il f1: 9] siid Aot

AP Blielol TG BT o
INVESTIGATION REQUEST FORM

il fe1: 9o sita Aloten

HfSHeT Diotol TG TAfBATAT o
INVESTIGATION REQUEST FORM

Patient Name..........ccoooviiiiiiiiiiiieeeeens Date.................

Age...coviiniin. NS Referred by Dr......ovveeennnnn.

OPD/Ward Unit........cocovviiiiiiiiiiiiiiiiee Bed No...............
PATHOLOGY ( Hefiaifsir )

S.No. Name of tests

1 Hb-Hemoglobin - gHrafeT

2 TLC-Total Leukocyte Count - €1 g €1

3 DLC-Differential Leukocyte Count - € ga ¥

4 ESR-Erythrocytic Sedimemtation Rate - § TH 3R

5 MP Slide method-Malaria Parasite Slide Method
W 1§ WSS us

6 BT-Bleeding Time - <ifET <A (& &)

7 CT-Clotting Time - FaifeT <Eq (@ &)

8 CBC- Complete Blood Count - < €t 4t

9 PBF-Peripheral Blood Film - & &t &%

10 TEC - Total Eosinophilic Count - & § <t

11 Blood group (ABO-RH Typing) - = qu

12 Prothrombin time test INR - Weiiftsq g o

13 Pleural fluid cell count - TR TS ¥ PE<

14 Ascetic fluid cell count - TRT wqE AT HIS<T

Mention S.No. of Signature & Name
The Advised Test MO/Consultant

Patient Name...............oooiiiiiiiii i, Date.................

Age...cviiniin. NI S Referred by Dr.......ooeeeennnnnnl.

OPD/Ward Unit..........ooooiiiiiiiiiiiiii e, Bed No...............
BIOCHEMISTRY ( S aRs )

S.No. Name of tests

1 Blood sugar - <18 IR (3] (PP)

2 Blood Urea - =T gRar

3 Serum Creatinine - @9 fafef=

4 Serum Bilirubin (T) - ¥r# faferefaT (&)

5 Serum Bilirubin (D) - ¥=# faferafeT ()

6 SGOT - g9 oft af &

7 SGPT -t oft &t &

8 Serum Alk. Phosphatase - ¥R 3@ B®e

9 Serum Total Protein - ¥RA Slea WA

10 Serum Albumin - ¥RA T

11 Serum Calcium - ¥R" sfeeram

12 Serum CK-NAC - ¥RA & &—g7 ¢ 4

13 Serum CK-MB - ¥R% & o—gw &t

14 Serum LDH - ¥RA Td ¥ @9

15 Serum Amylase - ¥RA TR

16 Serum Uric Acid - 4~% IR& tfas

17 Serum Triglyceride . ¥R gERRNES

18 Serum Electrolytes . ¥R elagidigcd

19 Serum VLDL -¥R¥ 9 T S T

20 Serum Total Cholesterol -¥R¥ <ica Biegd

21 Serum Lipase - ¥R¥ @sow

22 Serum HDL - ¥R¥® ¢ €

23 Serum GGT - ¥RHA ot o &

24 Serum Phosphorus - ¥R¥ ®iehRE

25 CSF Protein Chloride & Sugar - ¥ITaT® MM F@RgS PR

Mention S.No. of Signature & Name

The Advised Test MO/Consultant




FEDi fo1: 9] o1t Aloten

AfShol Dloiol Trg TP ATAT oo
INVESTIGATION REQUEST FORM

MICRO BIOLOGY ( HTSshIaTaIcirol )

@D f61: 9o o1 ANoteln

HSPol Plotel TG fBeaTTT
INVESTIGATION REQUEST FORM

Patient Name.........ooooiiiiiiiiiiii i, Date.................
Age..ooiiii TS S Referred by Dr.......oooeeeininie.
OPD/Ward Unit.......c.cooviiiiiiiiiiiiieieeene Bed No...............

