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B\Q% GOVERNMENT OF WEST BENGAL e
aLiy Department of Microbiology
(Serology & Immunology"Section) e
Murshidabad Medical College & Hospital M« °
Berhampore, Murshidabad, West Bengal
Name: M) Fego~ AL Rhan Age ¢S Years
Laboratory I.D. : Sex: Male / Female
Registration No..: Referred by :
Date of Receipt: / / 201 Date of Report: (G S 12014 i
Sample:

Provisional Diagnsois :J

r Name of Test

1
L

Type of Test

Test value / Result

C-Reactive prdtein (C.R.P.)
(Normal valug < 6mg/Lit)

Latex agglutination Test

Bmag/Lit (Positive/Negative)

Rheumatoid factoﬁs (R.A. Factor)

(Normal value & 10 1.U/ml)

Latex agglutination Test

10 1.U./ml (Positive/Negative)

Antistreptolysin O (ASO) titre

(Normal value < 2001 U/ml)

Latex agglutination Test

200 I.U./m! (Positive/Negative)

e

_Anti-H.C.V.

-

Chromatographic
Immunoassay

Reactive / Nonreactive

\/H§SAg

Chromatographic
Immunoassay

Hepatit'T-A (HAV)

Chromatographic
Immunoassay

Reactive / Nonreactive

Rapid Plasmi Reagin (RPR)

Test _—

Flocculation Test

Reactive / Nonreactive

Me NS1

ELISA

3
o

Reactive / Equivocal / Nonreactiv

\Dmﬁ{e lgM

MAC ELISA

Reactive / Equivocal / Nonreactive |

Widal Test

Agglutination Test
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Name & address of the SA-ICTC : il

GOVT. GF WEST BENGAL Form to be fled in duplicate
Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
1* Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091
Annexure C4 : Laboratory Report at HCTS Conﬁrmatory Facilities (SA-ICTC)

Name: Surname MZL/-

Middle Name me\ P L A%

. 7 A
First name J@/é/\

Gender: D Male D Female D Transgender Age: é S (years)
o —_

PID No. g-\ é ) Lab. ID No. : % | (7 O)!
Date & time of Blood Drawn: (DD/MM/YY) (HH:MM) ;
Test Details

& Specimen type used for testing (tick one) : Ser Piasma / Whole Blood

® Date & Time specimen tested: 9/; (bDIMMIYYY (HHMM)
Note:

¢ Column 2 and 3 to be filled only when HIV 1 & 2 Em ibody discriminatory test(s) used

® No cell has to be left blank; indicate as NA wherever not applicable

Column 1 Column 2 Column 3 Column 4

Reactive/Nonreactive
(R/NR) for HIV
antibodies

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

Reactive/Nonreactive
(RINR) for HIV-1
antibodies

Name of the HIV kit

Test |I: COX\'\/L/) %S

o

Testll:

Test Il

N
0
0

O

Interpretation- of the result: Tick (v/) relevant

pecimen is negative for HIV antibodies
Specimen is positive for HIV-1 antibodies
*Specimen is positive for HIV antibodies (HIV-1 and HIV-2; or HIV-2 alone)
Specimen is indeterminate for HIV antibodies. Collect fresh sample in 2 weeks

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

Name & Ssgna ure
Laboratory In-charge

echnician
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ﬂ@ﬁgﬁgﬁﬁﬁﬁﬂ MEDICAL COLLEGE & HOSPITAL
BERHENMPORE, MURSHIDABAD
MDD Fa e Al W BIO-CHEMISTRY)
ame: Reg. No.: - S9Tlog.
Age: (33*‘//»’\ / Date of Receipt : (61519

X : MM —loy , R\O% Pt. 1.D. No. :

Date of Report :

