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Berhampore, Murshidabad, West Bengal :
TAWIR p RgSEN Age : 2% Years
atory 1D, - § Sex: Mé’féi Female
Jistration No.. - (26 5% Referred by :
/ate of Receipt : 6% 1 0% 4209 % Date of Report - ¥ 1201

Sample:

§
f Provisional Diagnsois - |

_ Name of Test Type of Test Test va!uyResuft
/{;f-’é;eﬁve protein (C.R.P) Latex agglutination Test ) SmgitﬁgPﬁﬁvefﬁ%m)
(Normal valye < Ema/Lit)
Rireumatoid factors { é;’i Factor)] Latex agglutination Test - 10LU./mi (PosiﬁveiNegaﬁve)
| | (Normalvalye < 10 L.U/mi)
; éﬁééstrepzaéysfn G (ASOQ) titre Latex agglutination Test 2001.U./m] {Posiﬁve/Negaﬁve)
. {Normal value < 200 1.U/mi) :
| ti-H.C.v, Chromatographic Beactive/ Nonrésctive
1 4 Immunoassay
i <
_1 \/Hggﬁ.g Chromatcgraphic Eeacﬁmj%\lom}ea/ctive,
} Immunoassay _ .
\}&p/{féis-é (HAV) Chromaiograp?:ic Reactive / Nonreactive
7 Immunoassay
Rapid pi ! ma Reagin (RPR) Flocculation Test Reactive / Nonreactive
| 75 Test
|
Q’engae NS1 ELISA Reactive / Equivocal / Nonreactive
/
f)eng&e Igh MAC ELISA Reactive / Equivocal / Nonreactive
;/ Widal Test Agglutination Test
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2.0 R4, Sex: ... i
" Address... HWLAL\M/PMm ........ )’\/(.M/VSLVLWM ......................................................
.................... s g oo i DG I PR Bl g /?74[0»

OPD/IPD Registration No. : ...... S 3 =30 N New Case/Old Case : coooovoorevcrr.....
' Clinical Diagnosis : .o LB D s ward .. MDA

Referred from : oo MG D IWALAT oo T
Investigation Reports : Blood Biochemistry Sugar-....... 1O8 “ Urea..... /9’:11 ..............
Creatini‘ne A3 Potassium ...............
Serology : HBSAG . _Anti HCV: NR .........

‘ ¥ Serum SOt uwiamaeiens
CTCHIV 181 o NP Hemoglobin Level 8T 9 A Others
advisedby ... & Do SUMANTA. MAND M Designation ... Moo

(Name in Block Lettgis) (Notbelow the rank of RMO_)
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Whether patiéf ib@lomg“t’d‘Bﬁ’{L” YES /NO (Documents to be submifted)d ;"fil"j{”{" s
WhetHer entitled to RSBY Scheme : YES/NO |
Whether patient belongs to JSSK: YES/NO
Whether the patient is referred from any Govt. Hospital : YES / NO
~Name of the referral Hospital :

Number of Dialysis needed (anticipated) )

' Date: ' o , /
WM}@)é/C 2///“

SJgnature of Faculty /VP/ \(S / RMO

: o Medl(‘;a {C{:\"Mﬂ 8 Hmo“,a
Agics
*Placethe requlsmon slip directly to the Dialysis centre, Msd. MCH B@W’é‘@%ﬁamsmgsw action.

& Reglstratlon ) < R AR — P DAl coeereeiereeee e o i '
. Forwarded to Dialysis Centre (Health point Dla|YSlS Centre Msd. MCH)

' Allowed free for - nos of Haemodialysis
’ . (EXCEPT DIALYSIS KIT CHARGE) :



