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Sample ID 20-N-94
Patient ID
Name
S
e . ample Type SERUM
e - Collection Date 21-Jul-2026
S Reg. Date 21-Jul-2026
Analyst
Sample Remark Location
io
v '\\
Sr.No. Test Result Flag Normal Range
1 Sodium 137.39 mmol/l 135.00 - 145.00 mmol/l
2 Potassium @mmom L | 3.50-5.00 mmoll
3 Chloride 104.59 mmol/l 95.00 - 105.00 mmol/l

mg/dL 0.5-1.0 HOL i
 ——— |__,—
LDL

- Ccreatinine
I " 2 mg/dL 3.0-6.5
Uric Acid
Serum Bllirubin-Tolal mg'de 0.2'16.6 CPK Tolal
_——-—"'
CPK-MB

(0-140)
Serum Bllirubin-Total mg/dL

-_._-_-—'-'-'-‘..——'—_
15D Lo <1Yr ____..—--—""'—-—-""'_"-

Serum Bilirubin-TotaI
(>1Yr age)
0.05-0.2

Serum Bilirubin-Direcl mg/dL
_—..-—_-'--
(1 Yr age) /‘1 _.....----'*“- —
|U/L 10-40

sGOT (AST) r_’:rs_,_.
UL 10

mg/dL 0.2-1.1
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X-ray Examination Reguested (Please select the relevant option)

[ Chest (PA/Lateral) [J Chest (aP/Lateral)

[] Abdomen (Supine) [] Wrist/Hand (L/R-B/L)

0 Spine (Cervical) [] Spine (Thoracic)

[] Pelvis [] Soft Tissue Neck fAP/Lateran'J
[] Extremities (Arm) (L/R-B/L) [ Extremities (Leg) (L/R-B/L)
[J Knee (L/r-8/1) [ shoulder (L/R-B/L)

AGt

[] Abdomen (Erect)
[] Forearm (L/R)

[] Spine (Lumbar)

[] Skull/Facial Bones
[] Foot/Ankle (L/R-B/L)
[ Elbow (L/R-B/L)

Additional Instructions:

‘onrrasrRequired: DYes D No

mination urgency (if any):
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PA VGENCY
____IETEJ_T REPORT -Aasyﬁn(w o 06:05 AM 712412026 Sample Type
lC’E?l'ltifit:é_iEﬁ.;;‘“"“—“——-" : _j“'___g_f*_‘f‘_‘:' — _‘I'%f_oj._ Collection Date
Patiant ID
Patient Last Name 13248 Reg. Date
Sex SeE ARASH Analyst
Department (pat ) Unknown
Sample type |
FO, (1) E €nous :
21.0 % Location
S 37.0°C
Bloed Gas Valjes B _
7 pH -
21 pCo 7.363 [ 7350 - 7.450 | Flag
A 478 mmHg [ 320 - 45000 ]
24 pO), 18 : .
Te . 3 mm kg [ 83.0 - “0i ]
emperature Carrected Values
¢ PH(T) 7.363
¢ pGOL(T) 478 mmrHg L
) ¢ pOL(T ) 18 8 mrrHg
Electrolyte Values
?4 cNa' 134 & mmolll [ 136 - 46 |
24 ck* @ ol [ AE = 66 )
? cGa?t 52  mmollL [ A2 )
?t cCIt 110 mmrol/L [ g - con )
Metabolite Values
21 cGlu 89  mgidl [ b0 - 20 ] Total Cholesterc
clLac 15 mmol/L [ Qe = “E= % =
‘ , HD
Oxirnetry Values =
} ctHb g4 gl (I gioRtris) | EDL kel
! sO, 355 % [ 950 - 993 ) CPK Total
FO,HE 345 % \PK-MB -
FletHD 19 % ———
FCOHD 08 % 'RP (Quantit
FHHD 628 ;erum Amyla
Acid Base Status —__:J;:
eru '
2 cHCO, (P 265 mrrolL ir......-——-—"'
2 cHCO, (P.stic 24,7 SO ‘ GGT
R PRP T T LTS 1U-45
l ’l".‘:‘fGPT (ALT) | ‘ ‘ serum Magd




Date:

X-Ray Reported by:-
(Doctor’s Name with Stamp)

Assent / Consent

|, the undersigned, give my consent for the X-ray procedure to be performed. | understand that the X-ray involves the use

L
of radiation for diagnosing the medical condition.
e | have been informed about the proce&ure and its purpose in a clear and understandable language.
® | understand the risks involved, including radiation exposure, and | acknowledge that the benefits of the X-ray outweigh these
risks for the diagnosis and treatment.
® | have not with-held any previous medical condition/prior adverse reaction history to any medicine.
e The Hospital, its concerned department and doctors shall not be responsible for any adverse effect/risk which may occur
during/after the procedure.
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g le Type SERUM )
; SJMP’"’D - 20-N-20 samp \Q\ 4 <
IR Collection Date 20-Jul-202¢ QW < & g
f Name TSNS QO
. Date 20-Jul-202 W AR
~  categoy : A 8 RS
- Analyst < 2E y
Age Py
AN
Rel. Dr MY
R
Location %g&‘ 6@:
Sample Remark 2 %\
? -
‘
Tl Result Flag Normal Range \ ’/q
Sr.No. Test .
3 25.00 - 145.00 N
I Sodium 139.43 mmol/l 1235.00 - .00 mmol/| \
\
2 Potassium 2.63 mmol/l L 1l 3.50-5.00 mmol/l
105.64 mmol/l H T 95.00-105.00 mmol/l