URINE ANALYSIS ( 93 &1 Siid )

S.No. Name of tests

S.No. Name of tests

1 VDRL rapid test - 9 t 3R TeT s e

1 Urine Complete - a7l TF—wird

2 HIV rapid test - T ag 4t ¥As e

2 Urine Microscopy - T3 gl

3 Sputum for AFB - ¥qg¥% ®R T U% &

4 HBs Ag (rapid) test - va @ T& T o (f¥) e

5 Widal Slide Test - fdsid wiigs &

6 Rheumatoid factor (RF) - ®Hess Baex (3R TH)
7 ASLO - T 7§ T 3t

8 S.CRP — 9R¥ Ry

9 Dengue (rapid) test - ST (fds) <&

10 Malaria by card test - FaifRaT ®1€ S

11 Gram staining — I &

Mention S.No. of Signature & Name
The Advised Test MO/Consultant

3 Urine Pregnancy Test (UPT) - 93 3= Sifd
Mention S.No. of Signature & Name
The Advised Test MO/Consultant




FEDi fo1: 9] o1l Aloten

AfShel Dloiol TAFg TAfBeATAT

INVESTIGATION REQUEST FORM

Patient Name.........oooviiiiiiiiii i, Date.................
Age..ooiiiii, NTS): SO Referred by Dr.......ocoeveeiine.
OPD/Ward Unit..........cooviiiiiiii i, Bed No...............

STOOL ANALYSIS ( A &I Sifd )

S.No. Name of tests

1 Stool for OVA & CYST - #dl Sifg &iiar 19 R

Mention S.No. of
The Advised Test

Signature & Name
MO/Consultant

@D f61: 9o o1 ANoteln

HSPol Plotel TG fBeaTTT
INVESTIGATION REQUEST FORM

Patient Name.........ooooiiiiiiiiiiii i, Date.................
Age..ooiiii TS S Referred by Dr.......oooeeeininie.
OPD/Ward Unit.........ccooviiiiiiiiiiiii e, Bed No...............

CARDIOLOGY ( §&J &I il )

S.No. Name of tests

1 ECG — $.30sh.

Mention S.No. of

The Advised Test Signature & Name

MO/Consultant




FEDi fo1: 9] o1l Aloten

AfShel Dloiol TAFg TAfBeATAT
INVESTIGATION REQUEST FORM

Patient Name.........oooviiiiiiiiii i, Date.................
Age..ooiiiii, NTS): SO Referred by Dr.......ocoeveeiine.
OPD/Ward Unit..........cooviiiiiiii i, Bed No...............

RADIOLOGY ( XfSraifsit )

@D f61: 9o st Alotein

HSPl Plotel TG AfBATAT .o
REPORT FORM OF INVESTIGATION

Patient Name............cocoiiviiiiiiiiiii i, Date.....
Age..ooeiiii N1 SO Referred by Dr............
OPD/Ward Unit.......cooooiiiiiiiiii i, Bed No....

PATHOLOGY ( Yefaifsit )

S.No. Name of tests

1 X-Ray - TR
Body part.........ccccoiiiiiiiiine
ViBW. ettt iii i ri e i e eannens

, |usG - e

¢ Whole Abdomen
Upper Abdomen

Lower Abdomen

KUB

Pelvis

Small Parts.................
Foetal well being

Mention S.No. of

The Advised Test Signature & Name

MO/Consultant

N |
S.No. Name of tests Result orma
Range
1 Hb-Hemoglobin - gHrafss 12-18gm%
2 TLC-Total Leukocyte Count - & v & 4.6-10.6/mm*
P(42-56%)
3 DLC-Differential Leukocyte Count - € wat €t L(25-40%)
P...%L...% E...% M....%B....% E(0-4%) M(1-
3%)
4 QE“SSR]%Erythrocytic Sedimemtation Rate - § 5-15mm/ihrs
5 MP Slide method-Malaria Parasite Slide Negative
Method w 4 wis v=f 9
. . . 15-4
6 BT-Bleeding Time - @hf&T eda (& &) minutes
7 CT-Clotting Time - weifféT <A (@ &) 3-5 minutes
8 CBC- Complete Blood Count - < &t <t
PBF-Peripheral Blood Film - 4t €t v%
Q| e
10 TEC - Total Eosinophilic Count - € § & 50-200/mm?
11 Blood group (ABO-RH Typing) - =€ qu
ABO.................. RH................
12 Prothrombin time test INR - Wiifiss €7 = 10-14 Sec
. <5
13 Pleural fluid cell count - wRa wfs W& HE<T Cells/cumm
. . <5
14 Ascetic fluid cell count - W% T I FS< Cells/cumm
(DF ] T, Signature & Name

MO/IC LAB




@i fo1: 9]ew o1t Aloten

AfShel Dleiol Arg BT
REPORT FORM OF INVESTIGATION

Patient Name............ccooviiiiiii i, Date.................
Age..ooiiiii, NTS): SO Referred by Dr.......ocoeeeiiinie.
OPD/Ward Unit........coooiiiiiiiiiii i, Bed No...............

