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Test Report
o Test Name
| - L —eeea . Results S Enits N _Elu;Eef. Interval
(Flow Cylometry-Single platform bead assay)
Absolute Lymphocyte Count 3792 JuL 660.00 - 4600.00
CD19 (Total B cells) 0.61 % 14.00-33 DD‘
Absolul . |
L D10 T - § fuL 330.00 - 1400.00
Instrument . BD FACS Lyric _
Software . BD FACSuite Clinical V1.5
Type of Specimen . Peripheral blood in EDTA/Heparin vacutainer
Cel' Preparation Method . Slain-Lyse=Ng wash

Gating strategy CD45 Bright vs, Low SSC

Note &g
1. ACD samples not acCepted

2. CD19 counts increase between 8.30 am to 12 noon

b kot NogoriaSl S

: : Dr Sunanda
Dr Beena Chandrasekhar EHBH::;EQ?J:E? 117735) MD, Palhology (DMC - 46663)
' 5 X ology ; kant Path sl -
Fh[:; L:: i::::::; - Flowcytometry gl : Eli;l::;‘:m 5 Imm:fhm
Techni (AlIMS) Consullant- e
MRL - Dr Lal PathLabs Ltd Hemalo-Oncopathology " NRL - Dr Lal PalhLabs Lid
Flowcylomelry

NRL - Dr Lal PathLabs LId
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9Y & Molecular Medici 7
_ cine lac-
: » 1§ Ref-110029 7 A Z}

UHID: 108029410 Reg Date :
Patient Name : pERe 31/12/2024 07:52 A
L Master. PAWAN KUSH |
Sex : Male Age .
Department : * > years 10 months 15 days
P . Paediatrics Unit Name
- Unit-1
Unit Incharge : :
Q Dr. Rakesh Yadav Sample Collection Date: 15/05/2026 10:27 AM
Lab Name: Microbiology Sample Received Date:
Lab Sub Centre: Clinical Microbiology (Stool)
Dept / IRCH No: 20250030000110 Recommended By: Mrs. DR.SHIVEHA VERMA
Lab Reference No;
Ward Name: DAY CARE PEDS MCH GF

Sample Details : CST-150526050 (Stool) / Report Date: 15/05/2026 02:47 PM

STOOL ROUTINE MICROSCOPY
' STOOL MACROSCOPIC THE |

Colour

Consistency

Blood

Mucus

Parasite

MICROSCOPIC

Ascaris

Hookworm

Taenia
doh 4_____________.__.:_#“

Trichuris trichiura P b HI : / _
b!s cufarfs _ Nil /HPF

Fluks - Nil !
ﬂthrs: | n | ‘

Larva

Nil
| Cysts/Trophozoites :_
L — |
| Giardia lamblia - |_ —
| Erntarmanaha hictnlvtica Nil
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4.00 - 12.00
2.00 - 8.00
0.80 - 7.00
0.12-1.20
0.02 - 0.80
0.00-0.10
0.00 - 999.99
50.0 - 70.0
20.0 - 60.0
3.0-12.0
0.5-5.0
0.0-1.0
0.0 - 100.0
3.50-5.20
12.0- 16.0
35.0-49.0
80.0 - 100.0
27.0 - 34.0
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A o7 NO: 1778914324341
\ 2ING NO:1778908729

& 2PT TYPE: NEW_BOOKING_RECEIPT

.-‘....-r.-_

IName:PAWAN KUSH Uitk | l\

UHID:108629410

1 Address:VILL+POST AMARPURADISTT ’
SAHARSAMBEA852202/1914

"~ BOOKING DESCRIPTION § |
Sadan-Room & Category THACheck-In To Date Amount \
SSVS- Room:C-6B (Semi-DDrmitmry) 12:22 16/05/26 23/05/26 280

Neha Kumari, [F] [Sister] 1?

14Yrs , 1d:4786

5SVS- Room:C-6C (Semi-Dormitory) 12:22 16/05/26  |23/05/26 280

Gajendra Yadav, [M] [Father]

A3Yrs , 1d:1371

SSVS- Room:C-6A (Semi-Dormitnry)

Tetri Devi, [F] [Mother]

60YTrS , |d:6189

SSVS- Room:C-6D (Semi—DUrmitory) 12:22 16/05/26 23/05/26 \280 \

KhushboO Kumari, [F] [Sister] _,
o

19YTS , Id‘.98’02 -
lea] 1120 Rs. ﬁ
|

12:22 16/05/26 23/05/26 280
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VISHRAM SADAN, Ansari Nagar, New Delhi-110029
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. 08NS By JHEMA YePHY BFB U Mistiow-u General 2080 i/ Room No. -

@ TDepartient NGmé: Paediatrics/Paediatric Appointment Date: 01/06/2026

_...nm.uo_.::m_ Time: BATCH A 8:00 AM-9:00 AM
Doctor Name Dr. SR/JR UNIT 1 ROOM NO 4 Appointment Request date  25/05/2028

Name of Patient

MASTER. PAWAN KUSH Appointment No 2026052512691
Sex Male m Age 5 years 10 months 25 days
Contact Details  Mobile: XXXXXX X424 Request Mode counter
Queue No: F4
Remarks: l—

Your UHID Is : 108029410.

Book Online apppointment from :https://ors.gov.in Developed by NIC

YA B PR / Payment Mode :
93 / INR (Rs.):
sq3 orel 4 / Rs. in Words

gg H*gcy &Nl
THIS IS COMPUTER GENER

g&%iﬂﬂmw%ﬁiwﬂ%%&ﬁ%uﬁww;gn
ATED SLIP AND DOES NOT REQUIRE SIGNATURE AND

Il
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