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1- Chief Complaints

2- Hlo Present illness

3- Other Histories

4- Clinical Examination




Patient | Master ARPIT
Age/ Gender t 10 Monthy/Male
Ref. Doctor : DRATUL SHARMA

Reporting Date : 28/May/202406 28 46PM
Patient Mob. No. :

Investigations
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' M.D. (Patho.)
M.: 7078401311 7409956223

(m. I : 267 \

Sample : BLOOD, Serum.... UHID. : 2405001239
Sample Reg Date : 28-May-2024 06:24 PM
E-mail rkpw\oﬁoqv-%@gmasl £om
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Result ’ Unit Reference Range

COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT
DIFFERENTIAL LEUCOCYTE COUNT
Neutrophils
Lymphocytes

10.5-13.5
5000-17500

87 b gm/d!
8700 Jeumm

10-50
40-60
01-06
00-10
00-01
3.7-53
30-42
2331
30-36
2.0-5.50
11.0-15.0
139,0-46.0
9.6-15.2
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R.K. Pathol
R

M.D. (Patho.)
M.: 7078407311, 7409966223

patient : Master ARPIT
Req. 1D

Age/Gender : 10 Month/Male
sample : BLOOD, Serum UMID. : 2405001239

Ref. Doctor : Dr.ATUL SHARMA

Reporting Date 28/May/20246:28:46PM sample Reg Date * 28-May-2024 06:24 PM

w Mob. No. : E-mail : rkpathologyd@gmail com
Investigations /’EU‘L/UL,_/EGN"C‘ Range
INTERPRETATION:- g N

itive means acute typhoid fever .

Igm pos
hoid fever in

1gM& 126 pos positive mcans acutc typ

Middle stage of infection .
1gG positive means relapse or reinfection OF previous

Infection.

lgM&lgG negative means probably not typhond
Scmmvrt) spcc:f cut) negative predictive va lue & positive
on may give false negative

of specific 1gM to the antigen.

For lgn beawse
~ be correlated ¢ clinically and with
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R.K. Patholog\z o

. A.K. Gupta

M.D. (Patho.)
M.: 7078407311, 7409966223

Patient : Master ARPIT -
Age/Gender 110 Month/Male Reg.ID : 267 '
om .
. Dr.ATUL SHARMA Sample ; BLOOD, Serum.... UMID.  : 2405001239
Reporting Date : 28/May/20246:28 46PM Sample Reg Date : 28-May-2024 06:24 PM
no.'s E-mail s rkpaﬁ\o!ogyd@gmau COm
gations Result 7 Unit Reference Range
1/20, 1/40, 1/80, 1/120, 1/160, 1/240, 1/320
Salmonella Typhi "O° : . + + = = = =
Salmonella Typhl "H° ¥ + + - 4 = - . -
Salmonella paratyphi 'AH" ¢ + " - - = - =
salmonella Paratyphi 'BH" : . - e - = u :
- ——
RESULT: WIDAL TEST IS NEGATIVE g -
W’nanAsglmmauonwsnsaniedomto firm the diagnosis of i fever . Causative organisms in these cases princt principally are
suhmuelhtyphy. Salinoneiia pmuyp dinonelia pass anisins have "H (Flagellar) & O’ (somatic)
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BLOOD/BLOOD COMPONENT REQUISITION FORM

A) Patient lnform:mon
Name in Full: .| 2.0.04.
Age... lonm .........
Addms...uxu i ga

y relevant past obstetrics hlstory ........................................................................................
tail of Demand of Blood

No. of Bags. Type of Blood | No. of Bags. 8.
_ul]mq Random Donor Platelet
“ |Single Donor Platelet 10.
FFP ' -
- 1. R
Cryoprecipitate ' \t.\
[ Y= "
‘Requirement : Routine [] Urgent ] Immediate[l— : — .
"C) Hospital & Doctor Information . . 4
1 certify that blood sample has been collected in my presence after identification of patients ID No. / CR No. & name.
o / relatives & taken

| have been explained the neeesmy of blood transfusion and ﬁ*sassociueﬂ‘ vith
informed consent. , Ly

Hospital Name......
Hospital Registration No..
Name of Consultant/MO In
Doctor’s Name (creating demand)....

atc...‘i(.a.la..my.........
Time, ... l }'%M.AMIPM#I |

* Send 3-5 ml of blood in plain vial
* Sample Vial to be labelled for »
* Requisition form and samples

* This form will not be accepte
* Do not insist for fresh blood,
* Haemolysed sample will not by
* For neonates l&M me
» If unit is rcuunedin
-lncueof
. (
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Sonu Kashyap |
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PAN NO :- AAETT1313K

REG.NO.610

The Healing Health Foundation

HOUSE NO.-1-16/489, Fourth Floor, Military Road, Bapa Nagar, Karol Bagh, Delhi-110005
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THE HEALING HEALTH FOUNDATION
REGD. No. 8172
NEW DELHI

Address :- I-16/489, Fourth Floor, Military Road, Bapa Nagar, Karol Bagh Delhi-110005.
Website : www.thehhfoundation.org.in Contact No : 9958127924




