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Patient Same Mir. AAKASHE Yample Hecelved Dale | 20-Morv 2028 1707 PM
e Y dm Depariment | Facdimines

Reg Date 20-Nov-2028 1TOT M Sample Collection Date: I0-Mov- 2023 1343 M
Recommended By Sample Detalls LHI0L 12501546
Labh Sub { entre 'ﬂi ART Lab, 'hw- HAK OFD Lab Reference No: 25 1 AR S My

HEMATOLOGY

Test Name wernodalogy Result UUH Bio. H‘f. I-nl.w.‘

Sample Type EDTA Whole Blood
Hb 505 photometn 10.30 g/dL 11.6-15656

Hematocrit Ouect Measiee) 35.60 % 35-45

RBC count imapedance 6.11 1076/l 40-52
WBC count (Fluo flow cytomelry) 12.37 10%ul 50-13.0
Platelet count (mpesancel 177.00 1073/uL 170 - 450
MCV (caicuinmod) 58.30 fL 77 -95
MCH (Cateutatnd 16.90 pg 25-33
MCHC (Caicutarod 28.90 gldL 31-37
18.70 % 116-14

HDW—G\.‘ [Calculated)
Neutro Flue flow cytomelry)
le"l"ﬂphﬂ' (Fiuc Now cyptameltry)
Eosino Fiuo flow cytomelry)
Mono (Flue Fow cytamairy)
NRBC

Baﬁﬂ (Flug Mow cytomalry)

Neutro - Abs (Caicwiated) :

Lympho- Abs Calculated) '_ _.

Eosino - Abs (Calculated) 1“ g !
090

Mono - Abs /Calculated)
Baso - Abs (calcutaton) 0.05
Remarks: Mild Eosinophilia. Kindly correlate dmlmﬂyﬁu* jﬁ* n, |

Allergy, Asthma. Autoimmuneé disorders, etc : |'~

Dr. Sudip Kumar Datta
{Mnammrm}
G et O 20-Nowi2025 RRETINE

Attention: Please mﬂﬂl
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Print Appointment Slip
Department Name: Paediatrics/Paediatrie

;[]ﬂ{iiﬂtmﬂﬂt Date: 20/11/2025
Reporting Time: 8:00 AM-9:00 AM

ppomtment H;_'~|I|r,_-».i ate 21082025
ime of Patien MR. AAKASH Appointment No 2025082116913

7 years 1 month 2 days
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All India Institute of Medical Sciences
Noew Delhi
Pediatric Gastroenterology Services

Visit Date 20-08-2025

Referred by
Consulted by © Dr Rohan Malik

Patient 1D 105058027
Patient Name Aakash
Age/Gender - 6Yrs, Male

Premedication -

Early esophageal varices

Esophagus

OG Junction

Stomach

Fundus * no gastric varix
Body - Normal
Antrum :  Normal
Pylorus :  Normal I'l
L
Duodenum |
e
we oA BLE
Biopsy :;Nnttaken o \ 'P.'a“_‘.‘ 1’“_“‘
-l‘ E | *‘
! e
o B A G
A . 2 year - b !

w { !}fl 7_"
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¢ @ Department of Laboratory Medicine
gh\_m&- sfare seedra angfiewer weurw, af @
T All India Institute of Medical Sciences, New Delhi

Sew ¢ Male

LUHID: 1SOARN02T

Paticnt Name | M, AAKRASIH Sumple Recelved Date : 23-Jul-2026 1542 PM

g 8y Department @ Paediatrics

Reg Date : 23-Jul-2026 15:42 PM Sample Collection Date: 23-Jul-2026 13:10 P

Recommended By © Sample Details LB130726312
SMART Labh. New RAK OFD Lah Reference No: 2618232718

l.ah Sub Centre:

HEMATOLOGY
Test Name methodolou) Result UOM Bio. Ref. Interval

Sample Type : Citrated Plasma |
PT vachanical Viscoelnstic) 1?1““ m 13.1 - 15-3 =
Test Observations: :

1. All samples sent for coagulation must be filled till the frosted mark on the vial. -

2 Blood samples should not be collected from intravenous lines.
1 Normal coagulation results do not exclude clotting abnormalities.
4 In results above the normal range-

a. Heparin contamination must be excluded _
b Clinical correlation for history e g liver disease prolonged antibiotic usage, infection, bleeding disorder,

