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Dr. Khanna's

ATHCARE

PVT. LTD.
a:- 4% CAP PROFICIENCY PARTICIPATING LAB
khﬁ 150 %001 : 2008 CERTIFIED DIAGNOSTIC CENTRE
PATHCARE
LABORATORY REPORT
Name * Baby GirlLDITIPRIY A Location D KPL SSH
Ageliender © 1Y 3M(s)/Female Registered On * 22-12-2024 11:49
Reg No P 221224869 Collected On  # 22-12-2024 11:53

LabIDNo  : KPo674342 Reported On 1 22-12-2024 17:52
Sample ID  : 221224869 Referred By ¢ Doctor
Sample Type * EDTA Whole Blood Client Name 3 HSCC CASH

tlll'lllllll Reference No ¢

T:t':dmlric rcl'_l'mmcc ranges: For children, the Reference ranges are for age groups of 1year, 2-6

years & 6-12 years. The reference range for differential leucocyte count percentages (% Jand RDW-CV?, are for adults only
For specific ranges, consult physician. -

Reference Sedimentation rate (mm in 1 hour at 20 £ 3 deg C)

Men

17-50 yr 10 or <
81-60 NT 120r<

6170y 14 or- %’\
>70 yr Ior - \)
Women ’i E

17-50 hid 12 0r < \{ P

51-60yr  190r- \(\

61-70 or< %

=70 yT 350r« p\%\

**** End Of The Report ****
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Dr.Kamaljeet Kaur
M.B.B.S, M.D
Consulting Pathologist
DMC Reg.No-32630

= b T LR .
Pt Date s 22122028 Nt PHYSIOTHERAPY, ECG/ NURSIRE SERICES at your HOME. Call 7239.940000°
ON PANEL : CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGS. NTPC. SAL BSF. S8 CRPF, CF NSG. Avvam RiA--
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Dr. Khanna's

ATHCARE

pPVvT. LTD.
__'__—-—._._-
\ - CAP PROFICIENCY PARTICIPATING LAB
Q'.;-- 108” 150 9001 : 2008 CERTIFIED DIAGNOSTIC CENTRE
Khann?
PATHCARE LABORATORY REPORT
i ! KPL SSB
Name : Baby Girl.DITI PRIYA Location K i N
Age'Gender ¢ 1 Y(s) [Female Registered On -~ 13-1%]--10-: LL;—I’
Reg No P 181224662 Collected On  * 18-12-2024 1322
- - -
LabIDNo  : KP0534498 Reported On 18-12-2024 17:25
: orred By ¢ Doctor
Sample ID ¢ 181224662 Referre -
Client Name  § HSCC CASH

Sample Type * EDTA Whole Blood

Reference No

Tent Result Unit Reference Range
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN : 100 gl 1.1-14.1
Method  Photometric
HAEMATOCRIT : 303 % 30.0-38.0
Method  Cumulotive Pulte Heigpht Detection
R.B.C COUNT : .67 x10412/L 3.90-5.10
Method  Electrical lmpwedence
MCYV £2.6 L 0 -84.0
Method  Caliulated Poramerer
MCH : 272 pL 0%* -29.0
Method  Calewlated Parameter
MCHC 1 33.0 J‘Q\ 32.0 - 36.0
Method  Calewlated Parameter
PLATELET COUNT : 464 \Lx 0°9/1. 200 - 550.0
Methond  Elcctrical Impedence \e\
TLC : 5.76 % x10"9/LL 6.00 - 16.00
Method ~ Electrical Impedence .

“RENT . e .
Neutrophils T E_f_ % 40.0 - 80.0
Lymphocytes \P\ 74.3 % 20.0 - 40.0
Monocytes o : 10,1 % 2.0-100
Eosinophils : 24 % 1.0-6.0
Basophils 1 07 %o 00-20
E.S.R. ( Modified Westergren ) : 24.00 mm at first hr 0-20

NOTE: CBC has been done on SYSMEX XP100 / XN-550 Automated Analyser,
Method for DLC - Laser Fluorescence Flowcytometry / Calculated.

