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GOVERNMENT OF INDIA 
DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 

BIOCHEMISTRY-LAB REPORT 

Mhua Age/Sex: /Yr/E 

CGHS No. 
Date 0/21 Name 

31932 OPDWd: aA CR/REGD. No. 

Clinical Diagnosis: 

Unit Incharge: Signature 

3o/7/ 1. Blood Sugar 6. S. Electrolytes 
SOdlum nos a..eoneusreesee..mmol/L (130-150) 

mmol/L (3.5-5.5) 

mg/dI(70-110) 

PP . mg/dI(90-160) Potassium:. 

Chloride:. mol/L (95-110) 
nsaoan nrreosaponyosoapnouss,.. mg/di(70-140) 

2. Kidney Function Test: mg/d (8.5-10.5) Calcium: 

mg/di(15-45) Phosphorus mg/dl (2.5-5.5) 
Urea 

Creatinine: mg/dl(0.6-12) , 

Uric Acid mg/di(2.5-6.0) 

3 Liver Function Test: 7 Cardiac Profile 
CPK U/L (50-200) 

Tota Bil ..onosseesaos.ooseosees mg/dI(0.2-1.2) 

but Bil: 
1nBil 

************ 

CK-MB : U/L (upto 25) 
... mg/di(0.1-0.3) 

LDH:... UL (110-240) 
mg/d(0.2-1.1) 

**************9** 

U/L (15-50) SGOT: U/L (15-50) 
*********** *************** 

SeOT 

SepT 

AKPhos 

U/L (15-50) 

U/L (50-130) 

gET UIL (8-61M, 5-46F) 

8. Iron Profile 
4. S. Proteins 

ug/di (60-150) 
. ron .oornoara e*.*a*a***** ...gm/dl (6.0-8.0) Prot: 

oumin: 
TIBC Hg/dl (250-400) 

gm/dl (3.5-5.5) 
UIBC. Hg/d (150-250) 

lobulin: .gm/dl (1.5-3.5) 

Saturation:. % (20-35) 

9 Others 5. Lipid Profile 
S. Armylase U/L (30-110) 

T. Cholesterol: mg/dl(130-230) 

mg/dl(30-65) S. Lipase:. U/L (23-300) 
************ ****** 

HDL Chol. 
S. Magnesium:. mg/dl (1.6-2.3) mg/dl (50-150) ***************** 

LDL Chol.:. 
Ammonia (NH,) umol/L (9-30) ************ 

VLDL Chcl.:. .osenmg/dl (upto 40) 

Lactate mmol/L (0.7-2.1) *** 

Triglyceride: 
... mg/di (50-200) 

BIOCHEMIST 

OIC 6IPRB, ND-19RMLH/10000Padsx100pages-2020 
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x-RAYIULTRASOUND REPORT 

Dr. Ram Manohar Lohia Hospital 
(Department of Radiology) 

X-RAYIULTRASOUND REQUISITION 

Date 20/ 9 Age/Sex Name of Unit Name 

3TY feT 
Name of Patient Age/Sex 

Refered by /yl 
aT AToofa 

C.G.H.S. Card No. Ward/O.P.D. 
frid io 

31942 Report No. 

Ter Haf feuqvi 
Brief Clinical Notes 

farar o fcar 
Bed No. Date 

Examination Required ALtoman Ere t 
977-T7 fT7 

Provisional Diagnosis 

30/gt faferx fa FEI 
Signature of Radiologist 

Signature of Clinicians 
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DEPARTMENT OF PATHOLOGY 
DR. RAM MANOHAR LOHIA HOSPITAL, NEVW DEL 

EAATICN OF B1OOD 
Patents Nams Khug AT3-T A4.,4T CPCICG 3 Cr 31312 

ECs-L 
Or incharge p Phe Badd -Ward/OPO ad Nc 
Clinical History 

Prav. Diagnosis 

Head of Unit 

Sighater& dr Eimician 

fte 
Raperc 

TET ( 
ESR (Westergran).. ay .. MIm 13t Hr Platalet Count Cumm 

********************** 

7.8 
Haemaglauin gm% Absalute Ecsinaphil Count ****************** ***** 

. T 

Total WBC. D)a.. 
7 . 

