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PMF Trust

REPORTS

Patient Name : B/O SANDEEP KAUR

Age: 4 DAYS Gender :MALE

Doctor lncharge : DR.PRABAKARAN.G,MD,DM

CR.NO. : 1061459 collected:03-AUG-2025 08.00 AM

Lab No | 3287260 RePorted: 03-AUG-2025 09:25 AM

Room No : NICU BED NO: 31C Status : FINAL
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INTERPRETATIONS :

Seplic screen is a panel of hematology/biochemical tests (including total leukocyte counts,c-Reactive

protein,absolute neutrophil counts, and immature-to-mature neulrophil ratio) which helps in increasing

or decreasing the clinical probability of Neonatal sepsis.

Toincreasetheaccuracy,resultofSepticscreenshou|dbeusedinassociationwithclinical
condition of the baby and associated risk factors.
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INTERPRETATIONS :

CRPis oneofthe proteins commonly referred toas the Acute.Phase reactants CRP is distinguished

byitsrapidresponsetotntectionortrauma.TestingforCRPisindicatedinfollowingsituationsmonitoring
recovery from Surgery, Ml,Organ Transplant' tgO' RA a other lnfectious Diseases CRP in Autoimmune
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lncrease unless infection is present Level may not increase in pregnancy'

angina, seizures, asthma and Common cold due to viral conditions'

ElevatedcRPareassociatedwithlnflammatoryDisorders,tissuenecrosisorinfections&canbeused
todetect&monitorSePticemiawithfollowupvaluestoresponsetotherapy'
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INTERPRETATIONS :

Thecompletebloodcount,cBcisoftenusedaSabroadScreeningtestthatevaluatesthethreetypesofcells
thatcirculateintheblood&helpstodetermineanindividual,sgeneralhealthstatus.ltcanbeusedto:
- Screen for a wide range of conditions and diseases'

-Helpdiagnosevariousconditions,s'cnasanemia'infection'inflammation'bleedingdisorderorleukemia'
- Monitor the condition and/or effectiveness of treatment after a diagnosis is established'

- Monitor treatment that is known to affect blood cells' such as chemotherapy or radiation therapy'
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INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio)which helps in increasing

or decreasing ths clinical probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in association with clinical

condition of the baby and associated risk factors.
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Patient Name : B/O SANDEEP KAUR

Age: 4 DAYS cender :MALE

Doctor lncharge : DR.PRABAKARAN.G,MD,DM

CR.NO. : 1061459 Collected: 03-AUG-2025 o8.OO AM

Lab No | 3287260 Reported: 03-AUG-2025 09:25 AM

Room No : NICU BED NO: 31C Stalus : INTERIM

TEST

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an indivldual's general health status. lt can be used to :

- Screen for a wide range of conditions and diseases.
- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- Monitor the condition and/or effectiveness of lrealment after a diagnosis is established.
- Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE

METHOD : NEPHELOMETRIC ASSAY

: 4.78 mg/L

INTERPRETATIONS :

CRPis oneoflhe proteins commonly referred toas the Acute Phase reactants. CRP is distinguished
by its rapid response to lnfection or trauma.Testing for CRP is indicated in following situations monitoring
recovery from Surgery, Ml,Organ Transplant, lBD, RA & other lnfectious Diseases. CRP in Autoimmune
disease may show little or an lncrease unless infection is present. Level may not increase in pregnancy,

angina, seizures, asthma and Common cold due to viral conditions.
Elevated CRP are associated with lnflammatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.
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