—

Dr.Kamaljeet Knur
M.B.B.S,M.D
Consulting Pathologist
DMC Reg.No-32639

Print Date = 18-12-2024 17:2 >
%o Avall PHYSIOTHERAPY, ECG/ NURSINE SEAVICES at your HOME, Call 7239-940000"
ONPANEL : CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGC, NTPC. SAR BSF, SSB CRPF. (5%, NSG. Actace R
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PATHCARE

Dr. Khanna's

ATHCARE

PVT. LTD.

CAP PROFICIENCY PARTICIPATING LAB

+$0 9001 ; 2008 CERTIFIED DIAGNOSTIC CENTRE

Name

Age'Gender

Reg No
Lab ID Nao
Sample 1D

Sample Type

i Baby Girl.DITIPRIYA

1Y IM(s)/Female

P 120125897
P KPM0674342
P 120125897

* EDTA Whole Hlood

Location ¢ KI'L SSH
Registered On * 12.01.2025 12:12
Collected On ¢ 12-01.2025 12:113
Reported On @ 12-00-2025 16:24
Referred By @ Doctor

Client Name  * HSCC CASH

Reference No

LABORATORY REPQORT

Pedintne reterence
vears & 6.

ranges: Far children, the Reference ranges are for age groups of |year, 2-6

' _1.. years. The reference range for differential leucocyte count percentages (s)and RDW-CV®, are for adults only
For specific ranges, consult a physician,

Reference Sedimentation rte (mm m 1 hour a1 20 + 3 deg C)

Men
17-50 yr
51-60 yr
61-70 yr
=70 y1

Women
17-50 yr
51-60 yr
61-70
>70 yr

Pt Date :

10 or -
12 0r -
14 or <
30 or -

12 or =«
19 or <
20 0r <
HBor=

12002028 1612

To Aval

o> End Of The Repon
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Dr.Kamaljeet Kaur
MBBS,.MD

Consulting Pathologist
DMC Reg.No-12639

| PHYSIOTHERAPY/ ECG/ NURSIRG SERVICES at your HOME. Call 7239-940000°
ON PANEL : CGHS, CAPF, DGEHS, ECHS, BHEL_ INDIAN RAILWAY, NDMC, DELHI IAL BOARD, ONGC, NTPC, SAL, BSF, SS8, CRPF, CI5F, NSG. Assam Rifles
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ACCURATE | ACCREDITATED LAB
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GAGAN PATHOLOGY (38 e
& |MAG|NG PVT. LTD. i &% -

#

An Institute of

Hormones Since 1968

Paticnt Name Baby DITI PRIYA Paticnt Id 1024160410
Sex /Age Female /1 Yrs Registered On 181172024 15:04:44
Ref. Dr. E-CARE DIAG. CENTRE Recciving On 18/11/2024 15:07:36
Sample From E-CARE DIAG CENTRE®*YUSUF SARAI Printed On 18/11/2024 17:41:27
Sample SERUM Barcode W (IR0 O
Test Name Value Unit Biological Ref Interval
Alpha Feto Protein (AFP) 131.70 ng/ml 0.01 - 8.00

Method -CLIA //

INTERPRETATION

Alpha-fetoprotein (AFP) is synthesised primarily in liver and yolk sac of the foetus. AFP is elevated in the serum of
70% of palients with hepatoceliular carcinoma and 70% of patients with non-seminomatous testicular carcinoma.
Ilis also elevated in association with gastro-intestinal cancers with and without liver metasiasis.

Postoperalive AFP values which fall to return to normal strongly suggest the presence of residual tumour.

Itis also elevaled in normal pregnancy.

PEGNANCY :

AFP values in pregnancy depends on gestational age.

Malernal AFP values are used to screen for neural tube defects ( NTD's) as spina bifida & anencephaly.

AFP may also be increased in omphalocoele, cystic hygroma and congenital nephfgsis.

Decreased levels of materanal AFP are also present in trisomy 18, long standing foetal death, matemal diabetes,
obesity,overestimation of gestational age, hydatidiform mole and choriocarcioma.

