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urea.........1.9.?=.
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serolosy: HBsAc"..".'.llH'...".

, Serum Sodium .t'S.t;:..#

_()
Designation,.......... N......
(Nof belry.{qq @!< et RMo)

Whether patient belong to BPL : YES / NO (Documents

Whether entitied to RSBY Scheme : YES / NO

Whether patient belongs to JSSK : YES / NO

Whetheithe patient is referred from any Govt. Hospital : YES / NO

Potassium .'.S:..1....

oro*"r, . MA==
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to ue suuffrflBfl fiCrffidrsliiilabad' t ^ n**;';;"{r.*ro" 
)

Forwarded to Dialysis Centre (Health point Dialysis Centre, Msd' MCH)

Allowed free for
(EXCEPT DIALYSIS KIT CHARGE)

fiqs of Haemodialysis

MSV PrDy. S u Peinte ndeht
Murshidabad Medical College & Hospital, Berhampore

iIEPPP€.r-iz{50v200),}L1Gl4

patient : ..... H.A LE P. i n....... A. l. 
g. r.'...

frs * fro
Address......Vi.l.t.:

Advised by: ........

i1t'

*Placethe requisition slip directlytothe Dialysis centre, Msd.
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Patient Name :

Age/Sex :

Ward/OPD :

BedNo. :

hleutrophils

Ly;'nphceytes

F;lonc*ytes

E*s!noplrils

Basoxhils
R:.lsr hr.

elets eount

Totat firythrocytes Gount

aa"-Arndiessi

POV

MCV

MCH

MCr-ic

RDW-CV

PeripherAt Smear:
AbnormalCeil

Malaria Parasites

Malari? Anti{e-ns :

Plasmodium vivax

Plasmodium flciperum

Blood Group

Rh (E) Typlng

BleedingTime (BT)

ClottingTime (CT)

lo>a

gm/dl Male:13-17, Female:11'5-15.5
Ohildren Pl Yea$ : 11.0- 14.5

,/eumrn Adult : 4000-10000, lnfant 1'tDay:. 
1.0000-26000, lnfant"l yr. : 6000-18000,
Children :4500-13000

25 u:-g
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Qt xl0o5/cumm
o G*Lo^6/cumrn

fi4ale: Upto 12, Female: UPto 20,

Adult: 1.5-4.5, Children : 2"0- 5.0

Male: 4.5 -5.5, Female : 4,0 -5.0
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Reporting Qffi cer Centrol Laboratory
Murshidabad Medical College & Hospital, Berhampore

Leucocytes Count
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R ePorting Officgl 
.

Department of MicrobiologY
Central Laboratory

Murshidabad Medical College & Hospital
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Test value I Result
Type of Test

Name of Test
Emg/Lit (Positive/Negative)

1 0 I . U . / m I 1e o.itiu"f'.|Ig tti-vo

Urt"* agglutination Test
C-Reactive Proteir

(Normalvalue < 6
(c.R.P.)

ng/Lit)

l.A. Factor)
l.U/mt)

Latex agglutination Test
Rheumatoid factors (l

(Norrnalvalue < 1(
ZOO t. U.l*t (Positive/Negative)

. - ;iffiGtr"ptolysin o (r rSO) titre
ll.u/ml)

Latex ag glutination Test

(Normalvalue <zut
-WlNonreactive

,,o 

*, /ChromatograPhic46rtt.c.v

"@ire / NPnreaqUe

Reactive I Nonreactive

ChromatograPhic
lmmunoassaY

l-lepatitis-A(HAV)
I

ChromatograPhic
lmmunoassaY

Reactive / Nonreactive
Flocculation Test

ELISA

Rapid Plasma Reagin
Test

(RPR)

ieactive i Equivocal/ Nonreactive

Reactive / Equivocal/ Nonreactive

Dengue NSI

MAC ELISA
Dengue lgM

Agglutination Test
Widal Test
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Form to be{illed in duPlicate

1
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Name & address of the

Name: Surname

Date & time of Blood Drawn:
:',,'., ilt.iil::iailri:

PID No.

{ (years),

sA-lcTc


