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FACILITIES AVAILABLE

s K ¥ Pathology ¥ Ultrasound ¥ Colour Doppler
¥ Digital X-Ray V¥EEG&ECG ¥ ECHO

DIAGNOSTIC CENTRE v Health Checkup v CTSCAN v MRI
l 24 HOURS OPEN
Certified ISO 9001:2015

LABORATORY REPORT

PATIENT NAME  : MST.RUDRA PRATAP SINGH ~ AGE: 02 YRS ' SEN:M
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HAEMATOLOGY
Test Name Value Unit Normal Value
HAEMOGLOBIN (Hb) 9.7 gm% 5-13.5 (F)
420 hAY
TOTAL LEUCOCYTE COUNT (TLC) 1,800 leud™m 4,000
PLATELETS COUNT 40000 lac/cm 15-5.0
MCV o T18 f 78-98
ANC 0.2 x1019/L 2.0-7.0
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DR.OM PRAKASH MIDHA
MBBS.M.D.(PATH)
ConsultantPathologist
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westigation (s) is are unexpected, the patient/consultant is advised to ¢




Caring for you... For life

Hopkins Laboratories

LABORATORY REPORT

Home Collection Facilities Available
Fully Computerized Lab

All Lab Tests

Ultrasound, Color Dopplar,

Digital X-Ray, €CG, €€G, EMG

NCV, €CHO, CT SCAN, MRI
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PATIENT NAME : RUDRA PRATAP

REF.BY. : AlIMS

AGE: 02 Yrs.

REF.No.:33606/20

Test Name

HAEMOGLOBIN (Hb)
TOTAL LEUCOCYTE COUNT (TLC)

PLATELETS COUNT

ANC
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Lab Tech—si

68 Ist Floor Yousuf Sarai Gautam Nagar Road Near P
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**End of the reports***

16/11/2020

Normal Value

13.0-17.0 (M)
11.5-13.5 (F)

4,000 -11,000

1.6-50
20-70

78-98

Lo

Dr. SUMERA AMIN
MBBS, DCP
Consultant Pathologist

NB ATM New Delhi-16

Timing : 8:00 (Mon-Sat) 8:00-2:00 (Sunday)

This is only a professional opinion, not the final diagnosis, if highly abnormal or do not

Not for Medico Legal purpose

correlate clinically, please inform the lab without hesitation



. ‘ ' Home Collection Facilities Available
Fully Computerized Lab

All Lab Tests
Caring for you... For life Ultrasound, Color Dopplar,
Digital X-Ray, €CG, €EE€G, EMG
: : NCQV, ECHO, CT SCAN, MAI
Hopkins Laboratories
" LABORATORY REPORT \'
PATIENT NAME : RUDR APRATAP AGE: 02 Yrs. SE q ’71
REF.BY. . ALIMS REF.No.:33710/20 @ 23/11/2020
HAEMATOL
Test Name Normal Value
HAEMOGLOBIN (Hb) 13.0 - 17.0 (M)
11.5-135 (F)
TOTAL LEUCOCYTE COUNT (TLC) 4,000 -11,000

PLATELETS COUNT 1.35 lac/emm 15-50

ANC @ 46 / X1079/L 20-7.0
MCV O 80.4 fl 78 -98

Q ***End of the reports***

8 Dr. SUMERA AMIN
Teth:sign MBBS, DCP
Consultant Pathologist

68 Ist Floor Yousuf Sarai Gautam Nagar Road Near PNB ATM New Delhi-16
Mob.: 9540450940, 9868343408
Timing : 8:00 (Mon-Sat) 8:00-2:00 (Sunday)
This is only a professional opinion, not the final diagnosis, if highly abnormal or do not correlate clinically, please inform the lab without hesitation
? ' Not for Medico Legal purpose




