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|Date...... | _ JHARGRAM DISTRICT HOSPITAL

-----------------------------

Name..... Nl‘lf ‘anada . NP YQKJ ............................... Age ..... QO\[/ ............. Sex DA i
Department / Ward..... CC“U ..... (}— .............. i scket si./RG.1QI16 7. ... Date of delivery... | D 1: 1.9
HEAMATOLOGY ~ VALUE Ref. Range BODY FLUIDS................. |
\yTHo% 50 gm/di [M-155+25/F-140+20 a) Physical Exam
1 24 T.C. of WBC 500 cmm (4-11) x 1000 1. | Volume :
3./TC.ofRBC cmm|  50+10x10° | 2. | Colour:
‘ Platelet Count %Mrﬁ,’ c.mm - 1.5-40lac . 3. PH ;
5. | ESR (1st hour) . mm | upto20mm 4. | Coagulam :
ESR (2nd hour) mm upto......mm 5. | Apearance :
6.|PCVY ; %| M45.+7/F-42+7 | 6. | Deposit: ;
7.1 MCV 1 AL - 86+8 ‘ ©) Chemical Exam
8. | MCH : PG . 285+25 1. } Sugar: ‘ ‘ mg/di
9.{MCHC " : g/di 3249 2. | Protein:  gm/di
10.|B.T. T 3. |LDH: u/l
11.1C.T. 4. | Chioride : | “mg/d!
12| M.P. (side) , 5. | Others :
13.| M.F (Antigen) B P ¢) Microscopical Exam
+44DC of WBC : ‘ Total Celf Count feumm
| Nutrophil - e . %|  Remarks  |Type of Cell
Lymphocyte W Y% ' : IR P
Monocyte ol pel o Jrea @k .
Basophil 00 %l ' R o
15.] Comment on WBC (Abnormal Cell) : 'Cﬁ"""f/ ] aeseasMONL
16.| Comment on RBC s | ; L y /Z
17.| Others : : (Signature of MO / Pathologist)




