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All India Instirute Of Medical Sciences, New Delhiffi\q:rz

t^1HID:

Pirtient Name :

Agc :

l,ab Name:

Reg Dtte :

Recommended BY:

Sample Detnils : LH0601241068

HEI\{ATOLOGY
Test NamC , t j,:i:;..1:,:, ::: :

Hh ril s i)!t, jlt)rltrti.t)

Hematrlcfit, i )i i,', i \ r,'lt\ :t', :

RBC COUnt I ie)i,i,!,:t1" !.,

WBC count ,t it'. 1t'r, ' , ti)1jt, t'\ 1

Platelet ctlunt r

MCV,r n;.t'it,i,4)

t\{CH r, *t.*it:tL'tI

MCHC tt 1,;, i,,/,i,'la'

RDW-CV i,, ,)t, i,i,tt,.,!r

Neutrrl

Lympho i | : tt ii't t' tt't)'it)rt ;t'

EOSinO r|!ut lir'* i\t,)rtt'tt.t)

N{ono,i ii,', ti:ttt, ) i"t,ti!, t')

NRBC

BaSO ,; !rt. l!,,', ,t',''\,'t,\i

NCUtfn - AltS,o ri,.r,i,ttL,!)

LynrPhr Abs ' '

EOSinO - AbS ,, ,it. l|itli,.,ti)

N{ono - Abs tt ,t:, tt'zL't:

BaSo - Lbs ,{ 't1r)",,1.i)

Dr. Sudip Kurnar Datta
(B iochernistry & Immnnoassay)

106n66864

Marster. MONAL BANSAL
5Y 5ttt

Dept of l-aboratory Medicine

06-Jun-2024 I 5:26 PM

Dr. S. K. KABRA

Sex :

Sanrplc Rcceived Dutc :

Dcpilrtment :
Lab Sub (ientre:

Samplc ()ollcction Dste:

Lab Reference No:

Male
(\(t-l an-2024 I 5 :2(r ['M

l'acdiatrics
Smafi Lab New OPD Block
()6-Jan-2024 13:17 PN'l

211340-7929

Rcl'ercnce

lt.0 - 14.0

34 - 4t)

4.0 - 5.2

5.0 - 15.0

200 - 490

75-87

24-30

11.6 - 14

3t.l-6001'

29-65"it

l-4'.1/,'

?- 10",1t

0-l'%

1.5-8.0

6.0-9.0

0.1 - 1.0

0.2 - 1.0

0.02 - 0.I

Dr Subiyathul Faral.r Ashraf'K M
O6-Jan-2024 1607

Report

Result

Snmple'I'Pe : Whole Blood

UOM

I L80

36.90

3.76

5.45

132.00

98.10

31.40

32.00

14.50

15.60

7 4.70

0.20

9.50

0

0.00

0.85

4.07

0.01

0.52

0.00

CldL

%

l0^6/pL

lOr/pl

l0^3/pL

fL

pg

gdL
o/o

Vo

Vo

o/o

o/o

o/o

%

l03l;,rl

lCtr/pl

103/pl

l0ripl

103/pl

-----End of llePorl-----

Dr. Tushar Sehgal
(HernatologY & Coagulati on)

Dr. Suneeta Meena
(SerologY)

Attcntion: Please collect bloor.l sau4l les by puncturing tlre rubber cap of the vacutainers. lv{anuaI opellitlg of caps ancl lilling it urrsl be

and transpofl. Please infilrrri
t0 crrors dllc lo inappropriate paticnt prcparation' phlcbotr"imy Placliccs. slorasc
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All lndia Institute Of Medical Sciences, New Delhi

UHID:
Patient Name :

Age :

Lab Name:
Reg Date :

Ilecommended By:

1068668({

Master. MONAL BANSAL
5Y 5ln

Dept of Laboratory Medicine

26-Dec-2023 l5:37 PM
Dr. S. K. KABRA

Sex :

Samplc Rcccivcd Date :

Dcpartment :

Lab Sub Ccntrc:
Sample Collection Date:
Lab Reference No:

Male

26-Dcc-2(\23 l5:37 PM

Pacdiatrics

Srnart Lab Ncw OPD Block
26-Dec-2023 l3:24 l'M
23 l 3357430

Sample Details : LH2612231450 Sample Type : Whole Blood
Report

HEMATOLOGY
Test Name l.i/{ili,rlt)/,,.{.t ! Result UOM Reference

Hb {\'1..\-t,ht,tt)"tt,ttt) 10'90 gdL

. Hematocrit {birtr ttLrotrr<: 34'30 %

RBC count tt,nt','.t!t!t.() 3'43 10"6/pL

WBC count ttirr,- /trtr't;.t'!t'r'att.t') 13'67 103/pl

Platelet coottt t/tu1t"tt,tt,.1 256'00 l0^3/pl

MrCY r{ t,t, tttar<:tt: 100.00 fL

MCH t( aiisttr,,,)t 31.80 pg

MCHC {t)i,*tarr.tti 31.80 gldl-

RDW-CV lt"zrt:tr,;*tt 14'90 %

Neutfo tt ltlr. J'!,Jit t}tn81{,tt.t, 19'50 y'