Gesl age in months Normal values ng/mil ’\
2 < 60 \L p\
3 < 100
4 < 160 —~ )\
5 < 240 Sy
6 < 3120 \J;._h‘,,.
7 < 380 p .
8 < 360 - ‘S’\/
9 L4 320 ) :;\‘ \\-_
All results are lo be OQ(HG clinically.
*** End of Report *** -

DR ANKUR GARG
MBBS, MD
CONSULTANT PATHOL OGIS T
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES. NEW DELHI
NATIONAL CANCER INSTITUTE

Hin: 107574193 Sex : Female
Yutient Name ; ]:lll?:' DITI PRIYA Sample Received Date : 10/12/2024 06:12 PM
DEPT. OF EMERGENCY

LY I year 10 months 7 days Department : MEDICINE

nit Name : Unit-l Unit Incharge : Dr. Rakesh Yadav

ab Name: NCICORE LAB Lab Sub Centre:

teg Date : 0S/06/2024 11:12 AM Sample Collection Date: 10/12/2024 01:45 PM
teport Generated Date: 107122024 08:41 pm Dept / IRCH No: 20240300054865
tecommended By: Dr. L MURMU Lab Reference No: 2135

ample Details : S101224555 (Blood)

Report
Test Name(Methodology) Result UOM Comment Biological Reference
DI Lactate NAD) : 298 U e 120-246
I1BC (Sequential Process) 283 U/L * 250 - 425 ug/dl
Tranferrin Level 217 mg/dL e 250 - 380 mg/dL
Iron (Ferrozine) 93 ug/dL e 50- 170 ug dL
Fermtin (CLIAY 123.500 ng/ml %ﬁ- 291 ng'ml
FOLIC ACID(CLIA) 11.650 ng/mi 0 31-205ng ml

<&

180 - 900 Normal (pg mi)
145 - 180 Borderline low (peg ml)
< 145 Low (pg mh

Vitamin B12 LEVEL (CLIA) 5135

4
3

ﬁ e < 10 Deficiency (ng ml)
o ) s 10 - 30 Insufficiency (ngml)
Vitamin D (CLIA) \\/ 440 ne/mi * 30 - 100 Sufficiency (ng ml)
b‘? ® = 100 Toxicity (ng ml)

AFP (CLIA) }’ 180.100 ng/m * 0-8ng'ml
BETA-HCG (CLIA) <0.1 miU/mL = 0« 10 miU ml

. s > | Index Reactive
HIV 172 Ag/Ab Combo (CLIA) 0.125  Index e <1 Index Nonreactive

e <= (L8 Non Reactive Inden

HCV 1gG (CLIA) 0.150 Index . I Reactive Indes

LFT
Albumin { BCG Dye Binding) 4.480 g/dL o 32-48gdl
TOTAL BILIRUBIN ( Vanadate Oxidation) 0,370 mg/dL * 03 -1 2medl
DIRECT BILIRUBIN ( Vanadate Oxidation) 0.080 mg/dL e < (Limgdl
INDIRECT BILIRUBIN ( Caleuluted) 0.29 mg/dl. s < (L9 mygdl
SGPT/ALT (IFCC) 82.370 UL c 10-49 01
SGOT AST (Modified IFCC) 77.080 UL « 3UL

e 578" !_"!-,-11
TOTAL PROTEIN (Biuret) 6.900 pidL T-82pd Page [ of 2




UHID:
Patient Name :

sf@a ey srgfifa wwim=, 78 Rl

NATIONAL CANCER INSTITUTE

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

107574193
Miss DITI PRIYA DEY

Sex:
Sample Received Date :

Female
07/01/2025 04 53 PM

\ge : I year 11 months 4 days Department : Medical Oncology

Unit Name : Unit-1 Unit Incharge :

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 05/06/2024 11:12 AM Sample Collection Date: 07/0172025 11:36 AM

