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Hospital & Research Centre
‘M ACCREDITED mmm

MR NO: 332916

IPD NO: 1P2625340

;'II Name  i=  Master KANISK SINGH DOA t- 10-05-2026 / 11:35PM

lflll CGuardian :- S/0 KRISHNA PAL SINGH DOD .

f[ Age & sex :- 3Y/ M Ward  :- PICU
{ Address :- VILL- JARUA KATARA, AGRA Bed - 05/PICU -V
| Contact  :- Referred Dr :- Dr.Vivek Badada
}Cum pany :- Category:- HOSPITAL

Dr.MANISH

Specialty 1 : SHARMA (M. CH.  Specialty 2:-

[ )

Dr. Specialty 3:-  Dr.
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S Breathing Circulation .
S Patent =3 T O — 1Y Skin : Pink Pale .
Obstructed Membrane : Flush Jaundiced Ashen Cyanotic
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MName : Master KANISK SINGH
Lab No. + 518174129 Age . 4 Years
Ref By - DR MANISH SHARMA Gender - Male
Collected : 11/5/2026 1:10:00AM Reported . 11/5/2026 3:23:23AM
Alc Status  : P Report Status  : Interim
Processed al . Or, Lal Path Labs Lid
Dalhl Gate ,Agra 282002

Collected at + LPL - PUSHPANJALI HOSPITAL (IPD)

AGHRA U.P 282002

D + A32816/FF-PICLU/

Test Name

COMPLETE BLOOD COUNT (CBC), WHOLE BLOOD

Hamogiohin
(SLS Mathod) s L

Packed Cell Valume (PCV)

" DELHI GATE, HARIPARWAT, AGRA-282002

Test Report

Results

{Sheath Flow DC Detection Method)

RBC Count
(Sheath Flow DC Detection Method)

 5.46

MCV
(Caleulatad)

Maontzer Index

74.20

et g DARAEd P e

Units Bio. Ref. Intarval

4.00-520

o 75.00 - 87.00

13.6

| 24.00 - 30.00

(Calculated)
MCH

2310

y | | 31.00 - 37.00

(Calculater)
MCHC

(Calculated)
Read Cell Distribution Width (RDW)

31.10

|

15,00

| 12.10- 1560

| 5.00 - 15.00

{ Ggr:ulated}
Total Leukocyte Count (TLC)

—
| 33.88 (Critical)®

(Fluorescent Flow Cytometry)
Differential Leucocyte Count (DLC)

Segmenied Neutrophils
(Fluorescent Flow Cytomelry)

Lymphocytes
(Fluorescent Flow Cytometry)

Manoceytes
(Fluorescent Flow Cytometry)

Eosinophils
(Flucrescent Flow Cylomelry)

Basophils
(Fluorescent Flow Cytometry)

Absolute Leucocyte Count

Meutrophils
{Calculated)
Lymphocytes
(Calculated)
Monocyles
(Calculated)
Ensinophils
(Calculated)

80.70
16.10

|
' 3.00
|
| 0.00

10,20

27.34
5.45
1.02

0.00

% 24.00 - 67.00

28.00 - 64.00

T

'| 2.00-11.00

| 0.00-7.00

£ &

% | 0.00-1.00

‘thou/mm3 | 1.50-8.00
| |

thou/mm3 | §.00 - 9.00

0.20 - 1.00

thou/mma3

thou/mm3
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. Master KANISK SINGH
Lab No. - 518174129 Age : 3 Years
Collected . 11/5/2026 1:10:00AM Reportod . 41/5/2028 3:23:23AM
Alc Status A Report Status . Interim
Collected at  ; LPL - PUSHPANJALI HOSPITAL (IPD) Processod at - Dr. Lol Path Labs Lid
DELHI GATE, HARIPARWAT, AGRA-282002 Delhl Gate Agra 282002
AGRA U.P 282002
{ - b 4
D . 332016/FF-PICUI P IV AL e
Test Report
Tost Name Results Units Bio. Ref, Interval
Basaophils 0.07 thow/mm3 0.02-0.10
{Calculatad) .
Piatele! Count | 703 thou/mma3 200.00 - 480.00
(Sheath Flow DC Detection Method) e = | I | ™ =
hsan Platalet Voluma | 10.4 fL B5-12.0
{Calculatad) == = | = | = B e =
Comment
in anaemic conditions Mentzer index Is used to differentiate Iron Deficiency Anaemia from Beta- Thalassem
trait, If Mentzer Index value is >13, there Is probability of Iron Deficiency Anaemia, A value <13 indicates likelihot
of Beta- Thalassemia trait and Hb HPLC is advised to rule out the Thalassemia trait.
Note
1. As per the recommendation of International council for Standardization in Hematology, the differen
leucocyte counls are additionally being reporied as absolute numbers of each cell in per unit volume