3 Chloride
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quisition form. Lab
Investigation Reported Reportis to be printed there
Value
— e _ | Investigation Reported Moermal
___‘“"r———____ Value Units Range
G e Blood Samples
lucose (Fasting) [ —— W
Mo e—— mg/dL | 60-100 Alkall
Glucose (PP) T aline Phosphatase L \:’-35{1 -\
T —— mg 65-140
Glucose (R) == Total Protein gldL \G_G-B.U j
| Sodium 3 0:140 Albumin g/dL \3.5-5.0‘\
B mEq/L | 135-145 Serum Calclum \ maldL \g_” \
MEq/L | 3.5-5.1 - lonized Calcium \ maldL L““'E‘“S \
Chloride mEaq/L Inorganic
98-
q 8-108 Bhasehoas \ mg/dL | 4.0-7.0
Urea mg/dL | 10-40 Total Cholesterol l mal/dL | 110-200 \
Creatinine mg/dL | 0.5-1.0 HDL l mgldL | 40-60 \
Uric Acid mg/dL | 3.0-6.5 LDL l \ magldL \<‘130 \
Serum Bilirubin\-Total \ \ \ \
mg/dL 0.2-16.6 CPK Total Iu/L 20-195
(0-14D) -
Serum Bilirubin-Total mg/dL | 0.05-0.68 CPK-MB \ \ /L \024 J
(15D to <1 Yr)
: itati mg/L | <6.0 J
Serum Bilirubin-Total ma/dL | 0.2-1.1 CRP (Quantitative) \ \ g \
(>1Yrage) Serum Amylase \ \ 1U/L \ 28-100 l
Serum Bilirubin-Direct mg/dL | 0.05-0.2
(>1 Yr age) ' Serum Lipase \ \ IU/L | <60.0
|U/L 10-40
SGOT (AST) GGl \ \ UL \9.43
10-45
ALT) IU/L
Sl Serum Magnesium \ \ mgld| \1-7'2-3 J
____________-—-—-—'-'-'-__
I
CSF
-—-—-'-—--- S -
r——— Microproteins
. | mg/JL | 15-40
CSF Protein _____________.__________-...._-——— S
— mg/dL _f_o_{i____._-— _
CSF Sugar be———— | Total Protein
—_____/ —-___________._.-—-—-'-" .
N -—_’___J______...-—-- Albumin
/.——-
-__ﬂ —-________.-—-—--
___----"'"L/ verified BY-

L
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IN series i

Sample No 18462 AKASH U2C5 Rack /' Position ;9!97!2925 12:44:3
Pavent ID Ward L Birth Sex
.'sl.:*ie é t Nickname XN-1888-1-a
mple Commen
i WNR
Positive WOF
Difé, Morph. Count : -
WEC g.51 - [18° 3IUL{
RBC 1 E] [1876/ulL
B gfdl-l * £
T 2" 6 (%] |
MO 148.1 + (L] e
M 31.1 + [pg) = w -
M 29.3 - [g/dL]
PLT 176. [1e*3/ul]
ROW-SO  88.5 « [fL]
ROW-CV 16.3 + ix] MJ " (Q])’m ~
POw 15.3  [fL] gl - S0
MEV 12.6 |[fL]
P-LCR 45.8 + [X
PCT 8.22 p
NRBC g.e1 1e*3/ul 2.8 [X
NEUT 9.31 * [1073/ulL 68.7 * r%
LYMPH 8.86 * [18"3/uL] glg . ;:z_
MONO @.11 * [18~3/ulL 1.6 *
EO @.83 * [10*3IUL} Tgﬂ‘t %] RET z PLT-F
BASD 8.00 * [16~3/uL] 8.0 * [% 'L
16 2.22 * [18~3/ul] 3.9 * [X 3 3
RET (%] 10°6/ul )
IRF %]
LFR %
MFR %
HFR (%]
RET-He pg)
[PF XT - —
WBC-BF [1873/uL .
RBC-BF (10%6/ul RBC
MN [1e73/uL
oMN 1973/ulL
TC-BFs ha*ifu,l_-d.

WBC IP Message
Neutropenia
Lymphopenia
Leukocytopenia
Blasts/Abn Lympho?
Left Shift?
Atypical Lympho?
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Unique [dentification Authonty of Invi

q4qr: Address:

ATt I T, oS s

: barayal hause no 58, post
3' 39 T 58, WT&T ! i' allipur bujurg, Allipur Bujurg,

W Ws TALTHTY, Balrampur,

ITC T2 9T - 271604 Uttar Pradesh - 271604

S/0O: Chandraprakash, vilege

9067 1868 9043
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Government of India
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POOJA DEVI
gfd : agURTm
Husband : Chandrprakash

Si=d faf2/ DOB : 07/09/1975
Higell / Female
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Pradesh, 271604

9327 1905 0489
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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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