Report Generated Date: 07/0112025 07:06 pm Dept / IRCH No: 321598

“""“‘ﬂrd By: Dr. nitin | Lab Reference No: 2091

Sample Details : S070125401

Report
Test Name Result Comment Normal Range
LFT
TOTAL BILIRUBIN ( Vanadaie Oxidation) 0.270 mg/dL e 0.3-1.2mg/dL
DIRECT BILIRUBIN ( Vanadate Oxidation) 0.070 mg/dL e <0.3mgdL
INDIRECT BILIRUBIN ( Calculated) 02 mg/dL ,& * <0.9mgdL
SGPT/ALT (IFCC) 105.400 /L C:) « 10-49 UL
SGOT/AST (Modified IFCC) 68.860 U/ Q\Q o <3 UL
TOTAL PROTEIN (Biuret) 7.000 )& o 57-82gdl
ALKALINE PHOSPHATASE 2 \{1#\ *46-116UL
GLOBULIN ( Calculated) C’.\% g/dL «25-34gdl
AJ/G Ratio ( Calculated) ?\ g 1.86885 ratio ¢ | 2.22 o
Albumin ( BCG Dye Binding) '\.\/ 4560  g/dL ©32-48gdl
Gamma-Glutamyl Trnnsfcraso\ ?)\ 1 » <38 UL
» L RFT
UREA (Urease with GLDH) 17 mg/dL < 50 mgdl
CREATININE (Jaffe- Alkaline Picrate) 0210 mg/dL « 0.5-1 1 mgdl
CALCIUM (Arsenazo lll) 9400 mg/dL * 87104 mgdL
PHOSPHOROUS (Phosphomlybdate/UV) 3.000  mg/dL * 24-5 1 mgdl
SODIUM (NA ) ( ISE) 135 mmol/L * 132- 146 mmol 1
POTASSIUM (K ) ( ISE) 5900 mmol/L * 18-S Smmoll
CHLORIDE(CL-) ( ISE) 105  mmolL * 99 109 mmol L
Uric Acid ( Uricase/Paroxidase) 3.000  mg/dL * 31-78mgdl
Over All Comment :
Authorised Signatory. Verified By

Dr.Tanima Dwivedi

anjulabnei
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\ PATHCARE

Jiw
' PVT. LTD.
q ‘_9": CAP PROFICIENCY PARTICIPATING LAB
Kh 150 9001 : 2008 CERTIFIED DIAGNOSTIC CENTRE
PATHCARE —
LABORATORY REPORT
Name * Baby Girl.DITIPRIYA Location ! KPL SSB
Apelliender = 1Y IM(s)Female Registered On * 12-01-2025 12:12
Reg Na 1120125897 Collected Op ¢ 12-01-2025 12:13

LabIDNo @ Kpop74342
Sumple ID ¢ 120125897

Sample Type : EDTA Whole Blood

Reported On @ 12-01-2025 16024
Referred By ¢ Doctor
Client Name  * HSCC CASH

Reference No

Tet Result Unit Refercnce Range
) "LETE INT (CBC .

HAEMOGLOBIN : 9.7 - g/dl - 140
Wethod  Plystosmety i

HAEMATOCRIT : 288 % 30,0 - 38.0
Uethnd  Ciemilatior Pulre Meight Detection

R.B.C COUNT HI O xHr12L 3.90-510
Meihod - Klectreal lmpedence

MCV L 835 L 72.0.- mﬂ
Methind  Cali slated Parameier

MCH s 28.1 Pg ‘s)%u
Wethod  Caleulated Favameier Q\

MCHC : 337 gl « 320-360
Method - Calrulated Parameter P

PLATELET COUNT : 161 / \ixq. ; 200 - 550.0
Metho! © Elevtrical Pegeden, v § Gy

TLC : 3.68 AL~ 0t 6.00 - 16.00
Methosd  Elrvctrical fmpedence

DIFFERENTIAL LEUCOCYTE (,L)L\]_{]J L)

Neutrophils (i % 400 - 800
Lymphocytes % Ve 2000 - 4000
Maonocytes : 163 20- 100
Eosinophils : 0.5 Ya Li- 60
Basophils : 0.5 %o no-20
E.S.R. ( Modified Westergren ) : 26,00 mm at first h 0.2

NOTE: CBC has been done on SYSMEX XPLOD / XN-550 Automated Analyser
Method for DLC - Laser Fluorescence Flowevtometry / Caleulated

o

—_—

Dr.Kamaljeet Kaur
M.B.B.S, MLD
Consulting Patholugist
DMC Reg.No-32619

| PHYSIOTHERAPY/ ECG/ NURSING SERVICES at your HOME. Calt 7239.940000"
ON PANEL : CGHS, CAPF, DEI-IS.ECI-IS BHEL. INDIAN RAILWAY, NDMC, DELHI JAL BOARD. ONGC, NTPC, SAIL, BSF, $58 CPFF crs NS Agzamm o
aduwre WY ST e 4‘)’#‘1,..,“#41 2PN ] AL
;m:&%;j+mﬁﬁmm:;:ﬁ --IIT;C';:I::.:IJE# L 50 A e am

