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Hopkins Laboratories 

PATI ENT NAME : MANISHA 

REF. BY. : AIIMS 

Test Name 

TOT AL BILIRUBlN 

CON JU GA TED DIRECT 

UNCONJUGA TED INDIRECT 

SGOT 

SGPT 

S. ALKALINE PHOSPHATE 

TOT AL PROTEIN 

ALBUMIN 

GLOBULIN 

LABORATORY REPORT 

AGE: 10 Yrs 

REFNo:35831/21 

BIOCHEMISTRY 

Value 

0.8 

0.3 

0.5 

53.7 

55.5 

167.5 

6.7 

3.4 

3.3 

Unit 

mg/di 

mg/di 

mg/di 

LU 

LU 

IU/L 

gm.% 

gm.% 

gm.% 

*** End of the Reports*** 

·i·t· s Ava ilable Home Collection Foci 1 ,e . d L b 
Fu lly Computerize a 

Al l Lab Tests 
Ultrasound, Color Dopp lo~ 

Digital X-Ray, ECG, EEG . EM I 
NCV, ECHO, CT SCAN, M R 

SEX: F 

Date: 03.04.2021 

Normal Value 

0.1 -1.2 

0.0-0.3 

0.1-0.9 

5-40 

0-40 

67 - 382 

6.0-8.0 

3.0-5.0 

1.5-3.5 

Dr. SUMERA AMIN 
MBBS, DCP 
Consultant Pathologist 

68 1st Floor Yousuf Sarai Gautam Nagar Road Near PNB ATM New Delhi-1 6 
Mob.: 9540450940 , 9868343408 

Timing : 8:00 (Mon-Sat) 8:00-2:00 (Sunday) 

This is only a professional opinion, not the final diagnosis, if highly abnormal or do not correlate clinically, please inform the lab without hesitation 
Not for Medico Leg al purpose 
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LABORATORY ONCOLOGY , Dr B.R.A . Institute Rotary Cancer Hospital All India Institute 
of Medlcal Sciences , New Delhl-110029 

UHID: 105290865 Reg Date: 
Patient Name : Miss MANISHA BISWAKARMA 
Sex: Female Age: 
Department: Medical Oncology Unit Name: 
Unit lncharge : 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 

Sample Details: LOl-310321086-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 

14/12/2020 09:49 AM 

1 O years 3 months 17 days 
Unit-I 

31 /0312021 12:00 PM 

Lab Oncology (IRCH) 
03/04/2021 01 :29 PM 
Mr. ANKUR VARSHNEY 

Authorized Signatory 

I 8-Nov-20 12:21 I 
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Radiological data 

Clinical diagnosis 

Operative diagnosis 
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LABORATORY ONCOLOGY (IRCH LABORATORY) 
4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH, AIIMS, New Delhi, Tel: 5414, 3358, 5048 

Referral form for Bone Marrow, Peripheral Srn~®'ill1om~try, Molecular and Myeloma & Other Studies 

: MAT§W,AL SENT 
Bone marrow aspiration No. ___ Site __ _ 

(b) BM touch preparation No. Site __ _ 

(For Lab Use Only) 

Lab. Ref. No. _____ _ 
(c) Peripheral smear 
(d) Blood (ml) Received on _____ _ 
(e) Any other 

SPECI A I ~rc,,!!" b?:.fflfl\l.-, r11 1.v , 11 u11f' at ___ AM/PM ___ _ 

Patier1 

(block 

Regist1 
Clinical 
Name( 

SNEW DELHI / 
DR. B.R.A. JRCH,AIIM ' Reg,Date-31 /1212020 Age ---Sex----

IRCH No, 250127 . . Clinic No, 2020//5855 ---
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Name "' 
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Phone No, 8939236431 CHI mv1s10NL1NE DHUPGU_Rlf~~ in:GATIONS AND TREATMENT 
Address ADD CHAMUR ' - ---n1'-1 II 

I 

!J /L{_,~ ;if f__ [) I 
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PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.) 
BLOOD TRANSFUSIONS (TOTAL NO, & DATE Of LAST B.L) 
REDIOLOGICAL DATE 
CLINICAL DIAGNOSIS 



LABOAATORY ONCOLOGY (IRCH LABORATORY) 
4th Floor, Room 414, G.F. Room 8 Dr. BRAIRCH, AIIMS, New Delhi, Tel: 5414, 3358, 5048 

Referral form for Bone Marrow, Peripheral Smear, Flowcytom~try, Molecular and Mye/oma & Other Studies 
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Bone marrow aspiration No. ___ Site __ _ 

(For Lab Use Only) 
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