GOVERNMENT OF WEST BENGAL
_ Department of Microbiology
(Serology & Immunology: Section)

Mu;fj“’hldabad Medlcal College & Hospltal

| Name: /\”Mum@ru "Age: S%Yeérs
LaboratorylD.: | | Sex: Nale / Female
RegistratonNo..: | 27 ] Referred by:: ' '
Date of Receipt : VT / 20F) | Date of Report : Ea 11201 O
Sample : o 7 T

Provisional Dlagnsms

Name of Test

Type of Test

Test value / Result

C-Reactive piotem (C R. P)

(Normal valye < 6mg/th)

Latex agglutination Test

6mgJLit (Positive/Negative)

Rheumatoid fact:rs (R.A. Factor),

(Normal value < 10 1.U/ml)

Latex agglutination Test

101.U./ml (Positive/Negative)

Antistreptoly Jn O (ASO) tltre |

(Normal valu

Latex agglutination Test

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

<200 L.U/ml) , i

/(L,H : Chromatographic ive-/ Nonrdctive

Immunoassay : '

/H{Ag Chroriiatographic Reaetive / Nonreactive

. Immunoassay ,. : o

. Hepatitis-A (HAV) Chromatographic Reactive / Nonreactive
 Immunoassay

- Flocculation Test Reactive / Nonreactive

Rapid Plasma ileagm (RPR)
Te

Dengue NS1 ELISA ReactivelEquiyocaI / Nonreactive
Denguf igM MAC ELISA | Reactive / Equivocal / Nonreactive
Widal '[‘est" B Agglutination Test

O
Reportin%ﬁ' cer

Department of Mlcroblology
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GOVT. OF WEST BENGXL Form to be filled in duplicate

Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
1¢ Floor, Swasthya Bha\gyah, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091

Annexure C4 : Laboratory Report at HCTS Confirmatory Facilities (SA-ICTC)
NATIONAL AIDS CONTROL ORGANIZATION

Y :;\Q?//’
sl

Name & address of the SA-ICTC

pilant 9 UNCHITH

Name: Surname %0\ NAAVZ

PID No.

Date & time of Blood Drawn: (HH:MM)
Test Details

® Specimen type used for testing Vhole Blood

® Date & Time specimen tested: (DD/IMM/YY) _ (HH:MM)
Note:

® Column 2 and 3 to be filled only w inatory test(s) used

® No cell has to be left blank; indic )

Column 1 umn 2 lumn 3 Column 4

reactive | Reactive/Nonreactive
V-2 (R/INR) for HIV
antibodies

N A

Name of the HIV kit

Test|: W\UUL:’(

Testll:

Test i

!Qt;rp}mﬁon of

Specimen
O Specimen is
O  *Specimen i

O Specimen is inde
*anﬁrmation of HIV

ntibodies (HIV-1 and HIV-2; or HIV-2 al
or HIV antibodies. Collect fresh sample in 2
us at identified referral laboratory through ART centres
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anga Sarikar O HEALTH POINT er Joutha Udyog |

paschimb ’
- (For.0.P.D. & | PD. Patients, Wisd. MCH, Berhanipore)

20 VIR UN w{/, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

..............................

Clinical T L R . \
/- :
Referred from: ... ]Vf\ [EUUTTRTR AveeReY [ p
investigation Reports : Blood Biochemistry:  SUgat- H.._:f .................. urea. b QM
i Creatining . Sl Potassium L/

= o Line
vasaG NON.K “.*;1.‘.1(,‘.’%,\,’,\.’{!3«1(% WGV 'F;/..Q.f.‘\/..&.?&dt\/v

Ser umSodlum LNH+J 2?

Serology

SV V/A’NW MMON DT Designation ... A’)"/y a M -

AisEU LY e
r Jame in Block Letters) (Not DGIOWM@ "“Rag’ff?ﬁ”. éfhr-ef

Medical Officer Murshidabad Medicai College & Hospitd!
Murshidabad Medical College & Hp{fma\ Rernampere, Murshidabad
Whether patient LeBahaBRIS MyrsiidaRRS (Documents 1O be submitted)

Whether entitled to RSBY Scheme': YES%:U

VWhether patient belongs to JSSK: YES [ NO

Whether the patient is refc,nc,d from any Govt. Hospital : YES/NO
Name of the raferral Hospital:

Number of Dialysis needed (antioipated)

Date " ” o

/zf

B

Signature of Facull VP IS/ V’Q
Medical Officer

«place the requigition stip directly t0 the Dialysis ceritre, Msd. MCH, aammsm;gmggﬁ mhwe,:; ?owna*“
. ' abs

-

Registration NO. {1t ST L DIBE o ooeveersrreerrmrr e
Forwarded to Dialysis Centre (Hea!tﬁpoim Dialysis Centre, Msd. MCH)

Allowed free for nos of Haemadialysis
(FEXCEPT DIALYSIS KIT CHARGE)

MeVE/My Superintendent