Pt sl 1 R I ALey ORCRC T 200 L KNARID O N 3 cret e TN LT "
3 ire & - T Thig Bg paars of 02 1l 1 ve CRE S LM Do = e

mil Dhate: 12-00-2 (.32
Pring [ate \'ﬂ'i

bt L2 e ——
SCELIOTY M D g Vg g # e




/7 MOLECULAR

/ h A unit of

Accession No. 16249248

""J(-L]Ht[.-ﬂ;.\f

nolooy PERTHMICH care
Vitrana Healthcare LLP

I

Registration Date 251172024 09:13:00
Patient ID P16100008913 Sex / Age - Female | Yrs 9 Mon 23LC
Patient Name :  Baby DITIPRIYA DEY Report Releasedon  :  25/11/2024 12:30:52
Client Name : Aadhar/ Passport No
RefBy  : SAFDARJUNG HOSPITAL
right gluteus muscles.

No abnormal FDG uptake noted in the rest of axial and visualized appendicular skeleton.

-

OPINION:

PET-CT study reveals: -

« Metabolically active irregular enhancing soft tissue density lesion at the post operative site in the

sacrococcygeal region, within the sacral spinal canal extending from $2-S5 vertebrae and into the
coccygeal region with extenslons as described above - Likely Recurrent Disease. Advised HPE
correlation. \h:
Metabolically Inactive mild soft tissue thickening stranding in the presacral region, extending'nto
the bilateral Ischiorectal fossa - Likely Post Operative Changes. Close follow-up Is idﬂstd.
No significant abnormal hypermetabolic lesion In rest of the body surveyed.

PR
As compared to previous PET/CT scan dated 30.08.2024, thereis %
* Appearance of metabolically active Irregular enhancing soft; 3@ nsity lesion at the post
operative site in the sacrococcygeal region, as described abovg.
* No evidence ofnon FDG avid subtle hypodense areains 11 of the liver.
+ No significant change in rest of the scan findings. \e\

Clinical correlation and follow-up Is advisedw{\%

%
This report is not valid for medico-legal purpose. '
In case of any discrepancy due to machine errol qr“ Mr, please get it rectified.
Kindly bring all previous reports and PET- LT\ Jollow up PET - CT scans.
-

.I-m“w.li

4

iv Mishra Dr S Ramya Dr. Hh"ﬂ! Jain
ll:[rBB MD ( Nuclear Medicine ) MBBS MD (Nuclear MedicindpRM, DNB, FEBNM,
Consultant Nuclear Medicine Consultant Nuclear Medicine FANMB, Dip. CBNC.
DMC/R21180 DMC Reg No 69751 Sr. Consultant & Director
Molecular Imaging
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I 17574193 S : Female

Patient Name : Miss DITI PRIYA DEY Sample Received Date 07/01/2025 0511 M
Age | vear 11 months 4 days Department : Medical Oncology

L nit Same : Uil Unit Incharge :

Lab Name: NCHCORE LAR Lab Sub Centre:

Reg Date : 05062024 1112 AM Sample Collection Date: 070172025 11:36 AM
Repart Generated Date: 07/01/2025 06:01 pm Dept / IRCH No: 321598

