
 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 PATHOLOGY ¼ iSFkksykWth ½  

 

S.No. Name of tests 

 

1 Hb-Hemoglobin  - gheksXyksfcu 

2 TLC-Total Leukocyte Count - Vh ,y lh 

3 DLC-Differential Leukocyte Count - Mh ,y lh 

4 
MP Slide method-Malaria Parasite Slide Method 
,e ih LykbZM i)fr 

5 ESR-Erythrocytic Sedimemtation Rate - bZ ,l vkj 

6 BT-Bleeding Time - CyhfMax VkbZe ¼ch Vh½ 

 7 CT-Clotting Time - DykWfVax VkbZe ¼lh Vh½  

 8 PBF-Peripheral Blood Film - ih ch ,Q  

 9 CBC- Complete Blood Count - lh ch lh  

 10 Blood group (ABO-RH Typing) - CyM xzqi  

 11 TEC - Total Eosinophilic Count - Vh bZ lh  

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 BIOCHEMISTRY ¼ ckW;ksdsesLVªh ½  

 

S.No. Name of tests 

 

1 Blood sugar - CyM 'kqxj         (F)             (PP) 

2 Blood Urea - CyM ;wfj;k 

3 Serum Creatinine - lhje fØ;sfVfuu 

4 Serum Bilirubin (T) - lhje fcfy:fcu ¼Vh½ 

5 Serum Bilirubin (D) - lhje fcfy:fcu ¼Mh½ 

6 SGOT - ,l th vks Vh 

 7 SGPT - ,l th ih Vh  

 8 Serum Alk. Phosphatase - lhje vYd QkWLQsV  

 9 Serum Total Protein - lhje VksVy izksVhu  

 10 Serum Albumin - lhje ,Ycqfeu  

 11 Serum Calcium - lhje dsfY'k;e  

 12 Serum CK-NAC - lhje lh ds&,u , lh  

 13 Serum CK-MB -  lhje lh ds&,e ch  

 14 Serum LDH - lhje ,y Mh ,p  

 15 Serum Amylase - lhje ,ekbZyst+  

 16 Serum Uric Acid - lhje ;wfjd ,flM  

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 



 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 MICRO BIOLOGY ¼ ekbZØksckW;ksykWth ½  

 

S.No. Name of tests 

 

1 S.CRP – lhje lhvkjih 

2 VDRL rapid test - oh Mh vkj ,y jsfiM VsLV 

3 HIV rapid test - ,p vkbZ oh jsfiM VsLV 

4 Sputum for AFB - LiwVe Qksj , ,Q ch 

5 Widal Slide Test - foMky LykbM VsLV 

6 Dengue (rapid) test  -  Msaxw ¼jsfiM½ VsLV 

 7 Malaria by card test - eysfj;k dkMZ VsLV  

 8 Rheumatoid factor (RF) -  :esVkbM QSDVj  ¼vkj ,Q½  

 9 ASLO - , ,l ,y vks  

 10 HBs Ag (rapid) test - ,p ch ,l , th ¼jsfiM½ VsLV  

   

Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 URINE ANALYSIS ¼ ew= dh tkWap ½  

 

S.No. Name of tests 

 

1 Urine Complete - lEiw.kZ ew=&tk¡p 

2 Urine Pregnancy Test (UPT) - ew= izsXusUlh tk¡p 

3 Urine Microscopy - ew= ekbØksLdksih 

 

  

  

  

  

  

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 



 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 STOOL ANALYSIS ¼ ey dh tkWap ½  

 

S.No. Name of tests 

 

1 Stool for OVA & CYST - ey tk¡p vksok ,oa flLV 

 
  

  

  

  

  

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 CARDIOLOGY ¼ g`n; dh tkWap ½  

 

S.No. Name of tests 

 

1 ECG – bZ-lh-th- 

 
  

  

  

  

  

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 



 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

INVESTIGATION REQUEST FORM 
 

Patient Name……………….……………………….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

 

 

 RADIOLOGY ¼ jsfM;ksykWth ½  

 

S.No. Name of tests 

 

 
1 

 
X-Ray    -    ,Dl js 

Body part……………………………… 
View……………………………………. 

 
2 

 
USG    -    lksuksxzkQh 

 

 Whole Abdomen 

 Upper Abdomen 

 Lower Abdomen 

 KUB 

 Pelvis 

 Small Parts…………….. 

