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y —— e
1 wBC 4.83 3.50-9.50 1073/l WBC Message ]
2 Lym% 44.2 20.0-50.0 % T
3 Gran% 44.4 | 50.0-70.0 % ’ {
4 Mid% M4 1 3090 % |
5 Lym# 2.13 1.10-3.20 1073/l | |
6 Grant 2.15 2.00-7.00 10°3/uL | |
7 Mid# 0.55 0.10-0.90 1073/ul. , |
8 RBC 4.05 3.80-5.80 10%6/uL 1 !
! 9 HGB 109, 1 15175 gy ﬁi‘ —_— ]
10HCT 338 httpsa&ww_chlld%aelpmgha d-orgl RBCMessage ]
11 MCV 83.4 82.0-100.0 L |
12MCH 268 | 27.0-340 Pg { |
! 13MCHC 32.1 31.6-35.4 gldL
14RDW-CV 13.1 11.5-14.5 % ‘
s 15RDW-SD 44.4 35.0-56.0 L J
16PLT <413 T 125-350 103/uL . '
17MPV 7.4 7.0-11.0 fL | |
18PDW-SD 82 | 90470 L i PLT Message ]
19PDW-CV 13.8 10.0-17.9 % f‘\\—\'4
20PCT 0306 1 0.108-0.282 % | |
21P-LCR 106 | 11,0450 % |
22P-LCC a4 30-90 10°3/uL | |
L_‘\—‘ - ) - - \
WBC RBC PLT
b i fl | A '
- b : ! | |
| ! /’ | | / !
L : ; I" J \'\__ I: ‘\‘l'l . ‘:
Equipped with0. 300 1 0 100 200 " 3001 0 10 20 3 |
+ Erba Chem- EM-200 Automated Blo Chemistry Analyser -+ H.360 Blood Cell Counter 4 Erba Chem nﬂsﬂu,hqym + Computerised ECQ

« Test Report not valid

results, please repeate the test |

for medico legal purpose  Clinical Diagnosis should not be made on the basis of sing
* All disputes subject to Patiala, Punjab Jurisdiction only,

le test report, « in case of unexpected
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Gurdwara Sri Guru Singh Sabha near Sewa Singh Thikriwala Chowk, Patiala
Summer : 7:00 am to 4:0 pm  Winter : 8:00 am to 5:00 pm SUNDAY CLOSED
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2913 Patient ID 52
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OT SINGH Sample Type  SERUM
Category Male -
i Collection Date 06-Oct-2021
ge 3 Year(s)
A : Reg. Date 06-Oct-2021
f.
ef. Dr Analyst
Sample Remark Location
Profile : --
Sr.No. Test Resuit Normal Range
1 Calcium https:sgeww.childhelpinghand.orgg . - mg/dl
2 Urea 24.7 mg/di 18.0-55.0 mg/d|
3 Creatinine 0.54 mg/di L 1 0.70-1.30 mg/al
4  Uric Acid 32 mgidl L 1 35-7.2 mg
Patient Remark . \ |
o
Blood Cell Counter -+ Erba Chem 7X Bio Chemistry Analyzer + Computerised ECG

Compibtoh BBRY BEBc 2021 13:14
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Anaesthesia Record
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All India Institute of Medical Sciences, New Delhi-110029
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Prematurity / post gestational age / cyanosis / aponea Q

Previous Anaesthesia Exposure &its complications: @

Congenital Anomalies/Syndrome :

https://www. chlldhelplnghand of /
Airway examination : MallampatiClass D U\JQJ‘
Neck movements Retrognathia High arched/cleft palate

Nasal Patency Facies @ Tongue @
Tonsils ' Intubation difﬁcult

Respiratory System: Resp. Rate ‘GCGW' Auscultation B]L n@

CardiovascularSystem: Heartrate \aala Pulserate |2 Nack Veins @
Precordial Thrill Heart Sounds Lsg\ Murmur © Preop. Sp02
IVaccess: pp¢

Nervous Syﬂem : MR /Delayed mile stones /CP/ Seizures @

Musculoskeletal system examination ﬁ
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ALL INDIA INSTITUTE OF MEDICAL SCINCE NEW DELHI
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CONTACT NO - 07986978011
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