/

pmm er Jeume Udyoy

aga Sarkar @ HEALTH
S, fsd. MCH, Berhdmpore}

r OPD &L PD Patient
“w——' - /,L} gl
{
JAtiEnt s ovssresers P)@JUHQ ....... OQ\Q\) ........ -\ s
......... 48\8@( P
................... DH IANAIR YRt P OWGHAAB. i
{ b P
................................................ l\/\ pile No. & .0 (7’9’}//(}?[
D Registration NO. T wieeweeees ‘%B\Lf}?( ............... o New Case/ old Caee .....................
DIAQNOSIS & vvonevesserssee &D ........................................... e VTt ERTIISR S
ot st TR 1.2 .S,D...M(..W ........... e R e '
gation Reports: Blood Biochemistry - Sugar ... } O} ............ Urea ..o f(\L\ .............
' » Creatm ne<... [7%7 ........  Potassium.... 4" ....... :
NR e ARtiHCV . NE.
1224,
181 e YR HomoglOBI LEVET 21 R
# A
o DY eeeeeneeenrt u&fe@ ........................ Des,anaﬂon
Name :ﬂ%xmu (Notbe‘fo\/w :
Mursmd?bad Mummd :
Co* poo 3 1 oueqe &
AR " [y ' , 8‘ 5’( cﬂﬂ!
/ NO (Documents to be submitted)

o
"""" er patient be\ong to BPL: . YES

srar entitied to RSBY Scheme YES/NO

tner patient belongsto JSSK YES /NO

Her the patientis referred from any Govt Hospital -YES/NO -

ne of the referral Ho_sp\ta\ :
aber of Dialysis needed (anticipated)
* »

e

Signature of Faculty /vP/VS/RMO

€ \meoessary action.
2y 54 )

cethe requisition slip dlrect\y to the Dialys|

is Centre (Healfh point Dialysis Gentre, Msd. MCH)

istrationNo. .

varded to Dialys
no's of Haemodialysis

wed free for
CEPT DI JALYSISKIT CHARGE)

‘ MSVP/Dy. Supermtendent
Murshidabad iedical College & Hospital, Berhampore



ﬁ@an @F WE@? ﬁ%g@@&@m Form to ke filled i duplicate

Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
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Annexure C4 : Laboratory Report at HCTS Confirmatory Facilities (SA-ICTC)
NATIONAL AIDS C ROL ORGANIZATION
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Name & address of the SA-ICTC
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Name: Surname /}Q‘r 75"'}%"\/% ':

Gender: D Male D(&emale

PID No. AN
Date & time of Blood Drawn: /MM/IYY) {(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 whe iminatory test(s) used

@ No cell has to be left blank; indic

Column 1 umn 3 Column 4

tive | Reactive/Nonreaclive |
. {(RINR]) for HiY
antibodies

e Conf A

]
1
Testll: RO
i

" Name of the HIV kit

TestiH:

interpretatierrof
Specime

O Specimen
O *Specimenisp

O Specimen is in
*Confirmation of HIV
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GOVERNMENT OF WEST BENGAL
Department of Microbiology W
(Serology- & Immunology Section)
- Murshidabad Medical College & Hospital
Berhamp@re Murshzdabad West Bengal

Name: - ALIVMH @%U’b} Age : UL Years
Laboratory1.D.: | _ Sex: Male / Feridle
Registration No..: Y9 47, ‘Referr.ed‘ by :

DateofReceipt: ~ ~ / /201 | DateofReport:  / /201
e — — ,

Provisional Diagnsois :

- Name of Test

Type of Test

Test vaiué,/ Resuit

C-Reactive protein (C.R.P)

(Normai\yalue <Bmg/Lit) .

Latex agglutination Test

6mg/Lit (Positive/Negative)

: L_éiex agglutination Test

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

_{kormal value €200 1.U/ml)

ireptolysin 9@30’) titre

Latex agglutination Test

200 L.U./ml (Positive/Negative)

Apti-H.C.V. Chromatographic r&eaehva/NoMﬂve, |
y Immunoassay M/’/ @
,\/HBSAQ ' Chro‘matographic‘ Bﬂ@%ﬁve/N_o_n__’r@’a;cgve
’ v Immunoassay il
Hepaﬁti'«A(HAV) Chrbmaf_tdgraphic ~ Reactive / Nonreactive
“Immunoassay

Rapid Plasm Reagm (RPR)

‘Flocculation Test

Reactive / Nonreactive

Tas
Denguie NS1 ELISA Reactive / Equivocal / Nonreactive
Dengh% fghi 'MAC ELISA Reactivé / Equivocal / Nonr@active
WidallTest AgglutinationTest

Hiv e

&L
)
5 éj i.
A/
Reporting Officer

Department of Microbiology
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Pts. Name :
Age: (%

[

(BIO CHEMISTRY)

