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Pas chﬁmbanga Sarkar O HEALTH POINT er Joutha Udyog
(For O.P.D. & I PD Patients, Msd. MCH, Berhampore)

Narieofthepatlent ..... H.é\!f.&ﬁ.‘:lﬂ ....... e e,
Ageis . B0 Moo s e
Address.... Millo Nisckintapua..... ?O‘C'loﬁtﬂumﬁf\/ ........ Pg'wﬂombggj .............
...... A= Musehidah ool W08 Bergl . MOBIENO. i
OPD/IPD RegistrationNo. ... S v NEWCSE /O TR v
Clinical Diagnosis : CLA’ ........................................... I ................... Wand: oo o
Referred from: ............ 5 M"Qf ...... o :
Investigation Reports : Blood Biochemistry:  Sugar %\% ............. Urea.......... e
; ‘ Creatinine . JO .......... Potassnum ‘f‘q' .....
v ' ~ Serology: 'HBsAG....;....N?f.’: ...... . AngHov:. INA s
i Serum Sodium 1 244 |
iCTe (HW &l \\ﬁﬁ& ..... Hemoglobin Level: ... 10,0 8. ..o amemT '
Advised by : mﬂ R R Designation \( .......................
W yaglyBlodeLeters) (ot belqw, g vk of RMO)
a8 ,f?f,f*“‘f rosgiial o v ~ Murshidabad Medﬁw
o Co'*ep‘? gﬁ% %dabad
Whether pat-ent belong to BPL : YES/NO (Documents to be subﬁﬁf{écﬂ

O71
prot o )
Whether entitied to RSBY Scheme : YES/NO

Whether patient belongs to JSSK : YES/NO
Whether the pat|ent is referred from any Gowt. Hospltal YES/NO
Name of the referral Hospital :
& imber of Dialysis needed (antlcipated).
Date :

‘. W//g

Signature B¥F: éy/V /VS/RMO
Mursmda a

*Place the requisition slip directly to the Dialysis centre, Msd. Mcgfﬁé'ﬁ&w ﬁa‘dﬂndssary action.

RegistrationNO. ..o iiminirenesnsssnsioniponss s lilimaet Bates e et
Forwarded to Dialysis Centre (Health point Dialysis Centre, Msd. MCH) ’

Allowed free for rios of Haemodialysis
(EXCEPT DIALYSIS KIT CHARGE) ,

MSVP/Dy. Supenntendent
Murshidabad Medlcal College & Hospital, Berhampore

MZPPP-Ber-272-{53»200)H-10-14
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Berhampore, Murshidabad, West Bengal

Ward/OPD : MW
Bed No. '

Age/Sex : LO i

Patient Name : HALEMA Ny n)

Laboratory ID

? MCL RegistrationNo. 254 9_\1’

ReceivingDate  : 0< 0] 19 ‘
Reporting Date :

BLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)

/Efffefemi’ia! Leucocytes Count :

Meutrophils
Lyrnphoceyies
Monocytes
Egsinophils
Basophils

/P/ratetets count
Tota! Erythrocytes Count

REC indices :

MCHC

RDW-CV

Peripheral Smear :
Abnormal Cell
Malaria Parasites
Malaria Antigens :
Plasmodium vivax
Plasmodium flciperum
Bloed Group

Rh (D) Typing
BleedingTime(BT)
Clotting Time (CT)

o
§
-
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TESE RESULT / UNIT REFERENCE lNTERVALS
H oglobin N . m/dl  Male:13-17, Female: 11.5-15.5
\'jt?*ﬁ - : ro /6 i Children (>1 year): 11.0-14.5
B ' /ecumm Adult : 4000-10000, infant 1*Day:
< /T{m Jeoeylegs / 2O 10000-26000, Infant 1 yr. : 600018000,
b L Children : 4500-13000
/f

mm Ma!e' Upte 12, Female ; Upto 20,
Z/——lﬂ“S/cumm Adult; 1.5-4.5, Children: 2.0~ 5.0
x1076/cumm Male:4.5-5.5, Female: 4.0 -5.0

gm/dl

Reporting Ofﬁcér Central Lc’zbordtory
- Murshidabad Medical College & Hospital, Berhampore
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A Department of Microbiology
. \f@ / (Serology & Immunology Section)
QY / Murshidabad Medical College & Hospital -
' Berhampore, Murshidabad, West Bengal

-

Name : HALeM A ARER Age: £t Years
Laboratory I.D. _ Sex: Male / Fériale
Registration No.. : oLy Referredby: W o0& Sl

Date of Receipt: O 5~ / O /2014 | DateofReport: 60 log 201

Sample:
Provisional Diagnsois :

Test value / Result
emg/Lit (Positive/Negative)

Type of Test

Name of Test
C-Reactive protein (C.R.P.) Latex agglutination Test
(Normal value < smg/Lit)

Rheumatoid factors (R.A. Factor)
(Normal value < 1g 1.U/ml)

101.U./ml (Positive/Negative)

Latex agglutination Test

200 1.U./ml (Positive/Negative)

Antistreptolysin O ( SO) titre Latex agglutination Test
(Normal value < 20 1.U/ml) j L
\/Auﬂﬁ.C.V.‘ Chromatographic Bemztive / N’onreac‘fi,ve : :
A Immunoassay * = / .
\/ﬁBsAg _ Chromatographic Remetwe | Nonreactive \
Immunoassay T
Hepatitis-A (HA\4)' Chromatographic Reactive / Nonreactive
Immunoassay :
Rapid Plasma Reagin|(RPR) Flocculation Test Reactive / Nonreactive
Test :
Dengue NS1 ELISA Reactive / Equivocal / Nonreactive
Dengue IgM MAC ELISA Reactive / Equivocal / Nonreactive
Widal Test Agglutination Test

: il “
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Reporting Officer
Department of Microbiology
Central Laboratory :
Murshidabad Medical College & Hospital



1%t Floor, Swasthya Bhawan, Block GN

wuv . OF WEST BENGAL Formto be filed in duplicate

Department of Health & Family Welfare

West Bengal State AIDS Prevention & Control Society
.29 Sector-V, Salt Lake, Kolkata-700 091

Annexure

C4 : Laboratory Report at HCTS Confirmatory Facilities (SA-ICTC) '
NATIONAL AIDS L ORGANIZATION

Date & time of Blood Drawn:

PZ“\K I
(Z)\ (years),

’%9{5‘)

(HH:MM)

Test Details
e Specimen

e Date & Time specimen tested:

Note:
e Column 2

e No cell has to be left blank; indic‘

type used for testing (ti

(DD/MM/YY) (HH:MM)

inatory test(s) used

and 3 to be filled only wh

lumn 3 Column 4

Column 1

Name of the HIV kit

eactive Reactive/Nonreactive
-2 (R/INR) for HIV
antibodies

Test I: G@;m

NK/

Test Il

Test Il

Interpretation of

Specimen I8
O Specimen is
O  *Specimen is po
O Specimen is ind
*Confirmation of HIV 2

Na
Laborat

antibodies
ntibodies (HIV-1 and HIV-2; or HIV-2 alo
or HIV antibodies. Collect fresh sample in 2 5
tatus at identified referral laboratory through ART centres

]
Name@ Signature

atu
nician Laboratory In-charge




