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NS EAR RIS SIS £ A
INVESTIGATION REQUEST FORM

Patient Name...........coooviviiiiiiiiiiiieieeeeae, Date.................

Age..ooiiiii, NTS): SO Referred by Dr.......ocoeveeiine.

OPD/Ward Unit..........coiviiiiiiiiiiiieeeen, Bed No...............
PATHOLOGY ( Yefaifsft )

S.No. Name of tests

1 Hb-Hemoglobin - gHraifaT

2 TLC-Total Leukocyte Count - €1 o €t

3 DLC-Differential Leukocyte Count - € gal ¥

4 MP Slide method-Malaria Parasite Slide Method

w0 WS uEh

5 ESR-Erythrocytic Sedimemtation Rate - § T8 3R

6 BT-Bleeding Time - <Nf&T eEq (§ &)

7 CT-Clotting Time - FaifeT <E4q (@ &)

8 PBF-Peripheral Blood Film - I € v&%

9 CBC- Complete Blood Count - < €t 4t

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

11 TEC - Total Eosinophilic Count - & § <t

Mention S.No. of
The Advised Test

Signature & Name
MO/Consultant

Patient Name.........oooovvviiiiiiiiiiiiiieeeeeaenn Date.................

Age..ooiiii TS S Referred by Dr.......oooeeeininie.

OPD/Ward Unit........cocvviiiiniiiiniiiinen 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 - 99 fipafef =

4 Serum Bilirubin (T) - 9" faferefs= (&)

5 Serum Bilirubin (D) - ¥R% faferefss &)

6 SGOT - g« off & &

7 SGPT -g9 st @ &

8 Serum Alk. Phosphatase - ¥RHA 3fc® BB

9 Serum Total Protein - ¥RA led WA

10 Serum Albumin - ¥R9 TR

11 Serum Calcium - ¥R% ®feeraw

12 Serum CK-NAC - ¥RA 9 -7 T 41

13 Serum CK-MB - ¥R 3 &—gx €

14 Serum LDH - 99 T € g9

15 Serum Amylase - ¥RA TEay

16 Serum Uric Acid - 4~% IR& tRrs

Mention S.No. of
The Advised Test

Signature & Name
MO/Consultant
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NS EAR RIS SIS £ A
INVESTIGATION REQUEST FORM

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

URINE ANALYSIS ( 93 &1 Siid )

Patient Name.........oooviiiiiiiiii i, Date.................

Age..ooiiiii, NTS): SO Referred by Dr.......ocoeveeiine.

OPD/Ward Unit..........cooviiiiiiii i, Bed No...............
MICRO BIOLOGY ( HTSshIaralaron )

S.No. Name of tests

1 S.CRP — dRH HlemRdY

2 VDRL rapid test - 4 €t 3R a1 s &

S.No. Name of tests
1 Urine Complete - a7l TF—wird
2 Urine Pregnancy Test (UPT) - g3 3= Sifd

3 HIV rapid test - g7 37§ 4§t s =

3 Urine Microscopy - T3 gl

4 Sputum for AFB - ¥¢H ®R T U6 &I

5 Widal Slide Test - fdsrd wgs e

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

7 Malaria by card test - #aifRar &€ S

8 Rheumatoid factor (RF) - ®9eEs haex (3R Th)

9 ASLO - ¥ T Ta 3l

10 HBs Ag (rapid) test - g 4t va ¢ it RfiS) e

Mention S.No. of
The Advised Test

Signature & Name
MO/Consultant

Mention S.No. of Signature & Name
The Advised Test MO/Consultant
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TSP AT ... RTSTHTRI A BT ...
INVESTIGATION REQUEST FORM INVESTIGATION REQUEST FORM
Patient Name...........coooviviiiiiiiiiiiieieeeeae, Date................. Patient Name..........oooviiiiiiiiiiiiiiiieee e, Date.................
Age..ooiiiii, NTS): SO Referred by Dr.......ocoeveeiine. Age..ooiiii TS S Referred by Dr.......oooeeeininie.
OPD/Ward Unit..........coiviiiiiiiiiiiieeeen, Bed No............... OPD/Ward Unit...........oooiiiiiiiiiiiiiiii e, Bed No...............
STOOL ANALYSIS ( A &I Sifd ) CARDIOLOGY ( §&J &I il )
S.No. Name of tests S.No. Name of tests
1 Stool for OVA & CYST - #at Sifg of/ar gd e 1 ECG — $¥sh.
Mention S.No. of Signature & Name Mention S.No. of Signature & Name
The Advised Test MO/Consultant The Advised Test MO/Consultant
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INVESTIGATION REQUEST FORM
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NS EAR RIS SIS A
REPORT FORM OF INVESTIGATION

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

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

Patient Name..........ccooviiiiiiiiii e Date.................
Age..ooeiiii N1 SO Referred by Dr........ccoeeieininin.
OPD/Ward Unit........ccooviviiiiiiiiiiiiieeee, Bed No...............
PATHOLOGY ( Yefaifsit )
S-No Name of tests Result Normal
Range
1 Hb-Hemoglobin - &mrenfia 12-18gm%
2 TLC-Total Leukocyte Count - & ga %t 4.6-10.6/mm*
DLC-Differential Leukocyte Count - €1 P(42-56%)
3 |wa E(0-496) M(L
_4%) M(1-
P....OA) L....o/o E....o/o M....o/o B....o/o 3%)
4 MP Slide method-Malaria Parasite Negative
Slide Method @ & s vl 9
5 ESR-Erythrocytic Sedimemtation Rate 515mm/Lhrs
- T IR
: . . 1.5-4
6 BT-Bleeding Time - =ifSwT e=q (@ &) mimutes
7 CT-Clotting Time - FiiféT eEgq (& &) 3-5 minutes
PBF-Peripheral Blood Film - 9 & 1%
g |
9 CBC- Complete Blood Count - 4t & €t
10 Blood group (ABO-RH Typing) - =/ Iu
ABO..................RH................
11 TEC - Total Eosinophilic Count - & § %t 50-200/mm?®
(DF ] (=T Signature & Name