Lympho /l irr. g't* ..\'t/)rit:tr.tr) 78'00 %

EOSinO tf lro. /1,,,; i,tt'r,(1,'.t't 1'30 %

IdOf,O / ,'tr,,. llt,it (:.\,trt!,1,tr1,j 1.00 o/o

. NRBC 0 Yo

' Baso (!:lu,;, ll'tc 1\'{.n1{!ti\1) 0'20 %

Neutro - Abs rr ttrrriu/,,rtj 2.66 103/pl

'Lympho- Abs t...rtt:!tt1t,,:t) 10'66 103/pl

Eosino - Abs 1t.,ttr*!,t,.4s 0.18 103/pl

Mono - Abs rt atralar:,l; 0'14 103/pl

Baso - Abs 4 ,tit.r/c:Ltt, 0'03 103/pl

Remarks: Macrocytic arlemia. Advice: l.Reticulocyte count 2. Serum fenitin 3.Serum Bl2lFolic acid
levels

11.0 - 14.0

34-40
4.0 - 5.2

5.0 - 15.0

200 - 190

7s-81
24-30

11.6 - 14

30-60%

29-650/o

t-4%

2-ljo/n

0-1%

I.s-8.0

6.0-9 0

0.1 - 1.0

0.2 - 1.0

0.02 - 0.1

-----End of Report-----

Dr. Sudip Kumar Datta
( tliochemistry & Immunoassay)

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr. Suneeta Meena
(Serology)

Dr Subiyathul Farah Ashraf K M
26-Dec-2023 19 49

r\ttention: Plcasc collcct bloocl saniples by puncturing tl.rc rublrcr cap of thc vacutaincm. Manual opcning of caps and t'illing it nrust bc

and lrausporl. Plcasc itifortn SMART Lab in case of any cliscrcpancics witli the cxpcctcd results on thc sarnr: clay on Ext.no. 2526
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ALL IND]A INSTITUTE OE MED]CAL SCIENCES

DEPARTMENT OF PEDIATRICS

MCB DAYCARE SHORT ADMTSSION

Child was admitted for Intrathecal Methotrexate. Csf was send for
morphology. Procedure was done under aseptic precautions. ChiId
remained hemodynamically stabfe throughout the hospital stay.

Condition on discharge stable

Adwice on discharge:
1. Plenty of oral_ f l_uids
2. Medications as advised
3. Foll-ow up in Unit III p-OpD (NEW RAK 2ND rIOOR)

Wednesday/Saturday as per appoi-ntment
with reports on

,funior resident
Dr. Rishika/ Dr Manvita

t

vi

Name Monal Bansaf Gender Female

Age 5 year Unit ]II
UHID 106866864 DOA 5 . I .2024

Diagnosi s BALL DOD 5 . I .2024

Consultant DR. RACHNA SETH/DT K. R .JAT DR.ADITYA GUPTA/DR. J.P. MEENA



3to rIIo sIIo tio 3r-glilr6l /A.l.l.M.S. HOSPITALqRT.I t ft Aqm /Out Patient Department q6ilfis4HI qt{

IEI@ $II{il

rrafuirarfurrm
rroom d qq w-cFTri

!r$[I/ Room

IBITED IN HOSPITAL PREMISES

f*ga {o/O.P.D. Regn. No.

lr{

cs
tu

ffi
MONAL BANSAL

S/ON,4AYANK BANSAL

UHID: 100800804
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CLEAN AND GREEN AllMs / Ve or rS d66c, E-tuEI fi irttil ir'61

dIrEH-ffE{ oT qgTil scEn/ORGAN DONATION -AGIFT OF LIFE
O.R.B.O., AllMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital

meraaspatal.nhp.gov.in
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@ 3Tfuf, qn-fr?T qr$an {iterrr, {t ftrcd
A11 India Institute Of Medical Sciences, New Delhi

UHID:
Patient Name :

Age :

Lab Name:

Rcg Date :

Recommcnded By:

106866864

Mastcr. MONAL BANSAL
5Y 5rn

Dept of Laboratory Medicine

26-Dec-2023 l5:37 PM

Dr. S. K. KABRA

Sex :

Sample Received Date :

Department :

Lab Sub Centrc:
Sample Collection Datc:
Lab Reference No:

Malc

26-Dec-2023 l5:37 PM

Paediatrics

Smarl Lab New OPD Block

26-Dec-2023 l3:24 PM

2313357430

Sample Details : LH2612231450 Sample Type: Whole Blood
Report

HEMATOLOGY
Tcst Name {:it4hrt.lr*.t, i Result UOM Reference

I

l{b sLs-photo,tetti 10.90 gdL

Hematocrit tbirec! Mtr$kru) 34,30 %

RBC count ilD,t,t,tsi,.() 3'43 l0^6/pl

WBC count ([:tro..lrt,r:.ttotrtnryl 13.67 lCP/pl

Platelet count (trapetuu:a) 256.00 l0^3/pl

|f;CY tartstute,l 100.00 fl-

NICH (cnk,urntu,, 31.80 Pg

MCHC (.ttLrtattt) 31.80 gldL

RDW-CV (L'atctk*t:ttj 14'90 %

Neutro (I'luo../knr <:.ytortetr),t 19.50 o/o

Lympho tI.tt,o. fiev tt.ottet\, 78.00 %

EOSino {flur..fiolt t:t'tortttr\,} l'30 %

l{r}llo {Ftr*.go\,(}lr8etrl) 1.00 %

NRBC O %

Bo,so tl,tuo-.1lot,LJ,k,n?$.t:) 0'20 %

Neutro - Abs ()teuh,rnrts 2'66 103/pl

Lympho.Abs tc,tc,tot.,t) 10.66 l0/pl

Eosino - Abs r(uk,tou,/, 0.18 l0/Pl

Mono - Abs ((ur,:utute,tt 0.14 10/Pl

Baso - Abs t{ttcrtutatt) 0'03 ltr/Pl
Remarks: Macroclic anemia. Advice: l.Reticulocyte count 2. Serum ferritin 3.Serum Bl2lFolic acid
levels

Dr. Sudip Kumar Datta
(Biochernistry & Imrnunoassay)

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr. Suneeta Meena
(Serology)

I 1.0 - 14.0

34-40
4.0 - 5.2

s.0 - 15.0

200 - 490

75-87

24-30

1.6 - t4

30-60%

29-65%

t-4%

2-10%

0-t%

1.5-8.0

6.0-9.0

0.1- 1.0

0.2 - 1.0

0.02 - 0.1

Dr Subiyathul Farah Ashraf K M
26-Dec-2023 19:49

---End of Roporl-----

r.le;r e ralod An ?t:j -* *t:22L123 1 fi : 52 ftt 3 33, {)3e g Titis i* a ilorilpilter c|*nslals,;l repc{ sign;;turo nr-:l r*quir*rj

Attention: Plcasc collcct blood samples by puncturing thc nrbber cap ol'thc vacutainers. Manual opcning of caps and filling it must bc
avoided strictly. Lab reports are subjected to pre-analytical errors clne to inappropriate patient preparation, trrhlebotorny practices, stol'age
and tt'ansport. Please intbrm SMART Lab in case of any disclepaucies witlr the expected results on the sanre clay on Ext.no. 252(r
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DEPARTMENT OF RADIODIAGNOS' 'J"l:",o hrtrw DELHi - 110029

c_211
Un ir_ tl

Paedlatr c
Qu.u. Nar F2

e0/09/2023

IOGRAPHY RE

Ref. Deptt./Unit:

* e¤
ilEitfuilr fr+iTrT

mr1?,::q::fe^1.0 ,,.

UISITION FORM

flf; ^"oo., 4GRA Jir-AR PRADES!

totob:96;1773888 FoltosUp... ijenem

MONAL BA}iSAI
l\4/q$'u1

S/O ]IIAYANK EANSAt

[Jltrasound

Clinical l-l

Iq,llfr

il.{l 
"lftfl,lffiiffi

Date

LtMP

I nterventional Frocedure

CTAngiography

)5\2MBA/

nRe ulreu.

Doppler (Arterial / Venous)

HRCT

OPD No. / UHID No

Dual Phase CTlrtglOi
{.}

tqku f"' \fr/\& /\t-
{Y VLD

f. U*a$L

<il"ak l^nn
tls

Clinical / Working Diagnosis :

Any Previous Studies (Please provide No. if available )
Blood Urea / Serum Creatinine (for CT patients only) :

Any h/o allergy or asthma :

Signature of Referring prrGililn / Date :

Consent: Ol'fal
I hereby give consentforthe perfo
rvithout the use of contrast injectio
explained to me.

mination:

L

)

v

rmance of any diagnostic ortherapeutic radiological procedure with or
n and/orsedation. The associated complications and risks have been

3 xL)lrltlSignature of Patient / Date

US I CT Number
th,

Signature of Radiographer/ Date

b I No. of Films used :

4r.^tr'

t