Total ReC3.0XO 

25.3 

Cum *** einmraanCuim 

Differential Leucocyte Count PCV 

MVC 2. Polymorphs.. ******************************************************* 

MCH 23 
Lymphocytes ****************************************************** 

MCHC .. Eosinoptl . 

Relculocytes count.. "tanaaasas* 

Moiocytes. 

Rleeding time. ************ 

Basophill3. 

34 Clotting tine. 
Others.s 



fapfa faara faHTT 
DEPARTMENT OF PATHOLOGY 

DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 

EXAMINATION OF BLOOD 

3AT-feT 
Age-Sex Patient's Name Khush 

wHT fafrH5 
Dr.Incharge 

EOPDICGHSICR NoS972 
far Ward/OPD tFo 3f _Bed No 

Clinical History 

Prov. Diagnosis 

Head of Unit DrY Piwgy 

Signature of Clinician 

Report 

ESR (Westergren).. Platelet Count Cumm mm 1st Hr ******************************** *** 
*************************************** 

Cumm 
Haemoglobin ******** gm% Absolute Eosinophil Count 

************************ 

at. î. 

Tetal WBC ... 

A. A. 

23,boo. cumm 
Cumm Total RBC l). ***************** 

Differential Leucocyte Count PCV ************ 

6/ S H.HI.TT. 

6.2 ************ ... 70 MVC Polymorphs.. 

/2 
3.3 

Lymphocytes. MCH -Pg ************************ . 0P 

Eosinophil MCHC *************** 7o ********************* 

Monocytes Reticulocytes count. *********************** .. . 7o 
**************-

Basophilis .. .*..*.******* ******** ********** Bleeding time 7 

Others. ********************************* ****** Clotting time.. **************************** --
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OTATION 
AN ASO 9001:2015 CERTIFIED COMPA 

LABORATORY TEST REPORT 

03/06/2022 Lab No. 21-22/2211 Panel RMLH 
Baby KHUSHI Age 1 Yrs Booking Time 08:11:11 
Dr. RMLH Sex F Reporting Time 09:30:22 Aetd By. 

Patient ID 22060320 Sam.Type Na Citrate plasma Mobile No. 

Test Name Value Unit Normal Value 

HAEMATOLOGY 

PT WITHINR 

Prothrombin Time 17.7 Seconds 11.0-15.0 
Method Photo Optical Clot Detection 

Prothrombin Control 11.0- 15.0 128 Seconds 

1-1.3 I.N.R. (International Normalised Ratio) 1.38 
Atrial Fibrillation: 20-3.0 

Venous 
Thromboembolism 

:2.0-3.5 

Method: Calculated 

Prosthetic Heart Valves 

2.0-3.5 

ab Core Di INTERPRETATION 
1. PROLONGED PT 

a) Administration of oral anticoagulant drugs(Vitamin K antagoniss) 

b)Liver disease. porticulaly obstrctive 
C) Vitamin K deficiency. 
d) Disseminated intravascular cougulation 

e) Rarely. a previously undiagnosed factor ViLX. VOr prothrombin deficiency defect. 

trust through personal touch 

2. SHORTENED PT 

a) Shortening of P.T may occur due to inhibiton of coumarin action (Barbiturates, Rifampicin. estryamine Antithistaminics, Vitamin K.isceofulvin, Colchiaine& mamy cthers) or 

ssedinadequate dosage of anttcougulants 

b) Acute intlammatony conditions may shorten P Tby several seconds due to increose in tibinogen content of plasma 

c) Intake of food'dnnks within one hour (before or after) of oral antico0gulant drug ingastion, affects P T results greoly,due to interference with drug absorptio 

PT 

1.TO MONITOR PATIENT WHO ARE ON ORAL ANTICOAGULANT THERAPY 

a) Any patient who takes oral anicoagulants requires fnequent monitonng of Prothrombin time. Despite the most caretul managmentfrequent fluchuations in P T can occur Varius drugs & 

metabolic changes which alter iver microsomal metabolism or counns or cOmpete ro oUin Oinoing Sites. can inCTeJse or cecrease he biologic potency f a gven antcoagulant 

dose Prolongation of P T may occur due to potentiation of coumarin action (Metronidazole. Clotrimaxazole, Phenylbutazone, Oayphenbutazone, Indomethacin Mefecamic acid 

Aspirin, Hepann. Clofibrate, Corticasteroids. Quinidine, Oral contraceptives,Erythromyain,Ethanol, Tetracycline, Cloramphenicol, Phemytoin. 

b) Pregnancy may alter (shorten or prolong) prothrombin uma greaty, thus necessitaing readjustment of oral anticaagulant dosage 

b)Pregnane ny UNCTION Liver is the site of synthesis of various coagulatron Tactois. 

