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sample Recely ed Date
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Grpart Lab New OFD Block
0-Apr-2023 08:52 AM
131 2264298

Department
Lab Sub Centre:
Sample Collection Date:
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L.ah Reference Mot
Sample Type Whole Bload

Report

Result voM __Fkal'er:nce
9.90 g/dL 11.0-14.0
30.60 % 34 - 40
3.53 10r6/uL 40-52
0.87 107/l 5.0-15.0
124.00 10°3/uL 200 - 490
86.70 fL. 75 -87
28.00 pe 24 -30
32.40 g/dL
15.10 Y% 11.6-14
16.10 % 30-60%
62.10 0 29-65%
0.00 % 1-4%
% 2-10%
%
% 0-1%
1.5-8.0
¥ 6.0-9.0
0.1-10
02-1.0

0.02-0.1
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Symple { alleatian Date
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HEMATOLONG Y
Test “uame Result WAL Heference
Hb 8.60 gdi 11.0-14.0
Hematoorit 25.50 * 3440 b
KB{ comnt 1.81 106/l 4.0-52
WB( count 211 10%ul 50-150 -
Platebet count 92.00 103/l 200 - 490
MY 90.70 n 7587
MCH 30.60 e 4 -30
MO HI 33.70 pidL
RDW - 19.10 e 11.6-14
Neutro 50.00 b J0-60%,
1 vmpho — 10,00 %o 29-65%
Fosino P 10,00 “a 1-4%
Sfaaia 20.00 o 2-10%
SHBC ! Ya
Haso 0,00 %% - 1%
Neutro - Abs i oo - v 10/l 1.5-8.0
Lympho Abs . . . - M| 6.0-9.0
Eosino - Abs - o« - 1077l 0.1-1.0
Moo - Abs o i wivn - 10%l 02-1.0
Baso - Abs o oo 10l 0.02-0.1
Remarks: RBC- Normocytic nemochromic to. Few polychromatophils are seen. TLC- Leukopenia
present. [DLC- as given. . No stypical cclls are scen . Placlets- Keduced. No clumps are seen No P
Hemoparasiles socn in the smear examined. Impression - Pancytopenia. Advice: 1. Iron, vitamin B12
and folae sudies. 2 Kindly comelate clinically with drug/iherupeutic history
----- End of Report-—--
Dr. Sudip Kumar Dana Dir. Tushar Schgal Dr. Sunceta Meena Dr Ranjan Yadav MD (Lab
{Buxchemistry & Immunoassay) (Hematology & Coagulation) {Serology) Medicine)

(4-May-2023 1818

Attention: Picasc collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it nwst be
#vouded mnctly Lab reports are subjected to pre-analytical erors due (o inappropriate patient preparation, phiebotomy practices, s

wd trwnsport. Please mform SMART Lab in case of any discrepancies with the expected results on the same day on Extne, 343 g




LHO905230848 106162334 f A —~ ]
CO905231262 186162334 '
IM M“Nl dio aruarel/A.1LLM.S. HOSPITAL
Q SHIVANSH faam /Out Pa itient De }}’.I“'II it
4
-+ ‘l' P i -
- i E;::“' preptares OPR-6
o ”
ousue me B PI egn. N
| g /Address

- o - |
r S A [ IWNH\W |
N B ——

e /Diagnosis D : L‘: {_ L l}]&.\_{) }C- ! CIIE—E-’L"D—[—; e

e = ~ . nt
friw/Date s/ Treatme

-

8 ) |on
QQ\ ""_)‘(""J yls)22

[ &8 ;
i Deteils T PO vote bt

ﬂ HlIIlMlM“ plu ow te}gf 23 & g,é
S o

& g
sy CLEAN AND GREEN AINS / 1= @1 T wiwes, W § wial e &
{ * i st i @1 GO SUER/ORGAN DONATION - A GIFT OF LIFE %)I
T3 0R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) a1
e Meraaspatal.nhp.gov.in




