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CENF B, PCNA. dsDNA, nuclensomes, histones, i B-prot AMA M2] -
2) ANCA (panca/canca) (immunoflucrescente)
3) MOG -NMOSDpane}with NMO Aguanarin #4b+ MOG ani bagind fimmunofiuarescence)
4) Autoimmune E litis rosale[NMDA, VGKC [CASPRZ, 151 1), ANPA 1 &2,
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1._Sen.d 2 ml blood in red cap vacutainer {clotted blood) OR Yelloy
with filled request form (single sample sufficient for performing a

2. Sample brought by patient relatives, should be submitted to
counter located in Ground Floor, Administrative Block, NIMHAT
560 029 [CASH COUNTER, open in Administrative Block on all wc
from 9.00Am-3.30pm}

3. Samples should reach between 9.00am-4.30pm on working
Saturdays, Sundays holidays)

3. SAMPLES FROM OUTSTATION CAN BE SENT BY COURIER (w
vacutainers) at room temperature for serum samples and with
samples. Sample should reach within 48 hrs of collection. Plea:
samples are accompanied by request form completely filled al

payment details

4. Payment modalities -
1. Cash payment at OPD cash counter, NIMHANS.

2. DD in name of Director, NIMHANS payable at Bangalore. |

3. BANK Transfer
Account Holder's Name:- The Director, NIMHANS

Account Name:- NIMHANS Revenue Account

3ank name:- State Bank of india, NIMHANS Branch
3ank Address:- NIMHANS Branch, Hosur Road,
3angalore 560 029

iranch Code:- 40675

B A/c No:- 64063643613

FSC Code:- SBIN 004 0675

NICR Code:- 5600061055

lease provide DD details/bank transaction ID details in re

mail: gutoimmuneneurclogylab@gmail. com/mahadevanaonito@gma
|- 080-26995094/26995137
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= 104 1:42 AM
ST ST i Emergeney Noj: Tuz'rn?ﬂ&_ G845 fasis DATE: 1 HUG TIME: 10:41:42 A
NON-MLC
L]
AT A0 MR MD UZAIR MD }ﬂl! AGE * 3 yebrs 3 months 19 days Fa'ﬁ.f‘nl..\' M
<0 b AM N
VAL ADDRESS T 3 1N 4158 UMARPUR BULANSHAHAR 76l ¢ HESEN STREET/MOIL: .
TMEITEZ CITYIRLOCK o rin
I STA LT ITAR PRADESH - d
- B Location; Pacdiatrics Emergency
"TBROUGHT BY: Palice FANIER Critieality: Red / Yellow t’@
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HK fmin BP mmHg RR Jmin spO2 %

Lnresponsive

Shilted to Pacds/ Main/ New Emergency
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‘resenting Complaints yﬂmrh'n —No -
0ccogBna) mild Pam a‘bdm'ﬂ v

i Pevmiar: Assessment (ABCDE) 1 Assessment ﬁﬁl é@ﬂ %
' S S
Airway &QV Circulation & Disa bility lw% 7

| N\ !
Open & stable @N@ HR .25 nin 0 ’ GCS. |5.-. {
MG < {

CEEL....= Pupil size. N
Breathing: R y Q
EfTorts: BP...... l I’upllh Rgctions, ™M
Auscult / |
Alr "'"Q\ Per pulse: PoorfGood | Mo cunt} |
¢ - =] [ weten it

hoor/ Differential | Mool & Svimmetrical/ Asymetnicaly
& ral pulse:oo '@ud %mtu:’.|u;.-'F'm:u!il}--'Su"."uw,
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Blood Sugar........mg/di |
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’.x SpO2 on Room ;tir...g.sy‘"'k Others
| | ‘/ _\_1 ) Colour:Normal/pallor/cyanosis
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| nmn-}e'ndﬂx 5Em |
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Patient ID 105059936
patient Last Name UZAIR
patient First Name

Age 3 years

Sex Male

Sample type Not specified
FO,(1)

T

Department (Pat.)

