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abad Medical Gol ,"n:;{"'{of'^tl
BerhamPore, Murshidabad, West Bengal

BLooD INvEsTIGATIoN REPoRTs (DEPA"tMt"t "t 
t"tHoLoGY)

UNIT REFERENCE INTERVALS
TEST C4e

lobin

6tal Leucocytes Count

Neutrophils

1-r:o

Eo$adPhils
.-.E6sophils

Sfdst hr'

Plateletg count

Jgr{*hrocytes Count

male : 13-17, Female : 11'5-15'5

Children (>1 Year): 11.0-14'5

Adult: 4000-10000, lnfant 1'DaY :

10000-26000, lnfant 1 yr. : 6000-18000'

Children :4500-13000

Male : UPto 12, Female : uPto 20

Audult : 1.5-4.5, Children : 2'0-5'0

Male : 4.5-5.5, Female : 4.0-5'0
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AbnormalCell

Malaria Parasites

Malaria Antioens:
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Plasmodium falciParum
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Clotting Time (CT)
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GOVERNMENT OF WEST BENGAL
Department of Microbiology

(Serology & Immunology Seition;
Murshidabad Medical College & Hospitat
Berhampore, Murshidabad, West Bengal
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/ Female

Referred by:
Date of Receipt : 2_\t L t 201 Date of Report : I l2O1

Provisional Diagnsois :

Name of Test Type of Test Test value / Result
C-Reactive prQtein (C.R.P.)

(Normal valu{ < 6mg/Lit)
Latex agglutination Test 6mg/Lit (Positive/Negative)

Rheumatoid fact{rs (R.A. Factor)
(Normal valuel< 10 t.U/ml)

Latex agglutination Test 'l 0 l. U./ml (Positive/Negative)

Antistreptotysirl O (ASO) titre
(Normal value k 200 l.U/ml)

Latex agglutination Test 200 l. U./ml (Positive/Negative)

-rr7\ enSi.-{.c.v.
\_/ ,/

Chromatographic
lmmunoassay

ffitke / Nohraeactive

1.,Hdsns Chromatographic
lmmunoassay

Reretive l_No]ilrttou

HenatitisJ(HAV) Chromatogr,aphic
lmmunoassay

Reactive / Nonreactive

\apig+lasma Reagin (RPR)\-" Test
Flocculation Iest Reactive / Nonreactive

Deneuf NSI ELISA Reactive / Equivocal/ Nonreactive

Dengr re lgM MAC ELISA Reactive / Equivocal/ Nonreactive

Wida Test Agglutination Test
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west Bengar state Ar DS prevention & ctntrot society
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