Aﬁju NYD ¢ %w/}

Reg. No.: A5 UG
Date of Receipt : wjo cf/ ¢

Sex : 5’} Pt. L.D. No.:
| Ref.By.: Date of Report : %t'f‘“\“‘")
! BLOOD E KA 'KN&TK@N REPORT
/i LIVER YL"NCTK@N TEST LIPID PROFILE
J Potal Protein (Semm) ‘ G/dl ' Triglycerides | g/l
. Expectedrange 8.7-7.9 G/dl Expected range Male 65-170 mg/tﬂ
, Expccted mnge Fernale 45-148 mg/dl
: . ‘%iaﬂ Chmiesieml g/
Abwmdn (Serum) * G/dl
Expectedtange 3.8-8.06/d | Expected range 100-200 mg/dl
' s L HDL Cholesterol (dz.reci) rag/dl
v Expectedrange Male 30-65 mg/dl
Globulin (Serum) : G/dl  Expectedrange Female 40-70 mg/dl
Tpecitdamgant oouGydl LDL Cholesterol (direct) ' g/l
Expected rrmge lessthan 100 mg/d!
* 'Potal Bilirubin (Serum) mg/dl  V.L.D.L. Cholesterol : g/l
. ‘Expected range <1.0mg/dl Expected range best below 30 mg/ dl.
> : .~ Blood Sugar (F) mag/dd
Indirect Bilirubin (Serum) mg/dl  (70-100 mg/dl)
_ Expected rgnge 0.2-0.7 mg/dl ' Blood Sugar (PP) g/l
: (80-140)
F Direct Bilirubin (Serum) 1y mg/dl  Blood Sugar (Randam) mg/dl
Expected range 0.1-0.3 mg/dl - (<200mg/dl) ,X
‘ ; e O ‘R‘ ; A \' i "i"‘“?ﬂg:v 3
| | , /Urea (08-40 mg/dl) { :j j%\%”’%){: Az igﬁ rag/dl
S.G. BT (A.LT) | IU/L _~Cheatinine (< 1.5 mg/d]) "0 I mgzar
E. o 5 y ; =~ L
cs o doach 5_—40 i Sr.Uric Heid SR mg/cll
E | (Male 2.0-7.0mg/ dl/?emaIT 2.0-6.0mg/db) '
ist 8. GO0 T. (R8T IU/L , -Sr.Amylase (25-140 LU/ L.O/L
Expectedr 3-40 TU/L )
L REpRRICRIERess Sr. Lypase (< 60 U/L) - : U/L
» . Rheumaoid Factor (< 10 LU/m) : LU/l
CE HAlikaline Phosphatase 2 o/L - o . -
= E}Ept?ctedrange Male : 80-306 U/L : : AESO Titre (< ZOO I.U/ml) . 1.U/mad
TFemale : 66-306 U/L C.R.P. (<6 mg/l) g/l
Child :<644U/L .
: ' HEsAG - : :
Vil
N -1 9;9; /'% } Reporti éﬁ
NP | eporting Officer
(\‘/\ . 5\{\/{}(\.’@/{ il Central Laboratory
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Ps3 @
urshidabad Medical College & Hospital
Berhampore, Murshidabad, West Bengai

E

; | Murshidabad Medical College &

MZPPP-Ber-6-18

Patient Name : AXYUMA 81gy ~Laboratory 1D ‘
‘Age/Sex Yeé ;/fb” o F Registration No.: 2§y 72 [
i  Ward /OPD Al Receiving Date ‘
| Bed No. : Reporting Date J
BLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)
| TEST | RESULT UNIT REFERENCE INTERVALS |
|_Haemoglobin : y i gm/d| male : 13-17, Female : 11.5-15.5
— Ve - Children (>1 year) : 11.0-14.5 l
Total Leucocytes Count 1. B0nd - /cumm Aduilt : 4000-10000, Infant 1* Day :
-~ - 10000-26000, Infant 1 yr. : 6000-18000, i
Children : 4500-13000
i“’r?éfgnf/a/ Le Leucocytes Count : ;
‘ ) : 60 %
Lyrfinhocytes DLs %
i Monocytes D2 %
| Eosinophils ;5 % |
5 Basophils oo %
_| _ESR-1st hr. : 445) mm Male : Upto 12, Femals : upto 20
/_Qfa*t“e!ets count ~iva ) x10"5/cumm  Audult : 1.5-4.5, Children : 2.0-5.0
Total Erythrocytes Count Yl e x10%6/cumm  Male : 4.5-5.5, Female : 4.0-5.0
RBC Indices : e e
PCV : . %
MCV : f
MCH ‘ : pg
i MCHC - gm/dl
| RDW-CV ‘ : %
, Peripheral Smear :
% Abnormal Cell
Matlaria Parasites
- Malaria Antigens: ®
Plasmodium vivax w
Flasmodium falciparum
Bleod Group : ;
Rh (D) Typing E
| ‘Bleeding Time (BT) ¢ - | o |
| Clotting Time (CT) : %_///
Reporting Officer Central Laboraion



