Laboratory Test Result

Patient Name
Visit No

Age

Gender

Visit Type
Patient Ph No
Ward/Bed

Mrs.RAJAM.T.N
1P2023002634
89

Female

1P

9962472861
ICU/ 205-B

Patient Id

Sample ID

Order Date

Collection Date & Time
Receiving Date & Time
Report Date & Time
Doctor Name

: MMH202371569
: MHURI8338
: 02/12/2023
: 02/12/2023
: 03/12/2023
: 06/12/2023
: Dr.T.PALANIAPPAN

7:51:17AM
4:44:20PM
11:27:31AM

URINE CULTURE &amp;

SENSITIVITY

(Method : )

(Specimen : Urine)

g g

Dr.LAKSHMI PRIYA.,

Consultant Microbiologist

LAKSHMI PRIYA

Result Entered By

Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

Page 1 of 1



