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Batch No. with Expiry Date

*Confirmation :li



-__ 
_ _,_r1:lft

u r$h i da har} M ed fr sa #,fi,)m fi f; egw & $yd {}s$} r.;ri,,
t-efkgggre, Murshidabad, West ffierrg* $

s"1 {A fr .",
H_/ !

[teportilll:{ []atr,

r"1ry,'uJ

Patient Name :

Age/Sex :

Warc{/frPD :

Eed i{<i. :

, -'f'-'tt\(./.,D " {/'
'J {5

RegistrationNo" : l\t,i *tI /) lr .r

Fleceiving Date . -' 
'

fi3Lqloffi [ruvmgtlcr.A,rr$N F?nir"q:mrs {tl.gp^*TftdHh{T *rrr i3,qtr}+{:L*,#,.:
RESUI-T UruIT {if Ffrft HNCE INT[itV;ii Ii

aernCIg{lobin i " fi ^ i *r*7u, M,ale ; n3*lT, Fr*male: lI,g*lS.E
Chitriron (>t yemr) : 11.0- 1.4,S
ArJult : 4000*1$000, lnfant lur{)ay :

10000-26000, trnfant 1 yr. : 6000 _ tItCt,,
0hildren :4500-1i000

cl 11u-u /i)rrnrff)

itieurro ph iis

L,vnrnhocytes

Monocytes

ffi,u*lno6lhllE

H;rsophils

f;$id-lsT hr"

Flat*lets ccunt
Totrai firythrocytes Count

BSe intir_c_qc r

PCV

MCV

MCTi

MCHC

ftDW"CV

flerllr&eral_''01{lalj
AbnornralCell

lWalaria Parasites

MajallaAnti*eps :
Plasnlodlum vivax
Plasnrodium flciperum
Bloorl Group

Rh (D) Typing

Bleeding Time (BT)

ClottingTime (CT)

Ly ty %,

1t I
"lLr r'o

c )-,-e/,

ttf, %,

.a/
r rJ ,t0

mrn

t. i ,(,{,"b/Cunnnl

9 .{ f x10^6/cumm

Male: Uptn 12, Female: Upto 20,

Adult: 1,fi -,t.5, Chiidren : ?.C- I, {:

Male ; ii.ij -5.15, Fenrale ; 4.{) -: i:

-r {-'i- o/
//_ .. j "/ /o

I nt.., fi f!t\: Ll

'tsZ'l Pg

I 7, q--Snl/rjl
) I .) 0/, 

S,t,

{ts .,/

E ---



ga Sarkar
(fot o,p.D. & t.F.p.

0 t{EALTfi POINT en #qyutpra {.Je*,} *,,
Patients, Msd. MCH, Berharxpore)

\"1f: ri l? *:[,

Address

Ih

Serology.

rcTc (Htv t& il)

*Place 
the requisition srip direcfly to the Diarysis centre, Msd.

Registration No. : !...,r!.r,..,r... 
Date:

Fowarded to Diarysis centre (Health point Diarysis centre, Msd. MCH)
Allowed free for
(EXCEPT DIALYSIS KIT CHARGF)

/ ,l
I ['g,/^ ("1,^t

/ RMO

nos of Haemodiaiysi*

)ialysis needed (a lticipated)
,,r,4f^+ Y" U, I tr'

n -rsJ 
o' 

",+1'.1/ A. 
.'

Signature of Facutty /



,I,U I' r,r TIIHST BEilGAL
Department of Health & Family Welfare

\Aiest BengalStateAlDS Prevention & Control Society
f iFloor, Swasthya Bhawan, Block GN-29, Sector-V Salt Lake, Kotkata-700 091

r-f ly TE$I_REPORT f,QRtvt

f:o{i.!a be Iilledin duplr cale

ftl 1,,1 
'ln s

Narne: First Name

Gender:M/FiTG

Surname

PID No, GC/PW SAICTC WB

l'rr*t Oetails

$pecimen type used for testin]$t;.

Date and time specimen testedl

Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used

(HH:MM)

Note:

a

t

\lanre &

No cell has to be left blank; indicate lUlU$;WAffi not apilicabre.

i,,:r:ri:retatio{r"of ihe rosult: Tick {/) relovant

;i $pecimen is indetqrminale 'for HIV antibodies. Collect fresh sample in tws:wes*S.

-Confirmatrnn l:r l-llV' ? sero-status at identified referral laboratory through ART centres

3cecjrne. rq 1rr,:.ilive for Fll\Al Ahtibcldies ,,.,,,,,,,,,1, , .,.,i,

,specimen is palsitive for Htrl antibodies (HlV 1 and HIV 2: or HtV 2 alon*).ii.. il,, i,

/
\
\'r\
,[j' ,-

Name & Signatufe with stamp

Laboratory ln-Charge/MOIC

,tl+lumn 1 Column 2 Column 5

Name of
l{lV test

kit

ReactivolN o n reactive
(RiNR) for HIV-l

antihod ies
Batch No. with Expiry Date

Tost I /^rY- r,\ r,/,\ r{,I\-
d

: lr , i::rr: li

n.(

Te*t llr

I , ll l'

Test ltl:

t-.

of

-. End of report -*

of

F, ri 11! t iV \,' **--
"''r*iu** and addresr of ICTC Centre;

fLilIv*$ii.Ir,"f 'r-'/

fr, ,'- '-. rr ./lDNo. '- S i'lr-


