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Berhampore, Murshldabad ‘West Bengal

Age:

| Laboratory 1.D. :

Sex:

i Jf o

| Registration No.. :

' Refel rred by

Male/ Female b .

T

| Date of Receipt :

Sample :

| Date of Report .1

e

Provisional Diagnsois :

it : i L : ¢ (AR

Name of Test

 TypeofTest

Test value I Result

C-Reactive protein (C.R.P.)
(Normal value < 6mg/Lit)

\Latex agglutination Test

Smg/Lit (Posutwe/Negatwe)

'Rheumatoid factors (R.A. Factor)
(Normal value < 10 |.U/ml)

La\ix agglutination Test |

"1'o'*lf_,U«;f/;m|_.=(P‘dsit,ivetNe'gative) .

Antistreptolysin O (ASO) titre

’*'omﬁal value </200 |

U/ml)

Latex&gglutination Test

200 I.U./ml (Positive/Negative)
//’

\yﬁ.c.v./ ‘

Immunoassay

Chromatographic

Reactive / Nonr?active

\/ﬂ/BﬁAg

lmmunoassay

Hepatltns-A (HAV)

Imiunoassay

Cheo matograph:c:

: 'Ret'a‘icttyefli%NOh‘re;:ag%tivéi :

Rapid Plasma Reagin
Test

(RPR)

. Flocc}-‘fﬁbﬂTeSt L

Reactive / Nonreactive

Dengue NS1

Reactive / Equivocal / di?ééctivé

Dehgue g~

"Re;ak:tﬁitv‘eg‘/ Eq_uiyécé|f/l&onr'eaétive

:"u L

© Widal Test

ol AgglutinationTés\t '

i

' Reporting Officer
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Years e
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Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
1t Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kol'kata-700 091 [\? /_” 1”& P

. HIV TEST REPORT FORM
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Gender: MIFITG f] ,

O RF9L

PID No. GC/PW SAICTC WB

AT I

Test Details \
Specimen type used for testing:-S&qum,

Date and time specimen tested: (HH:MM)
Note: {y -
@ Column 2 and 3 to be filled \bnly w riminatory test(s) used.
# No cell has to be left blank; indicate le.
Column 1 Column 2 Column §
Name of | Reactive/Nonreactive

HIV test {R/NR) for HiV-1 Batch No. with Expiry Date

kit antibodies

207 +CD <f
/19

Test I

Test I

| : Test il

Ireterpreta}iorr‘df

Specimen is positive for HIV-1 antibodies
0 *Specimen is posit 'forH_ / ntibodies (HIV1tand HIV 2; or HIV 2 a

iSr HIV antibodies. Collect fresh sample in tw

ero-status at identified referral laboratory through ART centres

: -- End of report -- Vo
,,,,,,,,, : ‘. oy

Name & Signature with stamp of
Laboratory In-Charge/MOIC
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Murshidabad Medical College & Hospit.

Berhampore, Murshidabad, West Bengal

HLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)

TEST ‘ RESULT UNIF REFERENGE INTERVALS
u/ﬂé@moglcbin {:,.w/v ;( . g \ ll gim/dl Male : 1317, Female: 11.5-15.5
- ‘ a Children (>1year) : 11.0-14.5
o gatall Cout TSRSl 0 Y L 50 i Adult : 4000~10060, Infant 1% Day -
‘al Leucocytes Coun : o & /eumm )
it cocytes Lount ) 10000-26000, Infant 1yr.: 6000G-18000,
e Children : 4500-13000
\ -
NDifférential Leucocytes Count:
| Neutrophils - Lf b9
Lymphocytes : A6 %
Monocytes : » O 2%
Eusinophils : 0r %
Basophils i %
ESR-15 hr, : mm  Male:Upte 12, Female : Upto 20,
Platelets count 208 X10™5/cumm  Adult: 1.5-4.5, Children - 2.0- 5.0
_ o ,
Total Erythrocytes Count : 9 s x10"6/cumm Male: 4.5-5.5, Female : 4.0 -5.0
RBC indices : |
¥ /”“
‘ s €
MCV : T ) fi
MCH v 57+ PE
MCHC ' : % I gf“gm/di
e, P
RDW-CV : " %.... @
Peripheral Smear : : '
Abnormal Cell

