@.? * [X)
MCH 9.3 fL] ‘ ,
MCHC 5 8 * (pg . '
;LT Slg * (g/dL]
DW-sp * [10°3/uL ] ,
ROW- Cy ;5 3'[ﬂ_] .‘Lmau Lhics marked. lpueoytean
pDh 2.5 » Fd
:—‘_’ECR - }'ﬂucmhcfjfrf Lutltu rmhuu, 1\1 (8/.51,',?{_.-3#3, Hecae
PCT [" T
i w ¥ o . . 141 [ )
NEUT 048 imasm; 0.3 g.&“m arks 105 Qbindy The Hac
.64 * [107°3/uL 4.8 * 7 :
;;L‘SH 148.30 * [1073/ul]  93.1 * [%] Ojr cuall, mahires & 'Vftw‘:‘ e A
o g-gg 10°3/ul] 2.8 * [%] (j &
.83 * [1873/uL 9.0 * [%] >
';‘250 0.12 + [10°3/uL] 0.1 [%] RET P!'T i
RET 8.49 * E 163/ul ] 8.3 * [%] | ¥
0.9325 * [1076/uL] 3.35 [%] :
IRF 31.5  [% ¥ .
LFR 68.5 (%] MPOt Nogaliig
MFR 15.2  [%] H ' ¢
22? 16.3 (%] g | PAS | Dcl e
-He 34.3  [pg] e !
1PF [1073/uL] [%] = ' Ee:‘*” U H1 .
A ) . W Detans o
Wp. Aeate leukemia RBC PLT olaaks

My @ cbw eal (mMﬁﬂv' ( A 5'6?]@

® T'nwhdttt.‘f?l"{l?tw i g Wi
RBC ge PLT IP Message

WBC IP Message . : _ ‘ .
WBC Abn Scat%ergram RBC Abn D:Lstributmn \PLT Abn Distribution I\_b_-.-

Lymphocytosis Anisocytosis Thrombocytopenia ‘i &
Monocytosis Macrocytosis PLT Clumps? X
Leukocytosis Hypochromia )/

IG Present Anemia q\“\""
Blasts/Abn Lympho? \

fave deaut ' il Ce /p(g,mu, younds necedes
uwcw'? Light Nfe rabp, peucets up cluomats k
v -l intowspicowa necleol .

Red colls are nwmogﬁb Ney MEChgea VG mnos 120 an

DLe 9 Blaaks gg L No,
[9 M are. Mtkeafgf 1‘{"5’((!-('.:’1» O f Al L




. 08 19/11/2025 14:13
Sample No. 31316 DAKSHITA ULHDU . Ragk ™ i J

. Ward a
F‘aflpnt D Birth hax
E:n‘l:: ~amment Nickname: XN-1888-1-A
e { e L.L

o WNR
Positive WOF

pDiff. Morph. Count g

WBC 66.43 + [10°3/ul

RBC % 1.93 - Ila"ﬁ,i‘uL} | , C)f
HGB 5.4 - lg/dL

HCT T 18.1 - (%) l 5 _

MCV 93.8 |[fL ;

MCH 28.0 [pg S e
MCHC 29.8 - [g/dL]

PLT &F 12 * [10°3/uL]

ROW-SD ~ ©60.0 + [fL]

ROW-CV  19.4 + [%]

PDW 18.5 * [fL

MPV 8.5 * [fL

P-LCR 15.2 *|X

PCT e.01* '%]

NRBC 8.21 [1073/uL] 8.3 !x]

NEUT 1.57 * [1e~3/ulL] 2,3 * %]

LYMPH  60.17 * [10°3/ul] 90,6 * [%]

MONO— 4.49 * _16"‘3.?UL} 6.8 * t;ﬁ

EO @.85 [10°3/ul 8.1 [%] -

BASO 8.15 * [1843/ulL] 8.2 * [%] RET PLT-F

16 9.28 * [10"3/uL] 0.4 *[% . [T 2 #’ i,
RET 2,38 (% 0.0459 [10"6/ul] I 5K a3
IRF 32.8 [% : . U

LFR 67.2 [%] :

MFR 18.3 l%}

HFR 14.5 [% _.-' P

RET-He 30.6 [pel] ol

1PF 12.5 * x% -
WBC-BF [18~3/uL]

RBC-BF [18%6/uL ] RBC PLT

MN 16”3/ul ] [%]

PMN [10°3/ulL [%]

TC-BF# [1073/uL

WBC IP Message RBC IP Message PLT IP Message

WBC Abn Scattergram Anemia Thrombocytopenia
Lymphocytosis ° P4T Clumps?

monocytosis Ay upg with e o
Leukocytosis 3

IG Present

Blasts/Abn Lympho? P'\fl.bo }’W

Atypical Lympho?

LA dewdr Plo sxanwinalion flaf MIM)
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CORE DIAGNOSTICS" (Customer Copy)

Receipt
Dates Jq/ /‘Q "k """ Ve Receipt No:. CORE/201 603&9 -------
Received from ... DALLHITE | At b [

T s UM The TN W MW W Wy

 Amount s e <) AN N L —
Payment mode Cash [] /DD 0 Cheque* [
Cheque/DD No. DP"L SBQ}"-}Q 1-B-30.2.4. Date:. ]"!‘11 /[;",2:( .....
*Cheque subject to realization. ) ﬂ/oa / A O Turnaround Time (TAT)”

Signature of Receive M/f,’gl u/\jy ?‘IM

Signature of Payer ..

‘Denotes ¥ rking Days

Customers need to apply for a refund in 90 days in case the test is not performed. After that refunds cannot be lssued
CORE’s Hability is maximum up to the amount collected by CORE. CORE owes no legal liability for tests that are done free of cost. By accepting the
receipt, customer acknowledges that he has read and understood this policy,

Would you like to talk to us? Call us on +91 88828 99999
(https://portal.corediagnostics.in/)
CORE Diagnostics Pvt. Ltd. 406, Udyog Vihar, Phase I1l, Gurugaon 122016 | CIN : UB5100HR2012PTC046376 | www.corediagnostics.in
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website : www.abhishikha.org E-mail ID : info@abhishikha.org
Contact No. : 9958524587
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