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ities Available

. : Home Collection fFacil ) Lab
Fully Computenze(:Jr Ot
. . All Lab Tests
Caring for you... For life ) Ultrasound, Color Dopep‘:/(\lé
. . Digital X-Ray, €CG, €EG.
Hopklns LabOratorles NCV, €CHO, CT SCAN, MAI
LABORATORY REPORT
PATIENT NAME  : MANISHA AGE: 10 Yrs SEX: F
REF. BY. : AIIMS . REFN0:35831/21 Date: 03.04.2021
BIOCHEMISTRY
) Test Name Value Unit Normal Value
0.1-1.2
TOTAL BILIRUBIN 0.8 mg/dl
.0-0.
CONJUGATED DIRECT 0.3 mg/dl &3
UNCONJUGATED INDIRECT 0.5 . mg/dl 0.1-0.9
SGOT 53.7 LU 5-40
SGPT 555 LU 0-40
S. ALKALINE PHOSPHATE 167.5 UL 67-382
TOTAL PROTEIN ’ 6.7 em.% 6.0-8.0
. ALBUMIN 34 em.% 3.0-5.0
GLOBULIN 3.3 gm.% 1.53.5
*** End of the Reports***
Lp% Féch. Sign Dr. SUMERA AMIN
MBBS, DCP

Consultant Pathologist

68 Ist Floor Yousuf Sarai Gautam Nagar Road Near PNB ATM New Delhi-16
Mob.: 9540450940, 9868343408 .
Timing : 8:00 (Mon-Sat) 8:00-2:00 (Sunday)
This is enly a prefessional opinion, not the final diagnosis, if highly abnormal or do not correlate clinically, please inform the lab without hesitation
Not for Medico Legal purpose




Laboratory - Observation Report Printing http://192.168.15.224/ehospital/laboratory/lab_report_print.jsp?report...

N S bl kst ki harba

WA gy wwr= 8 el -110029

LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029

UHID: 105290865 Reg Date :

Patient Name : Miss MANISHA BISWAKARMA

Sex : Female Age :

Department : Medical Oncology Unit Name :

Unit Incharge : Dr. Lalit Kumar (HOD) Sample Collection Date:
Lab Name: Oncology Lab Lab Sub Centre:
Sample Received Date:  03/04/2021 10:44 AM Report Generated Date:
Dept/IRCH No: 250127 Recommended By:

Lab Reference No: 1032

14/12/2020 09:49 AM

10 years 3 months 17 days
Unit-1

31/03/2021 12:00 PM

Lab Oncology (IRCH)
03/04/2021 01:29 PM

Mr. ANKUR VARSHNEY

Sample Details : LOI-310321 086—AP‘(Bone Marrow)

BMA PS

Report: Largely hemodiluted bone marrow aspirate shows few haematopoietic cells only.
A definite opinion is not possible on smears examined.

Advice : Repeat bone marrow examination

Senior Resident: Dr. Ekta Rahul
Signature: Dr Anita Chopra

of 1

Authorized Signatory

18-Nov-2¢ 12:2]
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CK, FIRST FLOOR, Phone No.- 4282, Room- 1079

3 :
; . g Gl qaes / el
DR BRA IRCHAIIMSNEY DELReg-Dale-JI/IZfZ02° Age )] ﬁ':?“ R
fi IRCH No. 250127 oo, 2wt BU/TR/MBAHeE fwR E.
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gl s ; MURCHI, DIVISION LINE DHUPGURIJA :
] e n AMPH_| PATH
IXED : YES NO FORMALIN [ Acc
Special Instruction : ’ No.
Specimen On ' MATERIAL SUBMITTED J'
{)2 M @ [ J
2
Partinent Clinical and laboratory data i KINDLY PAY Rs. 15/-
findings oratory data including operative 70 CASHIER i
CENTRAL ADMISSION OFFICE

AM¢ fcvf it K,

£ 1,
;& e W”:ffrﬂ iﬂéézd

DURATION OF | [ | LESS THAN ONE YEAR
Operative diagnosis STAY IN DELHI | MORE THAN ONE YEAR

Previous Biopsy I , Yes , No Date Ref. No.