2TO ASSESS LIvE 
3 To screen for hereditary deficency of factors VI.XV prothrombin, and fibrinogen. 

Checked by: 

*End of Report 

Page 
e 4/7 iso 

Dr. KANT DEERAK GAND2 
MBBS MD 
CONSULTANT PATHOLOGIST 

M:9899132006, 9873209819 4/2266, Gali No. 2, Bihari Colony, Shahadara, Near Maskeen Properties Delhi -110032 
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FORM NO. 3(11) 

DEPARTMENT OF MICROBIOLoGY 
NAMIE 

REON NO AG 

OPD WARID 
NATURE OF SPECIMEN Pco 

SEX 
feret 
BED No. 

SAPB& INVESTIONTTON REQUIRED 

UNIT 

******e*****1eve 

CLINICAL. NOTES: 
DATE & TIME OF COLLECTION 

Presenting synptoms with duralion 2Previous reports on similar material with date &Lab. N0 IDiOte Uierapy iii 
Prov. diagnosiN ****** 9******************** ********************* 

INCOMPLETE FORMS WILL NOT BE ACCEPTED 

ssses* rret*************** 

SGUi 

SIGNATYEA DESIGNATION 
Alk SGPT i *tnsnns U/L (5U=1u 

Alk. Phos 
UL (8-61M; 5-36F) 

GGT 

8. Iron Profile: 
******** 

** 

ugldl (250-40 

ugldl (150-2 TP 
T. Iron 

*********** 

A. S.Protnins 
gm/dl (6.0-8.0) 

** 

AlbL 

TIBC 

************************** 

TProt 
gm/dl (3.5-5.5) 

*** ** 

G pt 
UIBC 

****************** 
a(20-35) 

Albumin 

gm/d (1.5-3.5) 

Saturation. ************************************ * 

Globulin 
9. Others . UL (30-******************************* 
S.Armylase . UL (2 

T mg/dK130-230) 

mg/dl (30-65) 
mg/d! (50-150 

5. Lipid Profile s. Lipase 
******** 

HD 

. mg/c 

T. Cholesterol 9 
************************* 

LD 

S. Magnesium ***************** Pme 

HDL Chol. 
Ammonia (NHs). 

VLI 
mg/dl (upto 40) 

. mg/dl (50-200) 
LDL Chol. 

Lactate: 

********************************** 

Tri VLDL Chol. 

Triglyceride 

OIC 
BIOCHEMIS 

LdCtate 

OIC, 

BIOCHEMIST 

110001 



fepft feart fey DEPARTMENT OF PATHOLOGY D1 DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 
EXAMINATION OF BLOOD Patient's Name Chug 

STY-Term 
Age-Sex .f,roM:AT. Dr.Incharge 

OPDICCHSICR No X1919 
Ward/OPD PI faer 

Bed No. 
Clinical History 

Prov. Diagnosis 

Head of Unit 

O&Paka 
CC 

Signature of Clinician 

Report 

-s laer . 
Cumm 

ESR (Westergren) mm 1st Hr. Platelet Count ****s 

Absolute Eosinophil Count. 
*eEYSSAmeDYS ENARu mm 

Haemoglobin E:o. 

H. 
mm Total RBC Total WBC. ms Cumm 

21.Y PCV Differential Leucocyte Count 

. Y 

MVC. Polymorphs 

MCH. 
Lymphocyte **** ******* 

MCHC 
Eosinophil . 

Reticulocytes count a 
Monocytes. **se 

% 

70 

Bleeding time % 

s/ 
Basophilis. 

******************************** ***** 

Clotting time. 
********************* 

thers.son 

BIOCHEMIST 
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