Blood Gas Values
pH 7.448
pCO, 303
PO, 286
Temperature Corrected Values
pH(T) 7.448
pCOLT) 303
pO,(T) 28 6
Oximetry Values
114
52.4
518
05
06
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> m@&} 2 prinout
“3\ 9 0'" Sampie 10
[ Fpmeler 719.0 mmHy ' ‘& AUTO_SID8I
J ple Type Venous 7 Dgpaﬂmsﬂl
Jperator 123456 »
‘4 Releaser auto
MEN 105059936 o
patienl Name atient Name
Gl
_, / UZAIR Sy g\tz;:an e
7 Other Flags G
J tBil Dependency
Comments ¢
i ﬁg
Test Value Units Flags < X
S Bt SR
- 4 mmHg =
poO2 359 mmHg mggﬂ:‘: H “:'mL
Na+ 125. I “3;6 um? &
K+ mol/L % Pg (b
Ch- 1 mmol/lL & | « ﬁ\dﬁ a al
Catt (o 105 mmoill - O o1 " o o
ac
Q % g rr:"?,gf" \%} o m‘l“"’m Q\ 0%mm3
g ; R
g 0.8 mg/dL ng cred 0 Q)’ \
% 17.3 mmo% o2 e
& tHb 86 gl 9‘?-2-2\!“
O2Hb 68.1 b oX® 0 b8 %k
0 ,
COHb co® O 2 %k *
N@.M : mg\ﬁ\-

MetHb
HHb

Nl
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analyze%: 01712922 02,0029 AM ABLS
aAnahyze’ le] ,g:nngomc 00 FLEX -
TRGE RN
S25 11 Cy
ga;m‘lelef 719.7 mmtd _“\_:M_L_
sampl€ Type \anous : 8mple # ?2022
operatel: 423456 5558
Releasel auto bl
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Pdll-::ht Hame
UZAIR | o
Other Flag®
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Ge
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STPP yid
42 0BZ AM
pnn:ed 051 muzg () M '
p.nalyzed o5 T 02 08 J:f 32 P ﬁ
legze D;_umgm AB I “QORN‘.ORY “Ec
i E“i _i“‘
Baramﬂtd 721 £ mm [+] FLEX .
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Reted aulo h
M‘HN 10505‘,,‘_,_5(,
4 patent Na™ 55558 -
/ UZNH
Othefl Flag
1Bil D'E‘Pﬂﬂ(!-uﬂc;y
Comments
A yslye Wnin B2
> 7214
mmHa

S
iHb
..KQF oztb
§ COHD
MetHb

HHD

192 n-mu'-ﬂ-
1A g/dL
474 %
05 %
02 %
519 %




Total Protein (g/dy)

3

Albumin fe/dL)

Total bilirubin (mg/di)
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Name yame

S R,

Hb (g/dL) a.56
P_'f' PCV (%) 26 S
3o/l | TLC (X 10¥mm®) ageo
DLC (N/L/M/E/B), % WM by T

ANC (X 10¥mm?*) E.’Ef"
Platelets (X 10¥mm®) 6 a‘\)&: :Eé% (;?(
ESR (mm in 1" hr) \)w Q_,o 0
mi | &Qw - .
5y /
cgd(mg &\}Q D37 7& %—\

%5

Periphgrat ;ear < b, x'
?:2{" AR 5
& Blood urea (mg/dL) 4‘_& ¥ . |

S. creatinine (mg/dL)

Blood sugar (mg/dL)

[
/ Uric acid (mg/dL) 6-<
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% I A ¥ Y
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OPR-6
4 /Dept. Pedigkrics .

™ /Name

Fooflo weligr w0/0.P.D. Regn. No.
R/ 3 /5 /g

q fem
FISIWIDof

q Ta/Address
Sex Age

3yeo| Ml &

y U]o.i&

P2 /Diagnosis

YYER/Treatment
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Pelyfe Nl blagtome c};grqt 06.02. 202
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Admitted 4
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3010
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