PLEASE DO NOT FOLD

Radiological data

Clinical diagnosis




LABORATORY ONCOLOGY (IRCH LABORATORY)
4th Floor. Room 414. G.F. Room 8 Dr. BRAIRCH: AlIMS, New peinj Te : 5414, 3358, 5048
Referral form for Bone Marrom@ghﬁﬁﬁmﬁéﬁﬂwﬂngﬂmmr a'nd M\./eloma'& Othe:r Studies

MATERIAL SENT
! X g&n & (o esgitsiicr, O Site (For Lab Use Only)
touch preparation ste
(c)  Peripheral smear No._ "¢ [Lab. Ref.No.
(d)  Blood (ml) —_——
(€)  Anyother Received on
SPECIAI Do bEmunL, i, it
e __ Jat AM/PM
Patier -
(block DR BRA. IRCHAIMSNEY DEL:;.nnesmz/zozo ' /
NG, 2020015855 Age Sex

IRCH No. 250127
ology Clinic lin

Regist! Clinic Paediatric Medical Onc! Clinic No-
ot e (MR, v st
Clinical General UHID-105290865 EifaCrarge % é £ /V f
/

Name ( am e R J:
Name MANISHA BlSWAKARMA ” o
Room 5 (Shift Moming)
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PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.)
BLOOD TRANSFUSIONS (TOTAL NO. & DATE OF LAST B.T.)

REDIOLOGICAL DATE
CLINICAL DIAGNOSIS




LABORATORY ONCOLOGY (IRCH LABORATORY)
4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH, AlIMS, New Delhi, Tel : 5414, 3358, 5048
Referral form for Bone Marrow, Peripheral Smear, Flowcylometry, Molecular and Mveloma'& Othf;r Studies

~ MATERIAL SENT
« . For Lab Use Onl
%ﬂf me:]rrow aspiration  No. Site ( , )
ouch preparation No. Site
()  Peripheral smear Lab.Ref.No.____
(d)  Blood (ml) .
(e)  Anyother , Received on
SPECIAI Do brmm, runv, s
at AM/PM
Patier
: /
(block DR, BR A, IRCHAIMSNEW DEL::g e
” - Age __ Sex
Registl ‘(‘;i: \:ae.dzi;?'ilcz;edical Oncology Clinic e Zozoi/lsﬂlss g
. s L oncor0t | AUIIIRG __ ward / Bed No.

Clinical G°“e‘“;ﬁm unD-10%%% 5t in.Charge |2 éK /’pf
Name ( :Tme VANISHA BISWAKARMA age F1OY P / ’

D/O- SANJU BISWAKARMA o Ss(c;m Morning)

one No. 36431 URI,
rrne e S i onON DU L ESTIGATIONS AND TREATMENT

PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.)

BLOOD TRANSFUSIONS (TOTAL NO. & DATE OF LAST B.T.)
REDIOLOGICAL DATE |
CLINICAL DIAGNOSIS
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Rag. No 1 NIR-DI0A203 100001

e 1 10 Yead{s), Sax ¢ Famale

Raf Doctar 1 Dr. N.B.M,C.&k H

Mame : MANISHA BISWAKARMA

BN Mumisar

T

Memo el : NIR-030R15
Bill Date 2 3-fage2001
Sampls Recaive Dates ¢ 0E3-Aug-2021

Mot Dato £ O3-Aupg-2021

DEFFARTHMESNT OF HARMATOLOGEY

EOMFLETE HAEMCHGEHAM

NVESTIGATHIN

Haemoglabin
(Method-Cyanmsthssmigiobin

Packed Call Valurme [POV)

Mean Corpuscular Yalume (MCY)
Mean Corpuscular Hemogloben (MCH)
Mean Corpuscular Hemaglobin Conc,
[MCHC)

RDW

TOTAL COUNT

REC (Total)

WBC (Toml)

Platelet Count (Thrombocyte)
Differentinl Leucocvie Count
Houtrophd

Lymphocyte

EESULT
4.8% gmy/dl

14.4% o
B2.76 FL
BAG pg
34.03 gmrdl

11.%

L.74% millipns/cumm
1800 /cumm
Lasg than 20,000 foumim

F e L
TE® i
0l %
oL* %
00 %

Fopulation Reduced, Normooytic

Leucopenla.

BLOLCHAT AL REFERENCE INTERYVAL

(11.5-155)
[ 3% 15 5
[ FF=95)
£
35 )
La=51)

{4500 - 13500 )
{ 150000 - 450000 }

{40 = 70)
{28 -448)
[O-3}
[3-%])
(0-11)
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