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<57 gLy SONI BURN HOSPITAL e 200, [aated
:é B Near Double Phatak | SBH/I-2 ' 07-Nov-2024
¥ \5'1)1\ r}t‘u"f P Jat College Road, Hisar '
iy (i Contact No, 99867-80443
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{IPD NO:-2024-10-77
BABBU AGE/SEX 10Y/m
WARD NO.-09 MALOUT,SRI MUKTSAR SAHIB PANJAB
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Si Description Quanlity | Rate . per Amount
No. i
1 Operation Charges 1 Time' 40,000.00 Time'  40,000.00
|2 |Anasthesia Charges 1 Time' 4.000.00] Time 4,000.00
3 |Dr. Visit Char é& 20 Time  1,500.00 Time 30:800.00
|4 |Room Char Q_o | 20Day 350000 Day -00.00
5 |Dressing rges A ! 20 Time  1.800.00 Time «Qis,nuo.oo
6 Nursln%eharges \;0 20 Time  1,000.00 Timeée 20,000.00
Q\ Q\ Q\
0, WV S 2,00,000.00
Q R Q
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"\| ] .\ | .\ |
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_l S ) - Total | ¥ 2,00,000.00
| Amount Chargeable (in words) E &0E
INR Two Lakh Only
Remarks: _
Estimated Charges Required till 27-Nov-2024
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F.I§ing Officer T.S. Nalwa Memorial
NALWA LABORATORIES PVT. LTD.
B S.C.F. - 83, Red Square Market, HISAR - 125 001
\ﬁm 5/ © Lab : 01662-350117 ® 87083-82803 E-mail : nalwalab@gmail.com
Patient Name : MASTER BABBU Age : 10 years (Male)
Referral : Dr. RAJAT SONI Reg. ID :N-9
Sample Date : 05/11/2024, 08:52 a.m. Report Date : 05/11/2024, 09:30 a.m.
samee P M
24310044
Test Description Value(s) Unit Bio.Ref.Interval
COMPLETE BLOOD COUNT
HAEMOGLOBIN 11 g/dL 12-16
(Method: (Colorimetric Method ))
RED BLOOD CELLS
RBC 4.02 x10"12/L 3.50-5.20
ot A A A
(Method: (Electrical Ir&@ nce Method)) 0% 06
HEMATOCRITQ. 33.6 Q. % 35-49 Q.
MEAN CO@ CULAR VOLUME 83.7 0& fL 80 - 100 0«
MEAN USCULAR HEMOGLOBIN 275 \é ng 27 - 34 \é
MEAN SORPUSCULAR HEMOGLOBIN 3 @Q g/dL 31-37 \3
ENTRATION > Qg’
DDW-SD <X 44.6 L 35 - 5@
00 RDW-CV o 14.9 % 110‘Q
“\ PLATELET COUNT “\ 251 x10M9/L IkO - 450
(Method: Electrical Impendance)
MEAN PLATELET VOLUME 9.7 fL 6.5-12.0
PCT 0.242 % 0.108 - 0.282
PDW 14.1 9.0-17.0
TOTAL LEUCOCYTE COUNT (TLC) 12.59 x10M9/L 4-12
(Method: Electrical Impendance)
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
Method (Electrical Impendance)
NEUTROPHILS 64.6 % 50.0-70.0
LYMPHOCYTES 17.1 % 20.0-60.0
MONOCYTES- 16.7 % 3.0-15.0
EOSINOPHILS- 1.1 % 0.5-5.0
BASOPHILS- 0.5 % 0.0-1.0
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS # 8.13 x1079/L 2.00 - 8.00
LYMPHOCYTES # 2.15 x1079/L 0.80-7.00
MONOCYTES #- 2.10 x10M9/L 0.30-1.50
EOSINOPHILS #- 0.14 x10M9/L 0.02-5.0
BASOPHILS #- 0.06 x1079/L 0.0-0.10
PERIPHERAL SM STUDY A 6&
RBC MORPHO Normocytic chromic RBCs. N}
WBC MORPHKRXOGY Mild Leuc sis with Neutrophilia &Q'
S & Y
Q\ Q\ Q\
& & &
RN N N
