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SR Uepartment of Health
/ West Bengal State AIDS Prev

15 Floor, Swasthya Bhawan, Block GN-?Q’,

Sector:\/ Salt Lake, Kolkata-700 091

& Family Welfare , |
ention & Control Society

Annexure C4 : Laboratory Report at HC
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v iddle Name

Gender: D Male B{male :

PID NW 240
5 [ =

Date & time of Blood Drawn:

Qéhsgender

Test Details

——

Specimen type used for testing (tickvo»ne‘) :

S Confirmatory Facilities (S

: = - First name

A-IC‘T'C)

OL ORGANIZATION

=i Comby @5da

?
! |
¢ Date & Time specimen testeq: (DD/MM/YY) . (HH:MM) |

Note: I i
® Column 2 and 3 to be filled only when HIV1&D antib _t;ljy,di'sc‘riminatory test(s) used

¢ Nocell has to be left blank: indicate as NA wherever not applicable |
.’ , |
1 Column 1 Column 2 ‘ _ Column 3 ! Column 4 |
. 'ReactivelNonEéa‘cﬁ\f Nonreactive Reactive/Nonreactive f
Name of the Hiv kit . (R/NR) for Hiv r HIV-2 (R/INR) for Hiv {

:antibo{tﬂé'sf

NA

antibodies

N

Test |I: e o )‘

Test Il (

/ I
| Interpretation of the result: Tick (y/ ant ' i
| 2" Specimen s negative for HIV antibodies |
J U Specimen is positive for HIV-1 antibodies . l
f U *Specimen is positive for HIV antibodies (HIV-1 and HIV-2: or Hiv-2 alone) |
0 Specimen is indeterminate for HIV antibodies. Collect fresh sample in 2 weeks
*Confirmation of HIV 2 sero-status at identified referra/ /aboratory through ART centres > r
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{ Laboratory Technician Laboratory In-charge /




" GOVERNMENT OF WEST BENGAL

? %} ~ Department of Microbiology U
s (Serology & Immunology Section) |
Murshid bad Medical College & Hospital
Berhampore, Murshidabad, West Bengal
Name : <2 HH AN L SARW E R ‘ Age : SN L Years
Laboratory I.D.: o Sex: Male / Femate
Registration No. . : RO oy Referred by : TaaE

Date of Receipt . @1,

2..1201 g

Sample :

N P

Date of Report : 27 & 21201

Provisional Diagnsois :

Name of Test o

Type of Test

Test value‘IReSuIt 3

C-Reactivd protein (C.‘R.P.)
alue < 6mgl/Lit)

(Normal

Latex agglutination Test

6mg/Lit ( Positive/Negative)

el RN,

Rheumatoid factors (R.A. Factor)
(Normal value < 10 1.U/mi) !

Latex agglutination Test

10 LU./ml (Positive/Negative)

sin O (ASO) titre

Antistrep‘tog - Latex agglutination Test 200 L.U./ml (Positive/Negative) A
(Normal vajue < 200 1.U/ml) . o n
Anti-H.eV. Chromatographic Reastive / Nonrgactive
t/‘ ; Immunoassay ; L =T
HBsAg Chromatographic Reactive / M@
s Immunoassay
Hepatitis-A (HAV) Chromatographic Reactive / Nonreactive
Immunoassay ‘ [
Rapid PlasmalReagin (RPR) Flocculation Test Reactive / Nonreactive
Telst ‘
Dengup NS1 ELISA Reactive / Equivocal / Nonreactive
Dengue IgM MAC ELISA " Reactive / Equivocal / Nonreactive
Widal %est / Agglutination Test
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Reporting Officer

Department of Microbiology
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»/ 876840447
V";ﬁs" 9609564455

G 252571
TIME:9.39 Ap, R

New bom—14—24 gm/d]
Adu]t(male)-14-1 6 gm/d]
(Female)-12-15 gm/q]

/
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Y ﬁnding is only i
Sicity & sensitivity,

Thanking You for king referyar

arrving a¢ diagnosjs in COnjugatjon With climiay
€quipmeng used & qualin . S°



Rabindranath Thakur ;s@%\ Emergency

Diaanostic & Medical Care Centre 8768404422
g~ Dag G e e | 9609564422
A DL A Unit of Asia Heaithcare Development Limited - -
. R. Das Road, Beside N.B.S.T.C. Bus Terminus, Berhampore - 742101 , : . - €+91 3482 252 5711
Lab ID : FEB-456 TIME:9.30 AM
Patient Name  : SHIBANI SARKAR Age : 54 Yrs. Sex : F
Patient Id No.  : 249/B/1/19 Received On  :28.02.19
Ref. Doctor : ABANERJEE Reported On  : 28.02.19
Bed No. : 215 Ward No. : 50
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DEPARTMENT OF BIOCHEMISTRY

REPORT ON EXAMINATION OF BLOOD

Test Description Result Reference Range

- .\\1
SERUM UREA /:117.3 F: 13-40, M:19- 45mg/dl
BLOOD CREATININE \ @_/ , Male :0.7-1.4 mg/dl
o
Women :0.6-1.2 mg/dl
Newborn :0.3-1.0 mg/d]
Infant :0.2-0.4 mg/dl
Child :0.3-0.7 mg/dl

Adolescent  : 0.5-1.0 mg/dl

J

DONE BY: SEMI AUTOMATED ERBA CHEM-7, CHEMISTRY ANALYZER-MANNEIM-GERMANY

Dr. B.\Sifigh
MBBS (Cal), MD (Path)
Checked by G%\ Thanking you for kind referral Consultant Pathologist

This laboratory finding is only in amvmg at a diagnosis in conjugation with clinical presentation & related investigations as referral guidance. The reported results are dependen( on individual assay procedure,
method specificity & sensitivitv. eauipments used & aualitv of specimen(s) received. For anv kind of technical aueries relevant to this report please contact us immediatelv Patient identitv ic not verified