Recommended By: Ir. nitin Lab Reference No: 2658

Sample Details : E070125372

- Report B
Test Name - Result Comment Normal Range
CBC
Hemoglobin (Cyamide Free Colorinetric) 10300  g/dL o 12-15gdl
Hematoent (Caleulated) PO % « * 36 -46%
RBC Count (1sovolumetric Sphering) 1810 10%6/pl \)c-) s 38-45106ul
WEBC Count (Flowey tometric) 4210 . lll“l‘l';i[.{x:l e 4-10 1073l
Platelet Count (Optical Analysis) b0 mu.yu[. ‘ ® |50 - 400 1073/l
MOV (Optical Analysis) y fﬁ?aﬂﬂ“ l'l. « 83-101 1L
MCH ( Caleulated) "\L-j-____‘*?’_;'_p_il.tl PE e 27-32pp
MCHC ( Calculated) \/P‘ 312895 gl e 315345 dL
RDW | Calculated) P 17.800 % » 11.6-15%
SbLe
Neutrophils (Flocytometry) 43200 % e 40 - 80 %%
Lymphocyites (Flocytometry ) I‘Iﬁﬂﬂ %o ® 20 - 40 %
Eosinophils (Flocytometry) 0300 % = 0-7%
Monocyies (Flocytometry) 17600 % e 3-11%
Basophils (Flocytometry) 2300 % 0.2
Neutrophils - Abs (Flocytometry) 1.81872 e 2.7107 vVl
Lymphocytes - Abs (Flocytometry) 0.82516 s =310 3l
Eosinophils - Abs (Flocytometry) 0.01263 s D02-05 103 ul
Monocytes - Abs (Flocylometry) 0.74006 « 02- 11073l
Basophils-Abs (Flocytometry) 0.0%683 s (001 103l
Over All Comment :
Authorised Signatory. \erified By

Dr. Tanima Dwivedi

anjulabng
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Accession No, 16249248 Registration Date .+ 251172024 09:13:00
Patient ID P16100008913 Sex /Age . Female 1 Yrs 9 Mon 23
Patient Name :  Baby DITIPRIYA DEY Report Releasedon  : 25/11/2024 12:30:52

Client Name Aadhar/ PassperiNo  :

Ref. By : SAFDARJUNG HOSPITAL

Diffuse ground glass haziness seen in both lungs.

Rest of the lung fields appear unremarkable. No focal abnormal FDG uptake Is noted in the lung parenchyma.
No obvious pleural thickening / effusion seen.

No significant FDG avid mediastinal lymph nodes.

Non FDG avid largely subcentimeteric left axillary lymphnode with preserved fatty hilum seen - Likely
inflammatory / ? reactive (Resolution of FDG avidity since previous study).

Thymus appears bulky with diffuse increased FDG uptake (SUV max: 3.1) - likely reactive thymic hyperplasia.

A

Abdomen and Pelvis: - iy,

Liver parenchyma is normal In attenuation values and en,hlnberhé‘ttt" ttern. No evidence of noh FDG avid

subtle hypodense area in segment VII of the liver (Previously 0.8 x 0.6 mm). Intrahepatic biliary radicals
are not dilated. Portal and hepatic veins appear unremarkable.

Gallbladder, spleen, pancreas, adrenals g}andsfa;ﬂ bilateral kiéteys appear unremarkable. (USG is the modality of
cholce to evaluate for mm:m:m/:mma\numu-f'

Mildly FDG avid subcenﬁmgﬂri&f‘urﬁperitnnml and mesenteric [ymphnodes are seen - Likely inflammatory
(unchanged since previous MJ

y B
’

There Is no ascites, o

-

Evidence of colastomy seen in the left lliac fossa. The stomach, rest of the small and large bowel loops appear
normal in calibre and fold pattern and show physlological FDG distribution.

Musculoskeletal: -

]

Non FDG avid mild soft tissue thickening stranding is seen in the presacral reglon, extending Into
bilateral ischiorectal fossae - Likely post operative changes.

FDG avld irregular enhancing soft tissue dens% leslon Is noted at the post operative s;te in the
sacrococcygeal region, within the sacral spinal Canal extending from 52-55 vertebrae anlf into the
coccygeal reglon; overall meusuring£:5%3.1x4.9cm (AP x TR x CC) (SUV max: 9.6). The lesion is chusing

subtle erosion ng some of the adjoining sacral vertebraey Mild extension into right sacral 'l;u.’lh:aL
foraminae ndte 0f 53-35 vertebrae an

e lesion Is closely nbulunlg the medial barder of
| 1
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PATHCARE
Name * Baby Girl.DITIPRIVA Location P KPL SSH
AgeGender = 1Y 3M(s)/Female Registered On  # 22122024 11:49
Reg No P 221224869 Collected On ¢ 22-12-2024 11:53

