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SN - Murshidabad Medical College & Hospital

Berhampore, Murshidabad, West Bengal

Patient Name : @Nw Spd—q\/_grc Laboratory ID

Age/Sex : 4AY / MU Registration No. : 2 F3SL
Ward / OPD : Receiving Date : 4«2 ° \‘7
Bed No. : Reporting Date

BLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)

TEST Q- RESULT UNIT REFERENCE INTERVALS
\y@wglobin : 5 22— gm/di male : 13-17, Female : 11.5-15.5
? ) Children (>1 year) : 11.0-14.5
Tefal Leucocytes Count e 314° Jcumm Adult : 4000-10000, Infant 1* Day :

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

Differential Le Leucocytes Count:

“Neutrophils . g0 %

Lymphocytes S =t %

Monocytes . Of %

Eosinophils . 0) %

Basophils : %

ESR-1sthr. : mm Male : Upto 12, Female : upto 20
J?gaiets count A ‘6% x1075/cumm  Audult: 1.5-4.5, Children : 2.0-5.0-
" Total Erythrocytes Count : x1076/cumm  Male : 4.5-5.5, Female : 4.0-5.0

C Indices :

PCV .2 S %

MCV - LLrs fl

MCH . B8 Pg

MCHC ey gm/dl

RDW-CV ¢ {1+ Ly %

Peripheral Sgear :

Abnormal Cell : (\/\(@b{‘

Malaria Parasites
Malaria Antigens:
Plasmodium Vivax

Plasmodium falciparum
Blood Group

Rh (D) Typing
Bleeding Time {BT)
Clotting Time (CI)

Reporting Officer Central Laboratory
Murshidabad Medical College & Hospital
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GOVERNMENT OF WEST BENGAL
Department of Microbiology

I& (Serology & Immunology Section)
» Murshidabad Medical College & Hospital

Berhampore, Murshidabad, West Bengal x
e: ﬁ/uu\/\w\«,\ '3 PREJ VAN Age: 4 4 . Years
poratory 1.D.: , Sex: Male / Female
tegistration No.. : 33¥$h Referred by : '
Date of Receipt : A1 2014 | Date of Report: / 1201
Sample :
Provisional Diagnsois :

Name of Test Type of Test Test value / Result
C-Reactive protei : (C.R.P.) Latex agglutination Test Bmg/Lit (Positive/Negative)
(Normal value < mg/Lit)
Rheumatoid factors (R.A. Factor)] Latex agglutination Test 10 1.U./ml (Positive/Negative)
(Normal value/< 10 1.U/mt) ‘
Antistreptolysjn O (ASO) titre Latex agglutination Test 200 I.U./ml (Positive/Negative)
(Normal valye < 200 1.U/mi) ! . ,
/ Anti-H.C.V. | Chromatographic Reastive Nonr'c\aﬁtive
Immunoassay :
, / HBsAg Chromatographic : Reactive / Nonréaﬁt{e
Immunoassay : "
Hepatitis-A (HAV) Chromatographic Reactive / Nonreactive
' Immunoassay ~
Rapid Plasma Re gin (RPR) Flocculation Test Reactive / Nonreactive
Test _
Dengue /JS1 ELISA Reactive / Equivocal / Nonreactive
Dengue/ igM MAC ELISA Reactive / Equivocél / Nonreactive
Widal/ Test Agglutination Test
TefT cpev
/ £

Reporting Officer
Department of obiology
Central Laboratory ,
e e amratinal Calloge & Hospital
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Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
1st Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091

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

Name & address of the SA-ICTC

A 8

Name: Surname SV\/\/ irst name k{ﬂ’\ XU AN
Gender: QM/ Age: _\ Y (years)
PID No. ) 2 12
Date & time of Blood Drawn: (HH:MM)
Test Details

e Specimen type used for testing (ti hole Blood

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

e Column 2 and 3 to be filled only wh | 'minatory test(s) used

e No cell has to be left blank; indic )

Column 1 Column 4

:reactive Reactive/Nonreactive
HIV-2 (R/NR) for HIV
antibodies

R

Name of the HIV kit

Test: Mﬁrf ; [g,@

Testil:

Test il

Interpretation of th:é
i Specimen is

_ antibodies :
\/ antibodies (HIV-1 and HIV-2; or HIV-2 alone)
ate for HIV antibodies. Collect fresh sample in 2 we
atus at identified referral laboratory through ART centres

O Specimen is""épos,it
O *Specimen is pos
Specimen is indete

Name & Name & Sigfiature
Laboratory Technician Laboratory Ift-charge




icar O HEALTH POINT or Joutha Udyog

timhanga@ Sarl 5
(For o.PD. & 1.P.D. patients, Mad. MGHB %vhampm’@)
| CXMO\M 5 W/\J/ ..............................................
aofthe ot QT S .
£ T M ‘Se>H ................... S
\ddress... Q@Z/{L/ }N\Q‘G‘(M%&o{ st ’_q ..... .
PO: Kﬁ#ﬁ) RA & MubSAL T2 0 Moble No. 7@/?&6/917
B AR AL " M ‘ ‘
oPD/IPD Registration No.: ' SD N}Q &'/ 900/33?'6 ......... New Case [ Ol CASE | veomseeeriee ™
Clinical g s ‘1, .................... T RO
R fTBA IO & s ‘ ,,,,,,,, 4 | o
investigation Reports : Blood Biochemistry : Sugar "‘éf’gzw Ures .. rg ’é ........... Vg
Creatining ... 2 gy, Potassium /-.1!’09/2/\/\?/
. : ) Y D L ‘
Serology HBsAG Il .@.'.‘3..77%‘.9@.*. WL ADHHCV gl N OMERE e Lo
. Serumi Sodium ... fa?-mﬁ//;
CTC (HIV 1810 /\.A/V@,.?ﬁ.@-?‘._@./‘g‘w-!emdg\obm vaﬂg'l .............. OMBIS L ovemneeer e
T T Dosignst V&l
AQUISEABY v g e A L DOSIGBHON oo
(Name in Block Leg;%?sés saf {Not below the rank of RMO)
» Assistaml o ceral eI |
Q@gﬂmeﬁ'&’(‘»;;\ 'C‘,ﬁ!‘\eqe E;vu;o%:? gfstant &Sfﬁésw
) 4 { e g,v"ﬂﬂ:a( o o ?L__'f Eh) e
Whether pat\emadmlﬁzt(@‘?ﬁ@;}’&& NE tHdcuments to be suqﬁf’ﬂ‘w g&l)} e HospMe’

Bernampere. ?'éa;r:.‘maabad

Whether entitied to RSBY Scheme: YES/ NO
\Whether patient belongs to JSSK: YES/NO _
\Whether the patient is referred fromany Govt. Hospital: YES/NO

MName of the referral Hospital )

mumber of Dialysis needed {anticipated) M

Date .
g
.. \G
Signature of
. e
*place the requisition slip directly to the Dialysis centre. Mad. MCH, aé%ﬁw oreio!
Registration No. ...................... Date:

Forwarded to Dialysis Gentre (Health point Dialysis Centre, Msd. MCH)

Allowed free for
(EXCEPT DIALYSIS KIT CHARGE)

o MS\_/P/Dy. Superintendent
Murshidabad Medical {30//@;;7@ & Hospital, Berhampord



