
Sample ID     :

Test Name Observed Value Units Reference Range

Ref. Doctor     :

Patient Name  :

Age / Sex        : 18-05-2021Collected On :

Reported On : 18-05-2021

202156461

 4:57 pm

 1:52 pm
39 yrs / MALE

Mr.SIVA

Dr..
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Ref. Lab         : VIAL ID.        : 
SAI LAB

18413

HAEMATOLOGY

S Typhi " O " POSITIVE 1 : 40 

DILUTION

S Typhi " H " NEGATIVE 1 : 20 

DILUTION

S.Paratyphi " A " (H) NEGATIVE 1 : 20 

DILUTION

S.Paratyphi " B " (H) NEGATIVE 1 : 20 

DILUTION
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