blood
2 Test conducted on EDTA whole blood
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W‘shpanjali Hospital, Delhi Gate, Agra ¢ 9958759329
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Mamntar HKANISK SIMNGMH
ihprrm gy S S1R174129 -
Ral Ay : DR MANISH SHARMA f 1 3 Years
Collected P 1VSI2026  1:110:00AM Gandar 1 Mala
Alc Status s p Repored VIIB2028 %93 voam
- o Rapan Niniun i
Collected at . . py .nusmmumuuuamui (D) Piad ot
DELH GATE : HAH‘""IHW&] AGRA. 28300 faconnnad al OO Lal i Latis L
AGRA Up ooy . Dalhil Giais LU TR TFTITE
10 QR R R U TR,
Test Repon
Tast Name
't.l""l- Willa Wiy Bad M ol
CREATININE, SERUM
(Compensated Jafe's reaction, IDMS
raceabla)
Creatining 0,44 e G4 . & 77
Note

. GFR, estimated (eGFR) calculatod using tha 2021 CKD-EP| crastining eeustion wrid (R Catmsginy

reported as per KDIGO guideling 2012,
<. eGFR category G1 or G2 doas not fulfil the critaria for CKD, In the shssnes of siaencs of Vil ae g

damage
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hpanyali Hospital, Delhi Gate, Agra © 9958759329
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N : Master KANISK SINGH

Lab Mo ; 518174129 Age : A Years

Rel By : DR MANISH SHARMA Gender : Male

Callectad : 11/5/2026 1:10:00AM Reported : 11/5/2026 3:23:31AM
Alc Slatus ol

Report Status  ; Interim
Collected at  : LPL - PUSHPANJALI HOSPITAL (IPD) Processed al  : Or. Lal Path Labs Lid

DELHI GATE, HARIPARWAT, AGRA-282002 Deini Gate Agra 282007
AGRA U.P 282002

Corporate 1D J32HEFF-PICLY

Test Report

Test Name Rasilts Units ___ Bio. Ref. Interval

i L= L= = — — = I 148.00 - 145.00
SODIUM, SERUM 126.50 mEQL 38
{Indiract ISE) g —— —— —

—— = = =~ _ e 3.40 - 4,70
POTASSIUM, SERUM 372 mEa/L
rmmmmﬁy e~ = ¢ = = » —
B T T =5.00

C-REACTIVE PROTEIN n:m-'-j SERUM 1.00 mgiL.
(tmmunoturbidimetry) =2 — — T

MNote: Test conducted on serum

T Serenits (nste
G | P gy
Comt of Labdewury
O o 1 Pasaand Lk

Authenticity assured - scan the QR code 1o access the ariginal report from our verified database

Resull's o follow:
COMPLETE SLOOD COUNT (CBC), WHOLE BLOOD, SODIUM, SERUM

IMPORTANT INSTRUCTIONS
*Teat fesults Pelépdod perinin fo [he spacifries submifed *All 1Sl roaults are depandert on The qualty of the sample recsived by the Lab
*Latimory inveshgations are only A ool lo focilole in airving ol o disgnosis and should be dincaly corralsted by the Rafaring Physican
detwery may be dsleyed due B unforeseen cifcumstances. Inconvenience i rogretiod *Cartain lests may require further testing ot addsional «
curvabon of exbc velie Kndly subwmE request witvn T2 hours posl repoding Test resulls may whow inledaboraiory  varafions *The  Court
#Jhhihnlhﬂi.ﬂﬂupﬂdﬁ;&mhﬂdmkﬁuwmhhﬂhjlqmdu.ﬂ“nTm"m afm ol walid lar madi
pupoies *ThS I computer generated medical diagnastic report thal has been validated by Authorized Medcal Practtonsr Docior *Tha  rane

3 e plyikcal sgnature
(1] Sameds draven fram oulslde aource.

£ mﬂmimummmmuum"dummnmmcuawmﬂwummmﬁm
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- Master KANISK SINGH

Name

Lab No. - 518174129

Ref By - DR MANISH SHARMA
Collected - 11/5/2026 1:10:00AM
Alc Status - p

Coliected at - LPL - PUSHPANJALI HOSPITAL (IPD)
DELHI GATE, HARIPARWAT, AGRA-282002

AGRA U.P 282002

|3} : 332916/FF-PICUW/

Test Name

UREA, SERUM
(Urease UWV)

Urea

BUN; Blood Urea Nitrogen

Age

Gender
Reported
Report Slatus

Processed al

Test Report

Rasults

W0 O 0 0 o QLN |

Ushpanjali Hospital, Dejh; Gate, Agra ¢ 9958759329

In association with
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3 Years
Male
11/5/2026 3:23:27AM

Interim

« Dr, Lal Path Labs Ltd

Dalhi Gate ,Agra 282002

Units Bio. Ref

mag/dL 10.00 -

mg/dL 5.00-1
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