PaSchimbanga Sarkar O HEALTH POINT er Joutha Udyog
(For O.P.D. & I.P.D. Patients, Msd. MCH, Berhampore)
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Investigation Reports : Blood Biochemistry : SUgar....... qu ................ Urea......... 2 3(»5,{?

Serology:  HBSAG..Non. %24 Hva AntiHCV : kW\Tw«dm

ICTC(HV 1&I5: ... 1\)76( Hemoglobin Level: .....S.:.7. W"u Others :
Advisetiby:..... . G RCA,WQXB ................. Designation ... &
(Name in Block Letters) (Not below the rank of RMO)

Medieal Off

e Medi
o ’r} b Madies! © Houpitat Miafidsbag M._g;f: ngf, & H
srhanmace, MurEhi Berhampays, 26 & Hospitar

Whether patient belong to BPL:YES/ NO (Documents to be submitted) e
Whether entitled to RSBY Scheme : YES /NO

Whether patient belongs to JSSK : YES /NO

Whether the patient is referred from any Gout. Hospital : YES/NO

Name of the referral Hospital :

Number of Dialysis needed (anticipated)

0N
Date : (ﬂ’\ ! ' :
W Signég/'e»of Faculty/ VP/VS/RMO

Medical Officer
idabad Meg
“Plaee the requisition shp directly to the Dialysis centre, Msd. M CH Be;hamm':w 5? ““&éﬁ‘&?vécnon

RegistrationNo. : ........... el e G Date:

Forwarded to Dialysis Centre (H‘eélth point Dialysis Centre, Msd. MCH)

Allowed free for nos of Haemodialysis
(EXCEPT DIALYSIS KIT CHARGE) ‘ -

i

MSVP/Dy. Superintendent
Murshidabad Medical College & Hospital, Berhampore
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ﬁy‘!.D. ; | Sex: @alé) Female
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GOVERNMENT OF WEST BENGAL

~ Department of Microbiology

(Serology & Immunology Section)

Murshidabad Medical College & Hospital
Berhampore, Murshidabad, West Bengal

/ DILP fhoyh . " Age: ﬁ:—% Years

Jfration No...: 0T Referredby: M WUO v h

,érmple

/érof Receipt : - 6 / 2010}/ Date of Report : : /_ 1201

/!Srowsxonal Dlagnsms
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/ Name of Test_ Type of Test Testvalue / Result
J-Reactive protein (C.R.P.) Latex agglutination”Tést v <6mg/Lit (Pesiﬁve/Negéﬁve)
~ (Normal value < 6mglLit) ' -
Rheumataid factors (R.A. Factor)] Latex agglutination Test 10 1.U./ml (Positive/Negative)
(Normal value < 10 LU/ml) '_ i
Antistrep¥olysin O (ASO) titre Latex agglutination Test 200 .U./ml (Positive/Negative)
(Normal valug <200 I. U/ml)
_Anti-H.C.V. Chromatographic  Resztive/ Non@?ﬁ@tive T
M Immunoassay j —a |
\/ﬁBsAg Chromatographic Rezctive / Nonreactive |
_/ : Immunoassay e
patitis-A (HAV) Chromatographic -Reactive / Nonreactive
" Immunoassay )
Rapid Plagma Reagin (RPR) Flocculation Test- Reactive / Nonreactive
Test ; \ '

De\ngue NS1 ELISA Reactive / Equivocal / Nonreactive
| Den*gue igM / ~~ MACELISA : Reactive / Equivocal / Nonreactive
Wital Test | . Agglutination Test
|
| " Reporting Officer

Department of Microbiology
Central Laboratory
Murshidabad Medical College & Hospital
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GOVT. or WEST BENC st o stations
"'Department of Health & Family Welfare

West Bengal State AIDS Prevention & Control Society
t Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091

ire C4 : Laboratory Report at HCTS Confirmatory Facilities (SA-ICTC)
OL ORGANIZATION
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."/
/ ame: Surname

/ Gender: [_|Male [ | Female

/

Age: (years),

PID No.

Date & time of Blood Drawn: D/MM/YY) (HH:MM)

Test Details
e Specimen type used for testing ( hole Blood

e Date & Time specimen tested: (DD/MM/YY) (HH:MM)

Note:
Column 2 and 3 to be filled only wh tfiminatory test(s) used

e No cell has to be left blank; indicat:

Column 1 Column 4

Reactive/Nonreactive
(R/INR) for HIV
antibodies

> =
\

Name of the HIV kit

Testl: G@ W&

Test Il

Test I

Interpretatieriof t
g~ Specimen is
O Specimen is
O *Specimen is
o Sbecimen is ind
*Confirmation of HIV

antibodies (HIV-1 and HIV-2; or HIV-2 alon
or HIV antibodies. Collect fresh sample in 2
us at identified referral laboratory through ART centres

Name re Name & Signature
Laboratory Technician Laboratory In-charge