 Foetal well being 
 

   

   

 
Mention S.No. of 
The Advised Test 

 

Signature & Name 
MO/Consultant 

 

 

 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

REPORT FORM OF INVESTIGATION 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

PATHOLOGY ¼ iSFkksykWth ½ 

 

S.No
. 

Name of tests Result 
Normal 
Range 

 

1 Hb-Hemoglobin  - gheksXyksfcu  12-18gm% 

2 TLC-Total Leukocyte Count - Vh ,y lh  4.6-10.6/mm
3
 

3 
DLC-Differential Leukocyte Count - Mh 
,y lh 

P….% L….%  E….% M.…% B.…% 

 
P(42-56%) 
L(25-40%) 
E(0-4%) M(1-
3%) 

4 
MP Slide method-Malaria Parasite 
Slide Method ,e ih LykbZM i)fr 

 Negative 

5 
ESR-Erythrocytic Sedimemtation Rate 
- bZ ,l vkj 

 5-15mm/1hrs 

6 BT-Bleeding Time - CyhfMax VkbZe ¼ch Vh½  1.5-4 
minutes 

7 CT-Clotting Time - DykWfVax VkbZe ¼lh Vh½  3-5 minutes 

8 

PBF-Peripheral Blood Film - ih ch ,Q 

…………………………………………….. 
…………………………………………….. 
……………………………………………. 
……………………………………………. 
 

  

9 CBC- Complete Blood Count - lh ch lh   

10 
Blood group (ABO-RH Typing) - CyM xzqi 

ABO………………RH……………. 
  

11 TEC - Total Eosinophilic Count - Vh bZ lh  50-200/mm
3
 

Date…………..……… 
 

Signature & Name  
MO/IC LAB 

 



 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

REPORT FORM OF INVESTIGATION 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

BIOCHEMISTRY ¼ ckW;ksdsesLVªh ½ 

 

S.No
. 

Name of tests Result 
Normal 
Range 

 

1 
Blood sugar - CyM 'kqxj (F) 

Blood sugar - CyM 'kqxj (PP) 
 

70-110 mg % 
120-140mg% 

2 Blood Urea - CyM ;wfj;k  15-45 mg % 

3 Serum Creatinine - lhje fØ;sfVfuu  0.6-1.6 mg % 

4 Serum Bilirubin (T)-lhje fcfy:fcu ¼Vh½  0.2-1.0 mg % 

5 
Serum Bilirubin (D) - lhje fcfy:fcu 

¼Mh½ 
 0.1-0.4 mg % 

6 SGOT - ,l th vks Vh  5-40 U/L 

7 SGPT - ,l th ih Vh  5-36 U/L 

8 
Serum Alk. Phosphatase - lhje vYd 

QkWLQsV 
 

o;Ld 25-140 

cPpk 105-350 
U/L 

9 
Serum Total Protein - lhje VksVy 

izksVhu 
 6-8.5 gm % 

10 Serum Albumin - lhje ,Ycqfeu  3.5-5.0 gm % 

11 Serum Calcium - lhje dsfY'k;e  7-11 mg % 

12 Serum CK-NAC - lhje lh ds&,u , lh  20-200 U/L 

13 Serum CK-MB -  lhje lh ds&,e ch  0-25 U/L 

14 Serum LDH - lhje ,y Mh ,p  160-420 U/L 

15 Serum Amylase - lhje ,ekbZyst+  < 90 U/L 

16 Serum Uric Acid - lhje ;wfjd ,flM  2-6 mg % 

Date…………..……… 
 

Signature & Name  
MO/IC LAB 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

REPORT FORM OF INVESTIGATION 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

MICRO BIOLOGY ¼ ekbZØksckW;ksykWth ½ 

 

S.No
. 

Name of tests Result 
Normal 
Range 

 

1 S.CRP – lhje lhvkjih  
Non-
Reactive 

2 
VDRL rapid test - oh Mh vkj ,y jsfiM 

VsLV 
 

Non-
Reactive 

3 HIV rapid test - ,p vkbZ oh jsfiM VsLV  
Non-
Reactive 

4 Sputum for AFB - LiwVe Qksj , ,Q ch  Negative 

5 
Widal Slide Test - foMky LykbM VsLV 

TO….….TH…...…AH………BH….. 
 Negative 

6 
Dengue (rapid) test  -  Msaxw ¼jsfiM½ VsLV 

IgG…………..…..IgM…………….. 
 Negative 

7 
Malaria by card test - eysfj;k dkMZ 

VsLV 
 Negative 

8 
Rheumatoid factor (RF) -  :esVkbM 

QSDVj  ¼vkj ,Q½ 
 

Non-
Reactive 

9 ASLO - , ,l ,y vks  
Non-
Reactive 

10 
HBs Ag (rapid) test - ,p ch ,l , th 

¼jsfiM½ VsLV 
 Negative 

Date…………..……… 
 

Signature & Name  
MO/IC LAB 



 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

REPORT FORM OF INVESTIGATION 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

URINE ANALYSIS ¼ ew= dh tkWap ½ 

 

S.No
. 