BLCOD EXANVMIINATICON REPORT

LIVER FUNCTION TEST LIPID PROFILE
Total Protein (Serum) : G/dl Triglycerides mg/dl
Expectedrange 5.7-7.9 G/di Expected range Male 65-170 mg/dl
Expected range Female 45-145 mg/dl
Total Cholesterol mg/dl
Kibumin Serom : s Chletenl g
Expected range 3.8-5.0 G/dl E g g /d
HDL Cholesterol (direct) 4P mg/dl
Expected range Male 30-65 mg/dl
Globulin (Serum) : G/dl Expected range Female 40-70 mg/dl
Expectedrange 2.0-3.08 G/dl LDL Cholesterol (direct) : mg/dl
Expected range less than 100 mg/dl
Total Bilirubin (Serum) : mg/dl V.L.D. L. Cholesterol : mg/dl
Expectedrange <1.0mg/dl Expected range best below 30 mg/ dl
Blood Sugar (F) ; mg/dl
Indirect Bilirubin (Serum) : mg/dl (10-100 mg/dl)
Expected range 0.2-0.7 mg/dl Blood Sugar (PP) : mg/dl
(80-140)
—— L (;) -
Direct Bilirubin (Serum) : mg/dl b Bloed Su Sugar (Randam) : 2 "j o mg/dl
Expected range 0.1-0.3 mg/dl :ymg/dl)

) ca (05-40 mg/dl) 465 mga
S.G.P.T.(A.L.T.) : 1U/L V(xne (< 1.8 mg/dl) : 9 e :}* mg/dl
E

xpected range 5-40 IU/L Sr. Uric Kcid . g dl
(Male 2.0-7.0 mg/dl/Female 2. 0—6 Omg/dl)
S.G.O.T. (A.5.T.) : IU/L Sr. Amylase (25-1401.U/1) : 1.U/L
Expectedrange 3-40 IU/L '
Sr. Lypase (< 60 U/L) : U/L
Rheumatoid Factor (<10 1.U/ml) : LU/ml
Alkaline Phosphatase : U/L ] ;
Expected range Male : 80-306 U/L ASO Titre (< 200 1.U/ml) 3 [.U/ml
Female :65-306 U/L C.R.P. (<6 mg/l) mg/l

Child :<644U/L
HBsAG

Plood %& _ @‘Q'W’M %\ﬁ;ngoww

Central Laboratory
‘;)(0\ - ‘O)[{ fo / . Msd. Medical College & Hospital
F i

U b Roarharmupore Wiisvrehiedates ol




.oanga Sarkar O HEALTH P0|NT er Joutha Udyog
(For O.P.D. & I.P.D. Patients, Msd. MCH, Berhampore)

AR i Sei i é,%a.fSex ‘V\ ...................
AAIESS.....ooovrve - Madhay P, | faklan atn  Mascshadabad
T e o s ST e 1 MobileNo.: . 20.2.4.2/. 471571
OPD/IPD Registration No. : ........ g# ‘OS ......................................... New Cbé'/ Old Case ....coooeewmeneenns
Clinical Diagnosis %D/ ...................................................... Ward ................................
SR e DTN S S :
Investigation Reports : Blood Biochemistry : Sugar Qf{& .................. Urea “’S .................
Creatinine ..... 9 gL Potassium (12(1
Serology:  HBSAG N AntiHCV : e
ICTC (HIV [&ll): NQ .......... Hemoglobin Level: ..
<0f )
Advisedby : .......c......: ><<9 '@'&soc\a\e y0f Med\cw\\;i\ Designation M f .................
(Name in B.’oc:k%%&@gglaw\%‘i\"a\w‘"tze dabad (Not belowi‘he;m#i%ef RM )
Bemam e L :,.’ '& R

Whether patient belong to BPL : YES /NO (Documents to be subn%’aéd)
WhetHer entitied to RSBY Scheme': YES/NO

Whether patient belongs to JSSK:YES/NO

Whether the patient is referred from any Govt. Hospital: YES/NO
Namé of the referral Hospital

Number of Z’ziy is needed (ahticipated)

Date : ]@

Signature of Faculty / VP /VS/RMO

*Place the requisition slipdirectly to the Dialysis centre, Msd. MCH, Berhampore fornécessary action.

REGISHAtONIND. T ..ovuiiiemssisosmsssssssesssssisinsisnsssescasimspanassssrssuyentars B e AN g
Forwarded to Dialysis Centre (Health point Dialysis Centre, Msd. MCH)

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