Lab 1D Ko - KMGT4342
Sample ID F 221224869

Reported On ¢ 22-12-2024 1752
Referred By ¢ Doctor
Sample Type @ EDTA Whole Blood Client Name  * HSCC CASH

“lllllll“ Reference Nov

T-m Rexult Unit Reference Range
COMPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN : 0.8 pdl 11.1-14.1
Motbind Aol rmatrs

HAEMATOCRIT L 328 % 30.0 - 38.0
Method  Cumulative Pilie Height Detevinon

R.B.C COUNT : 377 x10"12L 390-5.10
Method  Electrica! bmparabencg

MCV : 86.2 L 72.0-84.0
Mothoad | Calonlaied Pargswtee

MCH : 279 pg 250-290

Mothodd  Calrwlated Povusiee

MCHC : 323

&.o .36.0
Method  Colislned Paramcter

dl

PLATELET COUNT : 667 1) \5 200 - 35000

Methond  Electrical fepwdenor K

TLC : 7.80 \L E}N L 600 - 16.00
A

E
3

Wrthod  Elrcoricul tepedience

DIFFERENTIAL I

Neutrophils 1 32\ % 40.0- 800
Lymphocytes 550 % 20.0 - 40.0
Monocytes &‘\u’ e 20-100
Eosinophils P\ 2.1 % 1.0-6.0
Basophils \ 1 04 %a 00. 20
E.S.R. ( Modificd Westergren ) : 20,00 mm at first hr 0-20

NOTE: CBC has been done on SYSMEX XP100 / XN-550 Automated Analyser,
Method for DLC - Laser Fluorescence Flowevtometry / Caleulnted

Yo

—

Dr.Kamuljeet Kaur
M.B.BS,M.D
Consulting Pathologist
DMC Reg.No-32639

Prim Date = 22122023 Lol PHYSIOTHERAPY, ECG/ NURSTRE'SERVICES at your HOME. Calt 7229-940000°
ON PANEL : CGHS, CAPF, DGEHS, ECHS, BHEL, INDIAN RAILWAY, NDMC, DELHI JAL BOARD, ONGC, NTPC, SAL. BSF, SS8 CRPF. CKF ASG. Assam Fhe

T Al N S opi W aal y # v . .




W SR 31§ W9s / MRI FORM 1

ey 8’
A qond @ 1 Tel No. 26588500, 26538700,/3614

S A, IRy, g Aed $=ﬂv ¥IATE 1 Dr. B.R.A. Institute Rotary Cancer Hospital
U+, U9, 3R, f171 / DEPARTMENT OF N.M.R

Ja1f® twsiRang Wi 993 / CLINICAL MR! REQUISITION FORM

Clinical Dept. Or Unit ........ p “5‘” ................................... Date of Reqursrhan l 2] N1y,
OPD NO. oo cRNo. &0 10 157 e BN, i
Screening Dept. : Radio- Diagnosis [~ | Neuro-RadrnIogyl___] Cardiac Radiology [ |
( Tick as appropriate ) , <R
. T)Tlﬂ ("j N 7 ;

AN @1 A7 / Patient's Name ..ot L . Y /Age .......... ferm/ Sex.........
(W% &R A /In Block letters)
W=1~fif / Date of Brith: R+/Day .......... Hi&/Month ... ad/vear.......... auii/Weight.........[E T /Kg
General Patient Condition ( Tick as appropriate)
(1) Critical and with life support (i) 11 but without life support (iii) Ambulatory
Clinical Details : Hiostry : _~ ,

lossonet &1 T el oot
Examinations : . .

€/A't-ﬂ./--#t«.-

Relevant Investigations : /R
gatoma) i Q\Q%

(With numbers, if any)
Clinical Diagnosis : ......... FL ............. o Koot Moot

e LT s ek o e L

Exact Anatomical site fnrgw. “"‘kp:(-:_.-if'hnt 3

Spamal [nslmcuun (Scdauun, Altergy or olher dclatls whlch may ﬁwilim a ul’c and informativs

(A) Contrast Enhancement Required : Yes .................... No

(B)  Implantin Body ( Tick as appropriate)
Cardiac Pacemaker ............c...... Amm'y:mnl o!ipc o

Previous CT / MR / Other Reports / Studies \i\\L T’\
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