ga Sarkar O HEALTH POINT er Joutha Udyog
.P.D. & I.P.D. Patients, Msd. MCH, Berhampore)

Ene i SRR B DR Oy 1
yenhdegex: . Mdade
L e e e e i
...................................................................................................... MobieNo.: ...2. 2.2 LT Y 9 J
D/IPD Registration No. : ........ -0 e T NewCase/OldCase: ...................
Clinical Diagnesist i w8 Ll ) W R Vel ) N
Referred from : ....M..S'.D.M...Cdr)..,.....ﬂ.:m.l.f.\m.t.ﬁ')o..’x.& .......... | _
Investigation Reports : Blood Biochemistry : SHOaRL e L Urea.... % (/2“@"1/ Al
" Creatinine lg7mj/c£( Potassium .. S2. 4. Cmaweet /€
Serology:  HBSAG.Now Reackvs AntiHCV: oo, &ench e
Serum Sodium ....12:9:.0 Wiweed [
ICTCUIRIN: &0l =0 i e Hemoglobin Level : ggytt?ld/( BHIers ... EHE
Advisedby: . DR.. . MANAS....(; f).l.’z‘.Q.—Sl. I Designation.&?ﬁ.l...&?ﬁ...........: .........
(Namysj&ﬁleslf Letters) (Not below tﬁﬁ'ﬁ’k . MO)
Mureirdabed ioodbes Murshidabad Medinn)

Colloge & o plte’ College & Hogpniss
Whether patierftetomy ts BPL WS /NO (Documents to be submitfeffiampars, et mr

Whether entitled to RSBY Scheme : YES /NO D
. Whether patient belongs to JSSK : YES /NO %
Whether the patient is referred from any Govt. Hospital : YES/NO ’/z

IJ
Name of the referral Hospital : é/

Number of Dialysis needed (anticipated)

Date : . ‘;
TAL) B e
Q‘\ \ | }/\C}/\/\'LM%

// Signaturdk8tMNey / VP / VS / RMO

Murshidabad Medical

A e U & b .
*Place the requisition slip directly to the Dialysis centre, Msd. MCH%&rﬁWﬁaw action.

RegistitionNol 0l R S .0 0 it C Dale o e I /
Forwarded to Dialysis Centre (Health point Dialysis Centte, Msd. MCH)

A”OWed free for ssusillp ]| Sosgesae: g SHPIIAIHEg i o <l ]
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Ward....... Rﬂ ;

Repot Of eeescs }/f&jﬂé/ A'MHHM// HIV(
Bed No.

-y

Name.........H%;I.%.;..JMM!WV

)

Brief clinical notes of the case :

Report of the Examination :
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p ot LO]E A
idabad Medical College & Hospital

Berhampore, Murshidabad, West Bengal

!
S

H(A/)/ZAW? Kalorom Laboratory ID :
Male . BTG Registration No.: A0A7 >
ey Receiving Date : 2/ / 2419 -

Reporting Date :

BLOOD INVESTIGATION REPORTS (DEPARTMENT OF PATHOLOGY)

TEST CAC RESULT UNIT REFERENCE INTERVALS

| _piaémoglobin O 2 gm/di male : 13-17, Female : 11.5-15.5
iy . Children (>1 year) : 11.0-14.5
/To/tal Leucocytes Count : :M;('D Jcumm Adult : 4000-10000, Infant 1% Day :

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

Diffefential Le Leucocytes Count :
1 Neutrophils b L %

‘_mephéytes i 0
T Monocytes : eyy . Lo
jWhils ; e

asophils s e

\_E§R-/1$t hr. . —§ ©, mm Male ; Upto 12, Female : upto 20

Platelets count ) . 1& x10°S/cumm Audult : 1.5-4.5, Children : 2.0-5.0
_'m/tanfrythrocytes Count : x106/cumm  Male : 4.5-5.5, Female : 4.0-5.0

RBC Indices :

PCV & %

MCV ) fl

MCH . 30.6 Pg

MCHC o gm/d

RDW-CV s %

Peripheral Smear :

Abnormal Cell ; /

Malaria Parasites : Q‘/

Malaria Antigens: V/

Plasmodium vivax
Plasmodium falciparum
Blood Group

Rh (D) Typing

Bleeding Time (BT)
Clotting Time (CT)

»

Reporting Officer Central Laboratory
Murshidabad Medical College & Hospital

=13
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GOVERNMENT OF WEST BENGAL

Department of Microbiology MM &
(Serology & Immunology Section)
Murshidabad Medical College & Hospital
Berhampore, Murshidabad, West Bengal |
Jéme Ho b hueg ‘RCJ\MW Age : D} Years
Laboratory I.D. : o Sex : Mle / Female
Registration No.. : 107 Referredby:
Date of Receipt : 2 J 12019 | Date of Report : / /201
Samplé:
Provisional Diagnsois :
Name of Test Type of Test Test value / Result

(Normal valu

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

Latex agglutination Test

Bmg/Lit (Positive/Negative)

Rheumatoid factqrs (R.A. Factor)
(Normal valuef< 10 I.U/ml)

Latex agglutination Test

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

Antistreptolysin O (ASO) titre
(Normal value k 200 1.U/ml)

Latex agglutination Test

200 I.U./ml (Positive/Negative)
R

\Mc.v.

Chromatographic
Immunoassay

Reaztive / Nohreactive

~\_HBsAg

Chromatographic
Immunoassay

N s
Reactive / Nonreactive

Hepatitis-/’(HAV)

Chromatographic
Immunoassay

Reactive / Nonreactive

Wﬁ’asma Reagin (RPR)
Test

Flocculation Test

Reactive / Nonreactive

Dengu‘r NS1 ELISA Reactive / Equivocal / Nonreactive
Denm{e IgM MAC ELISA Reactive / Equivocal / Nohreactive
Wid4| Test Agglutination Test

./

/

/

T,

NDanartrmarnét ~nF

Reporting Qfficer

HAE~ SR PR
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/' Name & address of the SAJCTC

/oyt OF WEST BENGAL

//  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

Form to be filled in di

icate

NATIONAL AIDS CONTROL ORGANIZATION

/S

" Annexure C4 : Laboratory‘Réport at HCTS Confirmatory Facilities (SA-ICTC)

Name: Surname R | A

Gender: Male Female
NS

PID No. %3

ﬂ&ﬂavﬁ

Age: (years),

i

Date & time of Blood Drawn:

Test Details

® Specimen type used for testing (

¢ Date & Time specimen tested:

Column 1

(HH:MM)
(DD/MM/YY) (HH:MM)
minatory test(s) used
Column 4

Name of the HIV ki

Reactive/Nonreactive
(R/NR) for HIV

antibodies

Test: Cornib

NR_

Test Il:

Test i

*Specimen is
O  Specimen is in 3
*Confirmation of HIV

antibodies (HIV-1 and HIV-2; or HIV-2 alon
or HIV antibodies. Collect fresh sample in 2 wi ek
tus at identified referral laboratory through ART centres

e & Signature

Name & Signature
Laboratory Technician Laboratory In-charge