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Fﬁing Officer T.S. Nalwa Memorial
NALWA LABORATORIES PVT. LTD.
S.C.F. - 83, Red Square Market, HISAR - 125 001
@ Lab : 01662-350117 ® 87083-82803 E-mail : nalwalab@gmail.com
Patient Name : MASTER BABBU Age : 10 years (Male)
Referral : Dr. RAJAT SONI Reg. ID :N-9
Sample Date : 05/11/2024, 08:52 a.m. Report Date : 05/11/2024, 09:30 a.m.
sampie D | 00O
24310044
Test Description Value(s) Unit Bio.Ref.Interval
PLATELETS Adequate on smear.
PARASITES No Haemoparasites Seen
Note
1. As per the recommendation of International council for Standardization in Hematology, the differential leucocyte counts are
additionally being rted as absolute numbers of each cell in per u@olume of blood 6&
2. Test conduc@n EDTA whole blood Q @)
£ A A
UREA, SE@M 225 QO mg/dL 16 - 43 (€
(Method; ase-GLDH,UV)) Q\é Q\é
s;\h@M'CREATlN|NE @/ mg/dL 0.70 - 1.40 Q)’
od: Sarcosine Oxidase)
R & Q&
.\O eGFR, Estimated .\0 145.74 mL/min/1.73m2 al Or High: >= 90
Mild Or Decrease: 60-89
Mild To Moderate Decrease: 45-59
Mild To Severe Decrease: 30-44
Severe Decrease: 15-29
Kidney Failure: < 15
(Method: CKD - EPI')
SERUM ELECTROLYTES
SODIUM, SERUM 136.3 mmol/L 135- 145
POTASSIUM, SERUM 3.92 mmol/L 3.5-55
CHLORIDE, SERUM 95.3 mmol/L 97 - 110
METHOD ISE DIRECT
SERUM PROTEIN
TOTAL PROTEINS 6.84 g/dL 6.6 - 8.3
(Method: (Biuret) )
ALBUMIN 3.26 g/dL 3.8-5.1
(Method: (BCG)) A A
GLOBULIN 0% 3.58 0% g/dL 2.8-45 09
A:G RATIO&Q‘ 0.91 &Q' 1.3-2.0 «Q'
&, CA LA
\J \4 \ M4
& & &
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4 Fﬁing Officer T.S. Nalwa Memorial 4
NALWA LABORATORIES PVT. LTD.
S.C.F. - 83, Red Square Market, HISAR - 125 001
@ Lab : 01662-350117 ® 87083-82803 E-mail : nalwalab@gmail.com
Patient Name : MASTER BABBU Age : 10 years (Male)
Referral : Dr. RAJAT SONI Reg. ID :N-9
Sample Date : 05/11/2024, 08:52 a.m. Report Date : 05/11/2024, 09:30 a.m.
semie o (LN
Test Description Value(s) Unit Bio.Ref.Interval
*END OF REPORT**
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06& 06& Dr. j p s Nalwa 06&
& & M.D. (Microbiclog{8) DC (Path)
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C:: Unique Identification Authority of India 'égﬁh
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@Sﬁress ,@

* $/0 Krishan Lal mn&muoos
Malout , Sri Muktsar Sahib . Punjab-
152107




RS
N
A& HA / DOB: 01/01/2014

WIS MALE
O




: < A S
E yIr. qg’% /\Q.O';?\ddress: &
S/ QPTG I, #3€0, TTTLEG' S/O Arjun Ram, #2699
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1800 180 1947

UNIQUE IDENTIFICATION AUTHORITY OF INDIA

help @ uidal.gov.in www.uidai.gov.in
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P.O. Box No.1947,
Bengaluru-560 001
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Krishan Lal 0«
M T 2@/ Year of Birth : 1976
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