





1;7 Jindal Super

Specialty Hospital

(A unit of Raj Jindal Hospital & Research Centre Pvt. Ltd. )

UMR NO / IP No : UMROD21414 / IP260001573 Bill Date : 12-May-2028 0938 AM
Name : Baby . VANDNA Sample Date : 12-May-2026 09.41 AM
Age / Gender : 4Y(s) / Female Reporting Date @ 12-May-2026 11.43 AM
Specimen Type : Serum Type / Bed No : CASH// GENRAL
WARD PEDIATRIC
Doctor Name : D KAPIL JINDALS LK MISHRA
: BIOCHEMISTRY
BAR CD : 2605120035
|PARAMETER RESULT VALUES  UNITS NORMAL VALUES
RENAL FUNCTION TEST (RFT)
UREA 34.0 mag/dL 10.0-50.0
'S. CREATININE 0.45 0.6-1.1
S.PHOSPHI 4.21 mgldL 2545
3.45 mafdL 2.4-57
129.34 135.0- 145.0
3.81 mmolfl 3.50-5.40
87.39 mmalfL 98- 106
1.1 mg/L 0.6-6.0
211.51 ma/dL 70- 140

*** End Of Report ***
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Dr. PREETI TYAGI
MD (PATHOLOGY)

CONSULTANT
Reg No : MCI/09-35445



Jindal Super Specialty Hospital

(A unit of Raj Jindal Hospital & Research Centre Pvt, Ltd.)

Name

UMR NO / IP No

Age / Gender

s UMROD21414 / IP260001573

: Baby . VANDNA,
: 4¥(s) | Female

Bill Date

Sample Date

: 12-May-2026 09:41 AM
P 12-May-2026 0841 AM

Reporting Date

Specimen Type  :EDTABlood Type / Bed No @ CASH | GENRAL
WARD PEDIATRIC
Doctor Name : Dr.KAPIL JINDAL/ LK MISHRA
HAEMATOLOGY

BAR CD : 2605120037

[PARAMETER RESULT VALUES  UNITS NORMAL VALUES

CBC (COMPLETE BLOOD COUNT)

HAEMOGLOBIN 12.9 11.00-21.00

WBC 1043 7ul 6.0 - 26.0

N B4.7 % 45.0-70.0
8.5 % 20.0-40.0
6.1 % 2.0-10.0
0.3 % 1.0-6.0

't . 0.4 % 0.0-2.0
CT) (ABG ) 41.8 40.0 - 54.0

5.58 40-5.2
749 83.0-101.0
23.2 pg 31.0-37.0
30.9 aldi 42.0-36.0
466 1013/ul 150-500

*** End Of Report ***
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@j Jindal Super Specialty Hospital
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