Name of tests 
 

1 

 
Urine Complete - lEiw.kZ ew=&tk¡p 

 

Physical Examination                Chemical Examination 
Quantity……………………           Albumin………………… 
Colour……………………..            Sugar…………………… 
Specific gravity………….              Acetone……………….. 
Reaction (pH)……..……..             Bile Salts……………… 
Deposit………................              Bile Pigments………… 
 

2 Urine Pregnancy Test (UPT) - ew= izsXusUlh tk¡p --------------------------------- 

3 

 
Urine Microscopy - ew= ekbØksLdksih 

Microscopic examination (Centrifuged Deposits)/H.P.F. 
Pus Cells………………….          Casts………………….. 
RBCs……………………..           Crystals……………….. 
Epithelial Cells…………..           Spermatozoa…………. 
                                                   Bacteria Flora………... 
                                                   Others………………… 

Date…………..……… 
 

Signature & Name  
MO/IC LAB 

 

 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

REPORT FORM OF INVESTIGATION 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

STOOL ANALYSIS ¼ ey dh tkWap ½ 

 

S.No
. 

Name of tests Result 
Normal 
Range 

 

1 

 
Stool for OVA & CYST - ey tk¡p 

vksok ,oa flLV 

 

OVA ……………………………….. 
CYST ………………………………. 

 
 
Negative 

 

Date…………..……… 
 

Signature & Name  
MO/IC LAB 

 

  



 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

SONOGRAPHY FOR WHOLE ABDOMEN 
 

Patient Name…………….…………………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

RADIOLOGY ¼ jsfM;ksykWth ½ 

 

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………………………PV……………………. 

 

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…………… 

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 

Uterus : 
Size……………………………. 
Smooth contour 
Homogeneous echo 
texture. 
Enodmetria echoes are 
central 

Prostate : 
Normal in size & echo texture. 
Size……………………………………… 
Weight………………………………… 

Ovaries : Size RT………………….LT…………… 

P.O.D. FF in POD / Nil 

Comment : 
Advise : 
 
Date……………….. 

 
 

Signature & Name  
MO/IC Radiology 

 

eq[;ea=h fu%’kqYd tkWap ;kstuk 
jktdh; fpfdRlky;----------------------------------- 

SONOGRAPHY FOR FOETAL WELL BEING 
 

Patient Name…………….…W/o……………….…….Date……….……. 

Age……………Sex………..……….Referred by Dr………....……….. 

OPD/Ward Unit……………..……………………..Bed No…...……… 

RADIOLOGY ¼ jsfM;ksykWth ½ 

 

LMP…………………………………..      Edd……………………………………. 
Uterus : Gravid / Non gravid 
No. of Foetus :  Single / Twin 
Presentation  :  Cephalic/Breech/Transverse/Oblique 
FHS……………………………………………………………………………………………………. 
Foetal Movements……………………………………………………………………………. 
Placenta…………………………………………….Grade……………………………………. 
G.Sac…………………………………………………. mm…………………………………Wk 
CRL….…………………………………………………. mm…………………………………Wk 
BPD……………………………………………………. mm…………………………………Wk 
FL…….…………………………………………………. mm…………………………………Wk 
AC………………………………………………………. mm…………………………………Wk 
HC………………………………………………………. mm…………………………………Wk 
Liquor………………………………………………………………………………………………. 
No obvious congenital abnormality detected. 
Internal OS…………………………………….Diameter…………………………………… 
Comporite EDD (By USG)…………………………………………………………………… 
Approx Foetal weight……………….gms. 

 

;gka Hkzw.k dk fyax ifj{k.k ugha fd;k tkrk gSA 

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

Date…………..……… 
 

Signature & Name  
MO/IC Radiology 

 



 

Type of investigation Paper colour 

Pathology Light Red  

Microbiology  Light Yellow  

Biochemistry Light Blue  

Urine, Stool, Cardiology & Radiology White  

 