BIOCHEMISTRY ( SfaTaas )

@D f61: 9o o1 ANoteln

HSPol Plotol TG fBeaTeT
REPORT FORM OF INVESTIGATION

Patient Name............cocoiiviiiiiiiiiii i, Date.................
Age..ooeiiii N1 SO Referred by Dr........ccoeeieininin.
OPD/Ward Unit.......cooooiiiiiiiiii i, Bed No...............

MICRO BIOLOGY ( ATSshiaTaIairsi )

S.No. Name of tests Result I:Z:,ZZI
VDRL rapid test - § €t 3R ot s Non-
o Reactive

. Non-
HIV rapid test - 7o a1 4 s Reactive
Sputum for AFB - ¥ed ®R T T% & Negative
HBs)Aé%érapld) test - g9 & 79 ¢ S Negative
Widal Slide Test - fasel wiigs e Negative
Rheumatoid factor (RF) - w9css Non-
haey (3R TH) Reactive
Non-
ASLO - T T8 Ta 3 Reactive
f f Non-
S.CRP - Al Reactive
Dengue (rapid) test - ST (f¥e) <= Negative
Malaria by card test - FaiRar s .
e Negative
Gram staining — I & Negative

S.No. Name of tests Result Normal Range
1 Blood sugar - =1s R (F) 70-110 mg %
Blood sugar - =1 IR (PP) 120-140mg%
2 Blood Urea - =ts gRar 15-45 mg %
3 Serum Creatinine - =% fRfef= 0.6-1.6 mg %
4 Serum Bilirubin (T)-¥Rw fafersfaT @) 0.2-1.0 mg %
5 Serum Bilirubin (D) - 9= ffersfan (&) 0.1-0.4 mg %
6 SGOT - v st &t & 5-40 U/L
7 SGPT-ga s @ & 5-36 U/L
8 Serum Alk. Phosphatase - %% e Biee e UL
9 Serum Total Protein - ¥=% <lea wiéH 6-8.5 gm %
10 Serum Albumin - ¥R% TegfiT 3.5-5.0 gm %
11 Serum Calcium - ¥R# BfeesrH 7-11 mg %
12 Serum CK-NAC - ¥R\ 81 -1 ¢ 20-200 U/L
13 Serum CK-MB - ¥R# 4 -t 0-25 U/L
14 Serum LDH - ¥r¥ ta S g@ 160-420 U/L
15 Serum Amylase - ¥RH RS <90 U/L
16 Serum Uric Acid - ¥k 3R® tRis 2-6 mg %
17 Serum Triglyceride . ¥~¥ g§RrIgs 10-180 mg %
Na+135-145mEq/L
18 Serum Electrolytes . ¥rk# $dagimges K+ 3.5-5.5 mEq/L
Cl- 95-105 mEq/L
19 Serum VLDL -3+ & wa € v <-35mg %
20 Serum Total Cholesterol -¥’% clcd HleRgial 130-250 mg %
21 Serum Lipase - ¥R oo <-200 U/L
22 Serum HDL - ¥R« T4 €t v 33-66 mg %
23 Serum GGT - ¥iws oY st & 15-47 mg %
24 Serum Phosphorus - ¥R BiepRa 2.5-4.5mg %
CSF Protein Chloride & Sugar - = 15-45mg%
25 FANRZS 120-130mEq/L
TR 45-80 mg%
(DF- | T Signature & Name

MO/IC LAB

Signature & Name
MO/IC LAB




qEDil fo1: 9]ew o1t Aloten

AfShel Dloiol TAFg BT
REPORT FORM OF INVESTIGATION

Patient Name............cooviiiiniiiiiiii i, Date.................
Age..oiiiiii, NTS): U Referred by Dr.......ocoevveiiinie.
OPD/Ward Unit........coooiiiiiiiiiii i, Bed No...............

URINE ANALYSIS ( 9 &I Sifd )

Patient Name............cocoiiviiiiiiiiiii i, Date.....
Age..ooeiiii N1 SO Referred by Dr............
OPD/Ward Unit.......cooooiiiiiiiiii i, Bed No...

