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CUINICAL BIOCHEMISTRY PEPORT 

SE| LET/ kFT 

Age Sex 

Pease rote hat ircompie lest uston t t be cRONC 

Sarnpaes of catenteosteredn K5OH l oriy beacecec 

Gucose Fang 
GucoseP 

ucose R 
Sodu 

Consutart 

Unt Bed No 

Cne 

Lab PReferenca i 

Sigrature of the Doctio 

Samples of al adnied pater and PD peter oH 

same atabo be diaoatohed inpeche section by he t aa 
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of requisition fom. Lab Reportis to be printed there 



1G 

RET-He 
1P 

1C-RF# 

4.97 
38.7 

69.3 
16.5 
14.2 x 

2. 

24140 

183/uL) 
16/uL 
193/uL 
(1en3/uL 
(103/uL 

W8C IP Message 

Ponocytosis Blasts/Abn Lympho 
Atypical Lynpho? 

NCOMPLETEPORM IS NGT ACCEPaLE 

R8C TP Message 
Anisocytosis Anenia 

fes 

Reticulocytusis Fragsents? 

RBC PLT 

PLT TP Message 

Thronbocytosis 



KALAWATI SARAN CHILDREN 
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Specimen ID: 
Patient ID: 
First Name: 

Run Date/Time: 

Eollection: 
ocation:/ 
ommets: 

Test 
wBC 2.97 

v 53.11 

Result 

Mo 20.55 
NE 21.89 

Eo 4.45 
BA 0.00 

MO 

NE# 

BA 

1.58 
0.61 
0.65 

EO#0.13 
0.00 

001 

24830 
daksh 

05/10/2023 08:46 PM 
05/10/2023 12:00 AM 
2 

Flags Units 

X10IuL 

24 HRS. EMERGENCY LAB 
DEPARTMENT OF BIOCHEMISTRY 

% 

Low 

3.71 
18.94 
4.88 

0.74 
0.05 

X10uL1.15 X10}uL 

40.6271.65 

0.25 l| x10uL 1.85 

X10IuL0.04 

High 

XL0IL0.00 

10.67 
46.71 
12.81 

6.73 
0.48 
3.52 
0.99 
6.72 
0.48 
0.03 

Test: 

Gender: 
Last Name: 

Date of Birth: 
Sequence #: 
Physician: 

Test 
RBC 2.90 

HGB 

Result 

HCT 307 
MCV 105.7 

HCHC 

9.50 

MCH 32.8 

RDW 
RDW-SD 

30.9 
23.4 
88.9 

PLT 189.8 
MPV 0 

CD 

Flag 

21586 

H 

L 

Unit 



Name & Address of the SA-ICTC: 

Name: Surname 

PID No.: 

Date & Time of Blood Drawn: 

Test Details: 

Gender: Male Female Transgender 

GCSAICTCDLNEWOO8,3 |30 6o 

Note: 

Laboratory Test Report form for HCTS Confirmatory facility 

Column 2 

Test ll: 

Test Ill 

Laboratory Report at HCTS Confirmatory Facilities (SA-HCTC 

DELHI STATE AIDS CONTROL SOCIETY 

Name of the HIV kit 

Test I: Cob 

ICTC 

Middle name 

lto oo/MM/) 

Specimen type used for testing (tick one]: Serum / Plasma /Whole Blood 

Date & Time of specimen tested: 

Name& Sienature 

First Narme 

Interpretation of the result: Tick ()relevant 

Specimen is negative for HIV antibodies 

Lab ID No.: 

Column 2 

Reactive/Nonreactive 
(R/NR) for HIV-1 

antibodies 

Column 2 and 3 to be filled only when HIV 1 &2 antilbody discriminatory test (s) used 
No cell has to be left blank; indicate as NÀ wherever not applicable 

I3<6o 

D Specimen is positive for HIV-1 antibodies 
D'Specimen is positive for HIV antibodies (HIV-1 and HIV-2; or HIV-2 alone) 

Dale gh 

- 0-92 (DD/MM/YY) 231 (HH:MM) 

Column 3 
Reactive/Nonreactive 

(R/NR) for HIV-2 
antibodies 

Specimen is indeterminate for HIV antibodies. Collect fresh sample in 2 weeks 
"Confirmation of HIV2 sero-status at identified referral laboratory through ART centers 

Age: 

(HH:MM) 

Column 4 

(years) 

Reactive/Nonreactive 
(R/NR) for HIV 

antibodies 

Name & Signature 
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eese oe ret ncompie t eu ies of peertegsteedn 
SamDies of al 

CUNICAL B CHEMISTRY REPORT 

Diagnosis 22 La Relerence Nio 

Gucose P 

Age Sex 

Sotlun 

ConsutartDS 
Unt Bed Nic 

Seun 
Ser 

Same w aso be aspetcned nespechve scgn by ea abau oeec hom ars ts a S 

Signature of the Doctor 

Ducicate Fecos ofamed paneres eutans l hae to be 

be aCOeDni 
Sac CPDpets of KSC beece 

ecae y he doctors o especte 
Please Sck marks the nequired investioason in the box Please dont wrte aying on back sic of requisition form Lab Report is to be peirted there 



RADIOMETER ABL800 FLEX 
LB25 EMG-LAB 

2ATIENT REPORT 

Identficaticns 
Patient ID 
Palent Last Name 
Sex 

Department(Pat) Sample type 
FO,1) 

Blood Gas Values 
2t pH 

? pH(T) 
? pCOT1 

24830 
DAKSH 

? cNa 

Uriknovm 

Venous 

? pOT 

Electrolyte Values 

210% 

Temperature Corrected Values 

370C 

T522 
203 
613 

7522 
203 

Cat. of India 

613 

0258 PN 
Samoile 27364 

NAME Lles 
AGE WARD 

SAMPLE 
DATE4030 

REGN NO 

120- 450 



10 

Sample iD 

Name 

Category 
Age 
Ref. Dr 

Sample Remark 

Sr.No. Test 

2 

Sodium 
Potassium 

Chioride 
Urea 

Creatinine ENZ 

Bilinubin Total 
Bilirubin Diect 

ASTIGOT 
ALTIGPT 

N39 

Alkaline Phoschatase 

24 Hrs. Ermergeny 

Kalawal Saran giog 

Fesut 

15740 mmoll 

451 mmo 

101.30 mmoll 

175 mpd 

026 mpid 

1327 UL 



KILKARI TRUST 
Regd. No.464 

Ref. No.:. 

KILKARI TRUST 
You Think, You Care, You give. 

262, Madanpur Khadar Sarita Vihar, New Delhi-110074 
Web.: www.kilkaritrust. org | Email : info@kilkaritrust.org 

Mob.: 8588981217 

Date 
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