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Ve Laboratory,RajJind

15644-294560, 992

S.P Mukherjee
711555, 0414025942 E-

al Hospital and Research Center Pyt. Litd.

Nagar, Bharatpur-321001 (Raj.)

mail: rihospital@gmail.com,

www.jindalhospitalin

: 17-Jan-2026 05:35 PM

/T UMRO0007783 / IP250003779 Bill Date
MR NO /1P NoO - Baby . NANDANI Sample Date : 17-Jan-2026 05:47 PM
Name - 3Y(s) / Female Reporting Date : 17-Jan-2026 06:12 PM
age / Gender . EDTA Blood Type / Bed No  : CASH/NICU
gpecimen e Dr.KAPIL JINDAL

poctor Name :

e HAEMATOLOGY

%% RESULT VALUES UNITS NORMAL VALUES
_ Z;R:rcﬂ VMPLETE BLOOD COUNT)

© EH0GLOBIN 9.7 — gm/dL 11.00-21.00

L 17.63 1073/ul 6.0 - 26.0

TROPHILS 38.8 % 45.0-70.0

YMPHOCYTES 55.3 % 20.0-40.0

BONOCYTES 4.7 % 2.0-10.0

DSINOPHIL 0.8 % 1.0-6.0

byorHi 0.4 % 0.0-2.0

\EMATOCRIT(HCT) (ABG ) 30.8 % 40.0-54.0

&d Cell Count (TRBC) 3.29 Millions/Cumm  3.0-5.4

| 93.6 FL 82.0-95.0

'Hc ;{;}.g pg 31.0-37.0

. : /di -

RTELET COUNT 567 ?0“3 1l ?;3{5305[;0

.——"’;f’

** End Of Report ***

‘Dr. PREETI TYAGI

~ MD (PATHOLOGY)

CONSULATANT




Wmmy, Raj Jindal Hospital and Research Center Pvt, Ltd,
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S.P. Mukherjee Nagar, Bharatpur-321001 (Raj.)
9929711555, 9414025942 E-mail: rjhospital@gmail.com, www.jindalhospital.in
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Pl

= N0 /1P No :UMR0007783/1P250003779 Bill Date : 17-Jan-2026 05:35 PM
::me : Baby . NANDANI Sample Date : 17-Jan-2026 05:46 PM
age / Gender  :3V(S)/ fremals Reporting Date  : 17-Jan-2026 06:11 PM
i | - Serum Type / Bed No  : CASH/NICU
imen Type yp
ZE:ur Name : Dr.KAPIL JINDAL

BIOCHEMISTRY
BAR CD : 2601170266
[PARAMETER RESULT VALUES  UNITS NORMAL VALUES
CRP
CRP (Quantitative ) ;L**? mg/L 0.6-6.0
SERUM ELECTROLYTE
SODIUM 137.39 mmol/L 136.0- 150.0
' POTASSIUM 4.75 — mmol/L 3.50-5.0
105.81 mmol/L 98 - 106

*** End Of Report ***

~ Dr. PREETI TYAGI
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