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GOVERNMENT OF WEST

(Serology & Immunoclogy Section)
Murshidabad Medical College & Hospital
Berhampore, Murshidabad, West Bengal

ot

Department of Microbiology

(79

Name :

MO\M/QQ e SR.C RN Y

" Age:

Laboratory 1.D. ;

Date of Receipt :

Date of Report : /

/201

Sex Male / Femele
Registration No.. - | X2 Referred by :
T

Sample:

15~ 1y 201§

 Provisional Diagnsois

Name of Test

Type of Test

Test vaiue / Result

(Normal valu

C-Reactive prgtein (C.R.P)
2< 6mg/Lit)

Latex agglutination Test

Emg/Lit ( Positive/Negative)

(Normal vaiu$< 10 1.U/m

Rheumatoid fact : rs (R.A. Factor)

1)

Latex agglutination Test

10 LU./ml (Positive/Nega'ive)

Aatistreptolysin O (ASO) titre
(Normal valug < 200 .U/ml)

Latex agglutination Test

200 LU./ml (Positive/Negati )

Anti-H.C.V.

7
L

Chromategraphic
Immunoassay

Reactive / Non?éactsve

HBsAg

Chromatographic
Immunoassay

caative [ Nonfeactive

Hepatitis-A[HAV)
i

Chromat

!
_Rapid Plastha Reagin (RP

Test

K)

Flocculation Test

Beastve / Nonreactive

I——

DenguT NS1

ELISA

Reactive / Equivocal / Nonreactiy e

!
Denguﬁ IgM

MAC ELISA

Reactive / Equivocal / Nonreactive

Widal Test

Agglutination Test

B [

e

f



shidabad Medical Coliege & Hospital

Berhampore, Murshidabad, West Bengal

<nt Name :

Age/ Sex
Ward / OPD
Bed No.

N ey “ g \ b
’§ ,“ \{"xl {n ())\ /'“ §
WY WA \&/

Laboratory ID
Registration No. :
Receiving Date

Reporting Date

BLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)

TEST RESULT UNIT REFERENCE INTERVALS
Haemoglobin N/ gm/dl male : 13-17, Female : 11.5-15.5
v Children (>1 year) : 11.0-14.5
Total Leucocytes Count : 2/ leumm Adult : 4000-10000, Infant 1* Day

. Differential Le Leucocytes Count :

- 10000-26000, Infant 1 yr. : 6000-18000
Children : 4500-13000

Neutrophils $é %
Lymphocytes 4 %
Monocytes G %
Eosinophils ) %
Basophils O %
ESR-1st hr. 2 & mm Male : Upto 12, Female : upto 20

Platelets count
al Erythrocytes Count
RBC Indices :

101
UL

2 +2x10°5/cumm  Audult : 1.5-4.5, Children : 2.0-5.0

x10%6/cumm  Male : 4.5-5.5, Female : 4.0-5.0

/)
PCV % {7 (\
MOV fl /:“’(#/ i1 ( !
ML YRS
MCH pg 4
MCHC ’ gm/dl
RDW-CV

Peripheral Smear :
Abnormal Cell

Malaria Parasites
Malaria Antigens:
Plasmodium vivax
Plasmodium falciparum
Blood Group

Rh (D) Typing

Bleeding Time (BT)
Ciotting Time (CT)

Reporiing Officer Central { aboraior



fDABAD MEDICAL COLLEGE & HOSP:

BERHAMPORE, MURSHIDABAD
(BIO-CHEMISTRY)
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Reg.No.: = Mt
Date of Receipt: @ - )
Pt. 1.D. No. :

Date of Report :

BLOOD EXANVIINATION REPORT

# !/,
# 4 %
y rts Name : \\u\ X \m < ”< O '
Age: ‘v,;g,}_g\’};’
Sex : \ ooV
Ref. By : -
LIVER FUNCTION TEST
Total Protein (Serum)

Exzpected range 5.7-7.9 G/dl

Alburmin (Serum)
Expéected range 3.8-5.0 G/dl

Globulin (Serum)
Expected range 2.0-3.05 G/dl

Total Bilirubin (Serum)
Expectedrange <1.0mg/dl

Indirect Bilirubin (Serum)
Expected range 0.2-0.7 mg/dl

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

S.G.P.T.(A.L.T.)
Expected range 5-40 IU/L

8.6. 0. 1. (A.8.7,)
Expected range 3-40 IU/L

Klkaline Phosphatase
Expected range Male : 80-306

U/L

Female : 68--306 U/L
Child :<644U/L

G/di

C/dl

G/di

racy/4l

mg/dl

-~ Urea (05-40 mg/dl) %

IU/L

IU/L

U/L

LIPID PROFILE

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

Total Cholesterol
Expected range 100-200 mg/ dl

HDL Cholesterol (direct)
Expectedrange Male 3065 mg/dl
Expected range Female 40-70 mg/dl

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

¥.L.D.L. Cholesterol :
Expected ranga best below 30 mg/dl

my/<

mg/al

mg/cl

' '-ﬁiood Sugar (F)
(70-100 mg/dl)
Blood Sugar (PP)
(80~-140)
Blood Sugar (Randam)
(<200 mg/dl)

20

/

P s
._Creatinine (< 1.5 mg/dl)  : ,,.,--’ 5.

Sz.Uric Kold
(Male 2.0~7.0 mg/di/Female 2. L:«%) 0 mgfci,,

Sr. Amvylase (25-140 LU/Y)

Sr. Lypase (< 60 U/L)
Rheumatoid Factor (<10 LU/ml) :
ES0 Titre (< 200 LU/mi)
C.R.2 (<6mg/l)

Al
/i

<L
i ﬁ.;wwll “ Reporting Officer
Central Labemmx’@r

ot
M) Msd. Medical Colleg
Berhanpore, Murshid;

HBs&G

U

% 6— fi‘v’\;

g/ /dl
.20

mgy/al

mg/al

Iy




.
GOVT. OF WEST BENGAL Formiopaflledinduplicate |
Department of Health & Family Welfare I
West Bengal State AIDS Prevention & Control Society
1% Fioor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091 ;}
) \ I
/ ’ Name and address of iCTC Cenitre: - ;
' 4
Name: First Name [\/L@’TMLQOJ’ Surname @4 ﬁ,;
Gender: M/F/TG ! 3 awn: DAY XYY ’
PID No. GC/PW sAICTC wa IVT IDNo. __\@ o ‘I
Test Details
X
Specimen type used for testing: Seru E
Date and time specimen tested: __{ o (HH:MM)
Note:

e Column 2 and 3 to be filled only wﬁenﬁi‘sf 1 & 2 antibody discriminatory test(s) used.
s No cell has to be left blank; indicate as NA where not applicable.

Coilumn 1 Column 2 Lolumn §

Name of | Reactive/Nonreactive
HIV test (R/NR) for HiV-1i
kit antibodies

Test It /}’R

Test il:

B T e —

Baich No. with Expiry Date
< f

Ay 4 )‘;j
LORIERT ]
Wf?‘

- Test fil:

Interpretgtion of

" Specimen

\
Name & Sigr(ature with stamp of
Laboratory In-Charge/MOIC

-- End of report --