5 Abnormal results may be followed up by repeating, mixing studies , factor assays or inhibitor tezﬂng,ptc. |
6 For thrombophilia testing samples should be sent 4-6 weeks after the acute episode to prevent false positive results.
7 In case of any discrepancies noled please communicate with lab immediately on the numbers provided

- \ 081
INR r"—‘ THE : E 0_
APTT (mechanical Viscoelastic) .":‘:‘ '-:ﬂ‘ \} -‘
{Mechanic o I _
7 s %"’

neoplasm etc should be done

-
S 1 il
Y e W
-353
L ]
I -
-

S

-
A
e

Test Observations: .
1. All samples sent for coagulation must be
2 Blood samples should not be collected Ir 7
3. Normal coagulation results do not exclude clotire
4. In results above the normal range-
a. Heparin contamination must be excluded

for history e.g liver disease ,prolon , infection,
5. Abnormal results may be followed up by repeating, mixing studies , factor assays of il
6. For thrombophilia testing samples should be sent 4-6 weeks aﬂar the aeime st it :
2 In case of any discrepancies noted please communicate with lab immediately on the nuMoers PrEvi

b. Clinical correlation

Dr. Sudip Kumar Datta Dr. Tushar Sa.hg_a:[_ E- L%,
(MD Biochemistry) (DM Hema‘topﬂﬂ‘mlﬁa}g. a

g,

2535,6213

Please collect blood samples by pur 1 _ -4

Aftention:
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; \ Department of Laboratory Medicine Nac-mea :’E:&f |
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All India Institute of Medical Sclences, New Delhi o
L HID S .
Fattent S W, AAKASH S Recelved Daty
Department LOHLE
& ‘-n.nlull-' Colleethomn Date: e b= ST 2 i1
Vi) | | Sample Details LHIOOTIHO1AR]
el % i Wi 1
I ah Cub Centr SAMART Lab. New RAK OFD Ll Reference ™Mo
=1
HEMATOLOGY S '
Ti 4 :
Test Name Result __UDM_ =k BH_J- o 2 lj Er'u'-a
Ur SEVEIS S0 e 0 N 10.40 g/dL 11.5- 155
Hb
Cri 34.80 % 35 - 45
Hematocrit
Uri = t 6.05 10"6/ulL 40-52
coun
Cal 915 10°ul 50-13.0
WBC count
Phc Aarert t 155.00 1073/pL 170 - 450
atelet coun
Sod ar 57.50 fL 77 -95
Pot: 17.20 Pg 25 - 33
MCH
Chic 29.90 g/dL 31-37
MCHC
Bilirt o\ 19.60 Ya 116-14
RDW-
Bilir 48.90 % 23-53%
Neutro
Bilirt 37.90 % 23-53%
Lympho
ALT y 6.40 % 1-4%
Eosino v Cy!
AST 6.40 o 2-10%
Mono {
ALP ; 0.40 Yo 0-1%
as-ﬂ A il
Total | c 0 %
NRB )
Albun P 4 46 10%l 2.0-8.0
Neutro - S
Globu e 3.47 10°/pl 1.0-5.0
Lympho- Abs (Caicular X )
A/G ra | _ L, 0.59 10l 0.1-1.0
Eosino - Abs (ca 0.59 10%/pl 0.2-1.0
Mono - Abs (Calculat 0.04 10°Mpl 0.02-0.1
Baso - Abs
Dr. Sud —-—End of Report-—-
(MD Bic
ar Sehgal DM
Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta _h':aan? ?Ifl:;:t:upath;gngﬂ
Dr. Sudip Kunm (DM Hematopathology) (MD Microbiology o
(MD Biochemistry) 20-Jul-2026 17:
. arically authenlicated laboratony report
: ne 1 1 be
' | itas ng of caps and filling it mus
\ftention . les by puncturing the rubber cap of the vacutamers, Manual Opﬁﬂf tices. storage
'd & Attention: Please collect blood samples by p : , fiate patient preparation, phlebotomy practices.
Mt‘;lldrﬁi }[: avoided strictly. Lab reports arc subjected to P"C'H“HIF’-":“I crrors duc (0 Inapprop pa
and transp ‘ J

and transport. Please inform SMART Lab in case of any discrepanci

- e

es with the expected results on the same day on Ext.no. 7004/7005

- -
I
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Paticmt Namu
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Rege Daie