MO/IC LAB




qEDil fo1: 9]ew o1t Aloten

ST FIfeeaTer™
REPORT FORM OF INVESTIGATION

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

BIOCHEMISTRY ( Sf1®A%ET )

S.No Normal
Name of tests Result
Range
1 Blood sugar - ste IR (F) 70-110 mg %

Blood sugar - =€ IR (PP)

120-140mg%

DA 161 9[e siTd ANoten

NS EAR RIS SIS £ A
REPORT FORM OF INVESTIGATION

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

MICRO BIOLOGY ( ATSshiaTaIairai )

2 Blood Urea - <5 gRar 15-45 mg %

3 Serum Creatinine - ¥r# fwafef= 0.6-1.6 mg %

4 Serum Bilirubin (T)-¥ra fafersfaT (&) 0.2-1.0 mg %

s Serum Bilirubin (D) - ¥=# faferefa 0.1-0.4 mg %
)

6 SGOT - g off o & 5-40 UIL

7 SGPT - vg ot ff & 5-36 U/L

g %evrﬁl%m Alk. Phosphatase - ¥r# arc® Zﬂ‘%ﬁlggégg

9 ;;L:Jm Total Protein - ¥k#A Srear 6.5.5 gm %

10 Serum Albumin - ¥rk% gegfas 3.5-5.0 gm %

11 Serum Calcium - ¥\ s 7-11mg %

12 Serum CK-NAC - ¥~% ¥l $—v9 T &1 20-200 U/L

13 Serum CK-MB - ¥r~a @ &—gF & 0-25 U/L

14 Serum LDH - 4~%1 va €t @ 160-420 U/L

15 Serum Amylase - ¥RA wEAT <90 UL

16 Serum Uric Acid - 9¥r% IR% tRis 2-6 mg %

Signature & Name

MO/IC LAB

S-No Name of tests Result Normal
5 Range
i R Non-
1 S.CRP - il Reactive
5 VDRL rapid test - §t €t 3R o MAs Non-
T Reactive
. Non-
3 HIV rapid test - 79 ag 4t s e Reactive
4 Sputum for AFB - ¥ed ®R T T% & Negative
Widal Slide Test - fdere wss <& .
> | 710..c..TH.oo..AH......... BH..... Negative
6 IIzlec?gue (rapid) tTgsltw— 7 (fie) o Negative
Malaria by card test - FaiRar s .
7 é‘\'E Negative
g Rheumatoid factor (RF) - wHcss Non-
PR (TR TH) Reactive
Non-
9 ASLO - ¥ T¥ TaT 3 Reactive
" HBs)Aé%érapld) test - g= &1 T9 ¢ S Negative
(DF] (=T Signature & Name

MO/IC LAB
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T FAf e
REPORT FORM OF INVESTIGATION

Patient Name............coooviiiiiiiiiiii i, Date.................
Age..oiiiiii, NTS): U Referred by Dr.......ocoevveiiinie.
OPD/Ward Unit........coooviiiiiiiiiii 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 st Alotein

NS EAR RIS SIS £ A
REPORT FORM OF INVESTIGATION

STOOL ANALYSIS ( et @ Sifg )

S-No Name of tests
Urine Complete - &0l JF—<ifa
Physical Examination Chemical Examination

1 Quantity............ocoeeennn. Albumin.....................
Colour.........cooceeveiennn.n. Sugar........coceeeiiiinns
Specific gravity............. Acetone....................
Reaction (pH)................ Bile Salts..................
Deposit.........cccvveveeenenn. Bile Pigments............

2 Urine Pregnancy Test (UPT) - & WA ST oooveverresesssonn
Urine Microscopy - 3 ATgshRDIdT
Microscopic examination (Centrifuged Deposits)/H.P.F.

3 PusCells..........cccenenen... Casts....ococvvvieieiennnn.
RBCS....cviiiiiien Crystals.......cccccoeeeeee.
Epithelial Cells.............. Spermatozoa.............

Bacteria Flora............
Others......cccceevunnnn...
(DF: | (= Jn Signature & Name

MO/IC LAB

S-No Name of tests Result el
Range

Stool for OVA & CYST - A&l Gifg

1 3T gd e

Negative

OVA i
CYST oo,

(DF] (=T Signature & Name

MO/IC LAB
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ST FIfeeaTer™
SONOGRAPHY FOR WHOLE ABDOMEN

RADIOLOGY ( XfSATafSiY )

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.....cceeevevveveennns 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...eovee e LK e

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 : Prostate :
SIZEiereeece e, Normal in size & echo texture.
Smooth contour SIZ€ et
Homogeneous echo Weight....ccoooeveceeeeereee,
texture.
Enodmetria echoes are
central
Ovaries : Size RT.oovveeeecerne, I I
P.O.D. FF in POD / Nil

Comment :

Advise :

Signature & Name
Date MO/IC Radiology

@D f61: 9o o1 ANoteln

NS EAR RIS SIS £ A
SONOGRAPHY FOR FOETAL WELL BEING

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 ettt MM et 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] RO OO PP PP
No obvious congenital abnormality detected.
Internal OS.......cvvvevveeeiecececeee s Diameter.....ccvevevceeeceineseereee e
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.

Signature & Name
MO/IC Radiology




Type of investigation Paper colour

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




