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Patient Name M AAKRASH Sumple Received Date | J0-ioe 2038 1707 M
A Yl Department Pacdiamics
Rog Pate 20-Nov-22% 1707 PM Sample Collection ate: 20-Mav- 2008 1343 M
Recommended By Sample Detalls ¢ LH20L12%01 540
Lah Suh Ceatre SMART Lab, New RAK OFD Lah Reference Not 251 6HIRSOn0
Heport
HEMATOLOGY
Test Name vethodoens) Result uom Bio. Ref. Interval

Sample Type  EDTA Whole Blood
HD (5L S photometip) 14.5- 15.5
Hematocrit it Messin) 35-45

RBC count (mpsdance) 4.0-52
WBC count #ivo flow cptomelny) -13.0
Platelet count jimpodance!
MCV Caicainred
MCH (Caleutatest
MCHC (Caicetatud
RDW-CV [carulated)

Neutro: (Five. fiow eytomotry)

Lympho (fivs. fiow cytomelry)

Eosing (fiue fiow cytomatry)

Mong (Flue Now eytametry)

NRBC

Baso (Fiu fow cytematry)

Neutro - Abs /Calculused)
Lympho- Abs (caiculated)
Eosino - Abs (Calculatud)
Mono - Abs (Calculated]
Baso - Abs (catutatod)
Remarks: Mild Eosln@piul
Allergy, Asthma. Autoimm




Patient 1D
Patient Name °
Age/Gender

Esophagus
0G Junction

Stomach
Fundus
Body
Antrum
Pylorus

Duodenum

Biopsy

Impression

New Delhi
Pediatric Gastroenteralogy Services
105058027 visit Date  * 20:08-2025
Aalcash Referred by -

i 6Yis, Male

Premedication

~

All India Institute of Medical Sciences

Consulted by © Dr Rohan Malik

Early esophageal varices

no gastric varix

Normal
Normal I

Naormal

1
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b Department of Laboratory Medicine “ac_' (i
| lac-mra (54 )
P» All India Institute of Medical Sciences, New Delhi A
THID 1AS0AR02Y Hon ! Male
Paticit Name ¢ Mr AAKASH Sample Received Date § 20:0ul- 2026 1 751 M
Age Y Dephriment ¢ Paediatricy
Rog Date 20-0u12026. 1501 PM Sumple Collection Date: 20-Jul-2026 12:06 PM 7 bl
e N Recomimended By ¢ Sample Detadls : LC 2007262405 f ”
Lab Sub Centre: SMART Lah. New RAK OPD Lab Reference No: 261 B2074403 > “

— —

3 BIOCHEMISTRY s
: Tast Nememmat Result uoM Bio. Ref. Interval b
Sample Type : Serum \ﬁ::
Urea 22 ma/dL 17 - 49
Creatinine s compensatad) 04 mgldL 0.4-086
Uric Acid juricase Colorimotric) 2.7 mgldL 34-70
9.7 mag/dL 88-108

Calcium (5-Niro-S=methy . BAPTA)

Phosphate (#rosphonolvhate Redirction) 52 mgfdL 2545
Sodium (5E indirect) 135 mmol/L 135- 145
Potassium sk pndirec) 43 mmol/L 3.5-5.1
Chloride /15€ pndirset)) 101 mmol/L 98-107
Bilirubin (T) (Golorimatric diazo) 098 mo/dL. 0-1
0.59 mg/dL 0-02

Bilirublin (D) (Dizzo Gen 2 Jendrassik-Grof)

Bilirubin (1) (ol utare) R 0.38 _ mg/dL 0-09

AT e T Child life carg foundation i

AST (1ECC without pyridoxal phosphate) 48 uL <=40

ALP (PNPE AMP Buffer-IFCE) 314 UL 142 - 335

Total protein (i Mothod) 8.0 6.0-80
Albumin Bromocresol Green(BCG)) 47 3.8-54 !I.
Globulin (aicuated) 33 \

14

A/G ratio (calculated)

Dr. Sudip Kumar Datta
(MD Biochemistry)
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L 1080S8N2 7 Bun'a
Patient Nane : Mr. AAKASH Sample Recelved Date = 23 Jub-2026 1542 PM
Age 8Y Depariment © Paedintrics
Reg Date : 33-Jul-2026 15:42 PM Sumple Colleetion Dates 23402026 1300 PM
Recommended By Sample Details ¢ LB23T2632
1ab Sub Centres SMART Lab. New RAK OPD Lah Reference No: 2618232718
HEMATOLOGY
Test Name, s hodoioo R'e'_s’ult" uom Blﬂ.m-“\m‘l
Sample Type : Citrated Plasma
PT iamechanical Viscoelasne 17'00 Sﬁﬂ
|

Test Obsefvations: :
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. '

3. Normal coagulation results da nol exciude clotting abnormalities.
4. In results above the normal range- '
a. Heparin contamination must be excluded : Al b
b. Clinical correlation for history e.g liver disease prolonged antibiotic usage, intef
5. Abnormal results may be followed up by repeating, mixing studies , factor
& For thrombophilia testing samples should ba sent 4-6 weeks after the acute epis
7. In case of any discrepancies noled please communicate with lab immedialely on

INR 1 TR | |

APTT rachanbaiieateng Child life café’foundation

Test Observations: o Tty
ust be filed tll the frosted mark on the vial. - TiIIN

1. All samples sent for c‘pagxﬂaﬁon m _ fros
2. Blood samples should not be collected from intravenous lines

3. Notmal coagulation results do not exclude clotting abnormalities.
4. In results above the normal range- :

2. Heparin contamination must be excluded
b. Clinical correlation for history €.9 liver disease
5. Abnormal resulls may be followed l_:_p_py_mpes_
6. For thrombophilia testing samples should be sent
7 In case of any discrepancies noted please commun

Dr. Sudip Kumar Datta
(MD Biochemistry)

*

Attention: Please collect blood san les
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DEPARTMENT OF RADIODIAGNOSIS 1%
ALLM.S., NEW DELHI - 110029

'RASOUND/COMPUTED TOMOGRAPHY REQUISITION FORM

UL1
Name ; 'A !deq;uc Age/ Sex : Ref. Deptt. / Unit : 7 z (‘[‘ Date :
Indoor (Bed No.)/ y:’ Casualty &Tr } M OPDNo./UHIDNo.: LMP:
Examination Required : 7
’ i P 3 . »
\/ w Doppler (Arterial / Venous) Interventional Pr : 3
T HRCT Dual Phase CT

, Clinical History and Examination :

Clinical / Worki osis :

Any Previous Studies (Please proy!
Blood Urea / Serum Creatinine (for C
Any h/o allergy or asthma :

Signature of Referring Physician / D

Consent : o
I hereby given consent fi
without the use of contrast
explained to me. :

i
H
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