Recaommended Hy

| .abh Sub € ‘entre:

(MD Biochemistry)

All India Institute of Medical Sciences, New Delhi

garmmanr fafwan o
Department of Laboratory Medicine

afaw s argfdama e, a§ R

TR

Mr. AAKRASTE
=Y
M=duil-2026 1501 M

SMMART 1ab. New RAK O

oy 1 1l

Sample Heceived Date :

Department :

Sample Collection Date:

Sample Details @

l.ub Reference Nao:

Mk

M0 Jual= 20020 |75
[*faedintrics
M Jul= 2000 12 0 [P0

LE2ONTIR24058
261 R2074070

(DM Hematopathology)

N Fls

Thr-siwiﬁ clronic

Attention: Please collect blood samples by puncturing the rubber c: i’

avoided strictly, Lab reports are subjected to ;m-anaiynenlm .,ﬂﬁ
and transport. Please inform SMART Lab in case of any discrepancies with

BIOCHEMISTRY
Test Name Result UOM Bio. Ref. Interval
Sample Type . Serum
Urea 22 mg/dL 17 - 49
Creatinine 0.4 mg/dL 0.4-0.6
Uric Acid el 2.7 mg/dL 34-70
Calcium \PTA 8.7 mg/dL 8.8-10.8
Phosphate ate Reduction) 5.2 mg/dL 2.5-4.5
Sodium 135 mmol/L 135 - 145
Potassium (/s (indim 4.3 mmol/L 3.5-5.1
Chloride 51 101 mmol/L 98-107
fdl 3
Bilirubin (T) (cotonmetre diazo) 0.98 mg 0-1
Biliﬂ.lhlll"l I:DJ {Diazt 1 2 Jendrassik-Grol) - :_- 0.59 I"ﬁgl‘i-ﬂl.. u - 0.2
39 dL -0.
Bilirubin (1) (catcu 09 mg/ 0-0.9
ALT (rce it pyridoxal phosphate) 30 uiL 0-26
AST arcc without pyrid hosplal) 48 UL <=40
ALP (PNPP.AMF Buffer - IFCC 314 UL 142 - 335
i /dL 0-=8
Total protein (gt sothod) h 8.0 9 6.0 - 8.0
/dL -5
Alhumin iBromocresol Green(BCG)HY 4.7 g 3-B 5 4
3.3 dL 3.0-37
Glﬂh’“lin {Caleulatea)l g“'
14 0.8-2.0
M’G FEHE (L-alcualad)
----End of Report-——
Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneata Meana Or Sudip Kumar Datta MD

ll-ﬂrl'.‘r HRA (”%}j
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ajoatoaodo, 8 faeei-110029

DEPARTMENT OF RADIODIAGNOSIS
A.LILM.S., NEW DELHI - 110029

ULTRASOUND/COM PUTED TOMOGRAPHY REQUISITION FO

Name : 'A"W Age / Sex : Ref. Deptt. / Unit : [ Date :

Indoor (Bed No.) twf Casualty @Tl‘/ "/L OPD No. / UHID No. : LMP -
Examination Required :
—_—
L// U ltrasound Doppler (Arterial / Venous) Interventional Procedure
_---"_"-_'_'-—' .
CT HRCT Dual Phase CT CT Angiography .

Clinical Historv and Examination :

Any Previous Studies (Please provide No. if available) :
(for CT patients only) :

Blood Urea / Serum Creatinine SR
Any h/o allergy or asthma : i

Signature of Referring Physician / Date :

Consent : |
| hereby given consent for the perfor _;* HSA) N
or sedatio

without the use of contrast mjecnnn o
explained to me. . e
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Doctor Name Dr. ROHAN MALIK
Name of Patient

e 8:00 AM-9:00 AM
\ppointment Request date

22/12/2025

MR. AAKASH

Appointment No 2025122217333
SEX Male Age T.ycars 5 months 3 days
Contact Details Request Mode
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