@D f61: 9o o1 ANoteln

HSPol Plotol TG fBeaTeT
REPORT FORM OF INVESTIGATION

STOOL ANALYSIS ( et @ Sifg )

S.No. Name of tests
Urine Complete - 90 F—<ifa
Physical Examination Chemical Examination

1 Quantity.......cccoeviinnnn, Albumin.....................
Colour.....cccoeviiiiiiann. Sugar......cooevviiinenn.
Specific gravity............. Acetone....................
Reaction (pH)................ Bile Salts..................
Deposit........cccvvvvvvvvnnne Bile Pigments............
Urine Microscopy - 3 ATg@RpIar
Microscopic examination (Centrifuged Deposits)/H.P.F.

) PusCells..........cccenenen... Casts....ccovvviiiiinnnn,
RBCS....cviiiiiien Crystals.......cccccoeeeeee.
Epithelial Cells.............. Spermatozoa.............

Bacteria Flora............
Others....ccccovvvinnnnn...
3 Urine Pregnancy Test (UPT) - & WA ST oooveverresesssonn
Date....ccvecvverveceennn Signature & Name

MO/IC LAB

Normal
S.No. Name of tests Result Range
Stool for OVA & CYST - #a ©iid
1 T 9 Re
Negative
OVA i,
CYST i
(DF ] (=T Signature & Name

MO/IC LAB




qEDil fo1: 9]ew o1t Aloten

AfShel Dloiol TAFg BT
SONOGRAPHY FOR WHOLE ABDOMEN

RADIOLOGY ( XfSATafSiY )

@D f61: 9o o1 ANoteln

HSPol Plotol TG fBeaTeT
SONOGRAPHY FOR FOETAL WELL BEING

Liver : Is normal in size, shape & echo texture. No focal of
diffuse pathology is seen in liver parenchyma. IHBR
not dilated.

Portal vein and CBD are normal in diameter. Spleno

portal axis SV......ccceevvvevvererennes PV.oeeeceeeenen.

Gallbladder : Is visualized with echo free lumen & normal wall
thickness.

Pancreas : Is normal in size & echo texture.

Kidneys : Both kidneys are normal in size, shape & echo
texture. Corticomedullary differentiation is normal.
Size RK...........LK.cvueeeene

Spleen : In normal in size & echo texture.

U.B.: Bladder wall smooth and normal thickness, lumen is

echo free. Pre voiding.................Post voiding................

Free fluid / Lymphedenopathy

Patient Name................... WO .o Date.................
Age..ooeiiii N1 SO Referred by Dr........ccoeeieininin.
OPD/Ward Unit.........cooviiiiiiiiiiiiiiiiiiae Bed No...............

RADIOLOGY ( XfSTTatSl )
LIMPee e Edd...oeee e

Uterus : Gravid / Non gravid
No. of Foetus : Single / Twin
Presentation : Cephalic/Breech/Transverse/Oblique

FOETAl MOVEMENTS......coeeeeietietietee ettt sttt ee e se et st e s eanns
Placenta......coveeece et e Grade......cccoeeeveeeeeeereee.
G.SAC et MM e Wk
CRLuceceeee ettt et et eaans MM et e Wk
BPD...oeeetetetee et MMt Wk
FLutnteetietiee ettt sttt e v e st st MMt Wk
AC ettt et MMt Wk
HC oot et MMttt Wk
(Lo 18] o] OO U PP PPPORRPR
No obvious congenital abnormality detected.
Internal OS.......cvvvevveeeiecececeee s Diameter....ccccvevecevvereenrieeeeene
Comporite EDD (BY USG)....cuoioeeeceiereesteeiereeeteeeevee st vt esae v een
Approx Foetal weight................... gms.

It Jur &1 fof1 uRerer =81 faar s 21

Disclosure of the sex of the foetus is prohibited under the law.

Uterus : Prostate :
SiZ€uiioiieceeceee e Normal in size & echo texture.
Smooth contour SIZEuurieee e
Homogeneous echo Weight....ccoooeveceeeeereee,
texture.

Enodmetria echoes are

central

Ovaries : Size RT.veveieeveienen, [ I
P.O.D. FF in POD / Nil

Comment:

Advice :

(DF- | T, Signature & Name

MO/IC Radiology

Signature & Name
MO/IC Radiology




Type of investigation Paper colour

Pathology Light Red
Microbiology Light Yellow
Biochemistry Light Blue
Urine, Stool, Cardiology & Radiology White




