%urshldabad Medlcal College & Hospltai

Berhampore Murshidabad, West Bengal

Patient Name : = .

Ward / OPD

Hed No.

Laboratory ID

Registration No.: -« ~
Receiving Date

P i I .

Reporting Date

LOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY\

Haemoglobin

a1 Leucocytes Count

ESULT UNIT REFERENCE INTERVA!
%. - gm/dl male : 13-17, Female : 11.5-15.5
Lo Children (>1 year) : 11.0-14.5
/cumm Adult : 4000-10000, Infant 1 Day
L t NN s
E W 10000-26000, Infant 1 yr. : 6000-1800¢

Children : 4500-13000

| Differential Le Leucocytes Count :

Lymphocytes

Monocytes

count
throcytes Count

ripheral Smear :

by

normal Cell

odium vivax
modium falciparum

od Group

£ %
.f’)_fj__/o/o

a2 %

oS%

R %

mm Male : Upto 12, Female : upto 20

“"x10A5/cumm  Audult : 1.5-4.5, Childreri : 2.0-5.0
x1076/cumm Male : 4.5-5.5, Female : 4.0-5.0

26. 6 %
Q. O f
238 ¥ PR

2,93 gm/dl

} 'l . \ %

Reporting Officer Central Laboratory
Murshidabad Medical College & Ho=-"



BERHAMPORE, MURSHIDABAD
(BIO-CHEMISTRY)

Reg. No.: -7/
Date of Receipt : /
Pt. I.D. NO_ .

Date of Report: /"L [/

BLOOD EXAMINATION REPORT

LIVER FUNCTION TEST
Protein (Serum)
ted range 5.7-7.9 G/dl

nin {Serum)
ted range 3.8-5.0 G/dl

ayn iy } J
ted mnge 2.0-3.05 G/dl

| Bilirubin (Serum)
range<1.0mg/di

ot Bilirubin (Serum)
ted range 0.2-0.7 mg/dl

Direct Bilirubin (Serum) :
Expected range 0.1-0.3 mg/dl

P.T. (A.L.T.)
cted range 5-40 IU/L

T (ACTHY
Ahada da}

ted range 3-40 1U/L

Alkaline Phosphatase :

d range Male : 80-306 U/L
Female : 65-306 U/L

Child : <644 U/L

G/dl

G/dl

G/dl

mg/dl

mg/dl

IU/LM-cfeaﬁm (<1.5 mg/dl)

IU/L

U/L

LIPID PROFILE

Triglycerides
Expected range Male 65- 170mg/d1
Expected range Female 45-145 mg/dl

Total Cholesterol
Expected range 100-200 mg/dl

HDL Cholesterol (direct)
Expected range Male 30-65 mg/dl
Expected range Female 40-70 mg/d!

LDL Cholesterol (Direct)
Expected range less than 100 mg/dl

V.L.D.L. Cholesterol :
Expected range best below 30mg/d

Blood Sugar (F)
(70-100 mg/dl)

Blood Sugur (PP)
(80-140)

Blood Sugar (Randam)

(<200 mg/dl) i

5-40 mg/di) A159

Sr. Uric Acid
(Male 2.0-7.0 mg/dl/Female 2.0-6.0 mg/dl)

Sr. Amylase (25-140 L.U/I)

Sr. Lypase (<60 U/L)

Rheur;xatoid Factor (<10 L.U/ml) :
ASO Titre (<200 L.U/ml)

C.R.P. (<6 mg/I)
HBsAG

Kféépo}‘ti/ng Officer
Central Laboratory

RSHIDABAD MEDICAL COLLEGE & HOSPITAL

mg/d

Msd. Medical College & Hospi
Berhampore, Murshidab:.



e w BE I BYESE BENGAL Form to be filled in duplicate

Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
18! Floor, Swasthya Bhawan, Block GN-29, Sector-V, Sait Lake, Kolkata-700 091 ,

| Annexure C4 : Laboratory Report at HCTS Confirmatory Facilities {(SA-ICTC)
NATIONAL AIDS CONTROL ORGANIZATION

Name & address of the SA-ICTC

/

Mame: Surmname v

Gender: | %’ Male D Femaie

I

PiD No.
13

= & time of Blood Drawn: i

1

Date & Time specimen tested: (HH:MM)
Note
2 Column 2 and 3 to be filled only when HE\/ n& 2 ant;bady d;scnmmatory test(s) used
Mo cell has to be left blank; indicate as NA wherever no’{ apphcabte
' Column 1 ,}L; Cohmnz |  cowmn3 Column 4
‘ * I e B g : |
j Reactive/Nonreacti reactive | Reactive/Nonreactive 1
! Name of the HIV kit {R/NR) for HiV-1 V-2 (R/INR) for HIV |
i ~_antibodies " antibodies |
0| i |
______ ‘
_____ |
3 )

!
}‘ ‘ Specimen is pegatzve for Ht\/ nti
‘ 7 Specimen is positive for HIV-1 antibodies
' [l *Specimen is positive for HIV antibodies (HIV-1 and HIV-2; or HIV-2 a{one)

0 Specimen is indeterminate for HIV antibodies. Collect fresh sample in 2 weeks

| *Confirmation of HIV 2 setro-status at identified referral laboratory through ART centres

Y
=
Name & Sigr Slgnature
Laboratory in-charge




7 E/" B .
LAz .
A .~ GOVERNMENT OF WEST BENGAL
J’ ) // Department of Microbiology
WO A (Serology & Immunology Section)
g Murshidabad ‘Medic;fll College & Hospital
V4 ~Berhampore, Murshidabad, West Bengal ,
Name: Soaliad £ ks ' “Age: =7 Years ”
Laboratory I.D. : Sex: Male / F err'@i;
Registration No.. : Referred by : 1=/ | =
Date of Receipt : i / 201 Date of Report: 7 ° /[ . /201"
{iﬁ:ample : | !
* Provisional Diagnsois :
Name of Test Type of Test Test value / Resui'it"
C-Reactive protein (G.R.P.) :

; (Normal value < 6mig/Lit)

Latex agglutination Test

6mg/Lit (Positive/Negativc

(Normal v/g}u/e <10 LU/ml)

Rheumatoid factpfg (R.A.Factor)

Latex agglutination Test

10 1.U./ml (Positive/Negative

(Normal value < 200 I.U/ml)

|
|

| ﬁmtistregtélysin O (ASO) titre

Latex agglutination Test

200 .U./ml (Positive/Negative)

Anti-H.C.V. Chromatographic Reactive / r\igﬁr:eg:gyzsg * /
] Immunoassay
--"H"BdsAg Chromatographic _Reactive / Ncﬁ/rgacyve \1 ;
7 e Immunoassay o ‘
* \&jepat’if/iEZA;(HAV) Chromatographic Reactive / Nonreactive
i Immunoassay
Rapid Plasma Fgféagin (RPR) Flocculation Test Reactive / Nonreactive
Test
Dengue NS1 ELISA Reactive / Equivocal / Nonreac!
T Dengue igh MAC ELISA Reactive / Equivocal / Nonreactive
Wédz{i Test Agglutination Test
il
/\
f A
Reporting Officer

Department of Microbioiogy
Central Laboratory

BEB...o - 01.°" 8 2 s mmB 8* &



