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Annexure C4. Laboratory Report at HCTS Confirmatory Facmtles (SA- ICTC)
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Name: Surname _—Middle Name ___ First name /gﬁw/&
Gender: D Male

emale D Transgender . Age: d 8 (years),

PID No. SAE > b ™ A /C\?r
Date & time of Blood Drawn: ‘ ’(RD/MM/YY) (HH:MM)
Test Details

Y Specmen type used for testing (tick one) : Serum / Plasma / Whole Biood

@ Da‘«? & Time specimen tested: 2}7[@.//{@\ (DD/MM/YY) (HH:MM)
Note:

@ Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
® No cell has to be left blank: indicate as NA wherever not apphcable

Column 1 Column 2 Commn 3 Column 4
) Reactive/Nonreactive Reactive/Nonreactive Reactive/Nonreactive
Name of the HIV kit {R/NR) for HiV-1 {R/NR) for HIV-2 (R/NR) for HIV
antibodies antibodies antibodies
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Test |l -~ ~ ;._._.T

Test Hl:

— ]

!nterpre@oﬁfcﬂ’the result: Tick () relevant
<& Specimen is negative for HIV antibodies
0 Specimen is positive for HIV-1 antibodies
D "Spegimen is positive for HIV antibodies (HIV-1 and HIV- 2; or Hiv-2 alone)
O Specimen is indeterminate for HIV antibodies. Collect fresh sample in 2 weeks
*Confirmation of HIV 2 sero- status at identified referral laboratory through ART centres
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Name & Signature
Laboratory In-charge




GOVERNMENT OF WEST BENGAL.

' Department of Microbiology B
. " (Serology & Immunology Section) " "
- Murshidabad Medical College & Hospita

- Berhampore, Murshidabad, West Bengal

¢ .

Name : .9‘%@%}‘" Ao yge)ﬂf\f/ Age : §’0 Year_st : ny
Laborator/y'l.'D.g: : C ‘) Sex : ~ Male/ Ferhate—| . =
Registration No. : - S FZ4 I?eferred by : T T ER

Sample : .
 Provisional Diagnsois

' | Date of Receipt 261 2 [ 201 2) ’ Date of Report: ;. /201

-

- Name of Test [ Type of Test Test value / Resuit
_C-Reactive proteip (C.R.P,) Latex agglutination Test emg/Lit (Positive/Negatl've)
(Normal value < mg/Lit)
Rheumatoid factor (R.A.Factor)| Latex agglutination Test 101L.U./mi (Positive/Negative)
(Normal value 10 [.U/ml) :
Antistreptolysin/o (ASO) titre Latex agglutination Test 2001.U./mI (Positive/Negative) '
(Normal value /< 200 [.U/mi) —
Anti V. ' Chromatographic —Reastive / Nonreactive
“f'/-‘LCT Immunoassay =
T ) e
HBs Chromatographic Reastive / Nonreactive 7
F \ e Immunoassay Ty e
Hepatitis-A (HﬁV) Chromatographic Reactive / Nonreactive
lmmunoassay |
Rapid Plasma Reagin (RPR) Flocculation Test Reactive / Nonreactive
Test ]
Dengue Ks1 ELISA Reactive / Equivocal / Nonreactive
Déngt% IgM MAC ELISA Reactive / Equivocal / Nonreactive
Wi7él Test Agglutination Test
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Reporting Officer
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/ uréh!dabad Medical College & Hospltal

Berhampore ‘Murshidabad, West Bengal

- Jﬁ*udf P2ouion
ﬂgr Sex ': 1{@7'//’”

LaboratoryID ;. ]
Registration No. : - 97 9 {gr :
. g 9. 5 .

Receiving Date
Reporting Date:

SLOoCD E‘NVE‘%TIGAHQN REPORTS (DEPARTMENT OF PATHOLOGY)

TEST - RESULT UNIT REFERENCE INTER-VALS
= o . -t , : ’
Haemoglobin .- e ; ’f 3 gm/dl male : 13-17, Female : 11.5-155

M Children (>1 year) : 11.0-14.5
" Total Leucocytes Count Adult : 4000-10000, Infant 1% Day :

Differential | & Leucocyies Count 2

Neutrophils
" Lymphocytes
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i Peripheral Smear -

Abriormal Cell

| Malaria Parasites
Malaria Antigens:
Plasmadium vivax

Plasmodium falciparum
Blood Group

Rh (D) Typing

Bleeding Time (BT)
Clotting Time (CT)

MZPPP-Borf.18 Sl g fns oo =

° 94 P /cumm

10000-26000, Infant 1yr:

6000-18000,
Children : 4500-13000

o~ GAJ
%

mm

x1075/cumm

Male : Upto 12, Female : upto 20
Audult: 1.5-4.5, Children 2.0-5.0

x10%6/cumm  Male - 4.5-5.5, Female : 4.0-5.0

Reporting Officer Centray Laboratory
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