LHO905230848 106162334 f A —~ ]
CO905231262 186162334 '
IM M“Nl dio aruarel/A.1LLM.S. HOSPITAL
Q SHIVANSH faam /Out Pa itient De }}’.I“'II it
4
-+ ‘l' P i -
- i E;::“' preptares OPR-6
o ”
ousue me B PI egn. N
| g /Address

- o - |
r S A [ IWNH\W |
N B ——

e /Diagnosis D : L‘: {_ L l}]&.\_{) }C- ! CIIE—E-’L"D—[—; e

e = ~ . nt
friw/Date s/ Treatme

-

8 ) |on
QQ\ ""_)‘(""J yls)22

[ &8 ;
i Deteils T PO vote bt

ﬂ HlIIlMlM“ plu ow te}gf 23 & g,é
S o

& g
sy CLEAN AND GREEN AINS / 1= @1 T wiwes, W § wial e &
{ * i st i @1 GO SUER/ORGAN DONATION - A GIFT OF LIFE %)I
T3 0R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) a1
e Meraaspatal.nhp.gov.in




Laboratory - Observalion Report Printing
sfere wiedta smgfymer weur, 7§ fRwh @3
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Department of Microbiology o :“7

11/08/2022 09:38 AM

UHID: 106162334 Reg Date :

Patient Name : Master. SHIVANSH ....

Sex : Male Age : 3 years 8 manths 18 days

p é DEPT. OF EMERGENCY d " "‘*.,_\
Department : MEDICINE Unit Name : : _Unit: .
Unit Incharge : Dr. Praveen Aggarwal Sample Collection Date: ' 26/04/2023 05:23PM _~
Biood-Culture-fMicrGbiology Room
Lab Name: Microbiology Lab Sub Centre: -
a) MNo. 2071)

Daer | Teehd 0110572023 04.01 PM Report Generated Date:  03/05/2023 0313 PM

Dept [ IRCH No: 20220030019682 Recommended By; Dr. ASHWIN NSC

Lab Reference No: 11657
Ward Name: DAY CARE PEDS MCH GF

Sample Details : MBL-290423095 (Blood)
TEST NAME : BLOOD FOR ANTIMICROBIAL SUSCEPTIBILITY TESTING

ORGANISM ISOLATED

Antimicrobial Klebsialla MIC( MIC(
A phReumonlae i:g.’rnl rnJmI

Amikacin o/ g
Amoxicilin- clavulanic acid S
Cefinaxone R
Cefipime 5
Celaperazone- sulbacium -]

- Ciprofioxacin S
"~ Imipsnem s
Meropenem 5
Piperacillin- lazobactum \/ S

Verification Comments :

This Is an electronically generated report, authorized signature is not required. The test
Partial reproduction of the report is not permitted. " reports have been authenticated,

Authorized Signatory
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Reg Add- B-222, Second floor, main market,
Badarpur, New Delhi - 110044

Phone : +91-8982807245, +91-9424638973
Mail — indiacarecharitabletrust@gmail.com
Web- www.indiacarecharitabletrust.org

First Name — SHIVANSH

Address — Buland Shehar, Uttar Pradesh.
Town — Buland Shehar, Country - India
Emergency Contact Number - 9343608371
Age-3Y/M

Hospital Details — (AlIMS) Delhi.

UHID No.-106162334

Department:- IRCH

Medical History - Blood Cancer
Treatment State - Delhi

Treatment Cost — 2.5 LAKH ONLY

Family Condition - Labour

NGO Name - India Care Charitable Trust

Full Address — India Care Charitable Trust, Badarpur, Delhi - 110044

Contact No. - 9424638973

Bank Details - Donate in the favour of INDIA CARE CHARITABLE TRUST

HDFC Bank a/c No-50200043966350

IFSC code-HDFC0000588 current acc Location= R K PURAM

Delhi-110022

Website Link - www.indiacarecharitabletrust.org