Malaria Parasites
Malaria Antigens :
Plasmodium vivax
Plasmodium flciperum
Blood Group

Rh (D) Typing
Bleeding Time (BT)

Clotting Time (CT)

Patient Name : ?5 uy iy KA ﬁy\iﬁv(\ Laboratory ID
Age/Sex ggﬁ/; _ , Registration No. . ] 8y o7
Ward/OPD : % ¢ Receiving Date ,
Bed No. - J p’g Reporting Date £ 5 / nl | A
; e . } j ! £ ) SR



Banga Sarkar O HEALTH POINT er Joutha Udy
(For O.P.D. & L.P.D. Patients, Msd. MCH, Berhampore)

............................................................................................................

CPD/IPD Reg:stratlon No. :
Clinical D!agrmf*ss ............................
Referredfrom:........ - ;
mvestlgatlon Reports "‘Blood Bsochemmm Sugaalqﬁ'ﬁ”"u Urea...... ;f,f,.’...f’.’.,f,ﬂ.‘ifii,
Creatinine ..... Q’Z””‘“ﬁ’““ Potassium ... (. .
Serology:  HBSAG .. MQ ..... . AntiHCV: ..{.\;,;":1\ .......
Serum Sodxum ....... ,,,,,, |
ICTC(HIV 1&11) .......N % ......... Hsmoglobin Levs! . fv].,..fé..?.’./ld,&..omers: ...................... .
Adwsed by O&’/mﬁmw“r ....... Designatior ......, (/ﬂw“z(f
e SR D i TN
B anwabad“"::: ',fi?m:m ; TSt Burhmeore. Mmsm‘d’w
‘Whether patient belong to BPL: YES/NO (Documents to be submltted)
Whether entitled to RSBY Scheme : YES /NO
Whether patient beiongs to JSSK : YE—'S /NO
Whether the patient is referred from any Govt Hospttal YES / NO
Name of the referral Hospital : : g
‘ Number of Dialysis needed (anticipated) ‘
'}\-@ﬁ’w §> 9 / 11 a / A

Signature of Faoulty/ V S/ R’;‘w @

| dical OWic T ”}//l ;/
"Place the requisition slip dlrectly to the Dialysis centre, Msd. Mgﬁu% e’é}ﬁs ary action.
—Qeshampers, &

ROGISIANION NO. 3 it st v BIOB s iomnt mxpmsin s 0 ;

Allowed free for nos of Haemodialysis
(EXCEPT DIALYSIS KIT CHARCGE
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Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
18t Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kollkata-700 091

HIV TEST REPORT FORM

Name: First Name

Gender: MIF/TG I ‘ awn: LA

b

PID No. GC/PW SAICTC wB *

Test Details

| : Specimen type used for testing..Ser
Date and time specimen tested: (HH:MM)

Note: f’ ' _
1 @ Column 2 and 3 to be filled \bnly wher criminatory test(s) used.
® No cell has to be left blank; indicate

Column 1 Column 2 Column §

Name of | Reactive/Nonreactive

HIV test (R/NR) for HiV-1 Batch No. with Expiry Date

kit antibodies
| :‘\.,"‘3,{\ Tp

Test I: ’} . %
| Test II:
‘ Test lH:
| Interpretation o

"~ Specimen ibodies

ahtibodies ..
| V/ antibodies (HIV 1 and HIV 2: or HIV 2 al

- End of report -~ \\/v\
' i J fo”
N Name & Signatufe with stamp of
t» Laboratory In-Charge/MOIC




