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Laboratory Test Resul

Y\ Unit of United Alliance Healthcara Pyt Ltd)

———————
patient Name ChildFIONA WESLEY patient 1d
Visit No II‘C;’,(\24000()08 Sample 1D

‘ 8 Order Date
'\\!‘-" . Female Collection Date & Time
(:Fl‘d(“ P Recelving Date & Time
) 0986044110 Report Date & Time

patient Ph No
ward/Bed

SINGLE ROOM (A/C) | 57 Doctor Name

T MHC2024001 62
L CMSer14713
L 02/01/2024
L02/01/2024
- 02/01/2024
£ 02/01/2024
- Dr.ARAVINDH RAJHA P.S(PAE

5:00:41PM
5:01:03PM
5:03:56PM

Investigation Value Unit Biological Reference Value
nves
SEROLOGY
WIDAL SLIDE
hi'O' 1:80 DILUTION
ST POSITIVE
(Method - Slide quhtlmmmn;
Speci . Serum)
(\Pmmr}‘:i ' H”'um 1:80 DILUTION
A POSITIVE
(Method - Slide Agglutination)
(Specimen & Serum)

1:20 DILUTION

P H ¢
S. Para Typhi ‘A (H) NEGATIVE

(Method . Slide Agglutination)
(Specimen : Serum)

S. Para Typhi 'B (H)' 1:20 DILUTION

NEGATIVE

(Method Slide Agglunnmion)

Serum])

(Specimen :

- End of the Report --—

Dr.Monica Kumbhat.,

LAB DIRECTOR

@

-

f @MedwayHospitals @@medwayhospltals in @medway-hospitals ’@medwayhospitals

ROSHINI

Result Entered By

Page 1 of 1

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

1": 94557 94551
1800 572 3003

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam , Mogappalr , Che p i
g
N a' attu Vi lupUIal 1 KU”lbakOlla”l Kakl“ada

E-mail : i i i
il : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

Heart Institute
044 - 4310 8959

Institute of Pulmonology
044-2473 4451

MH/MGT/LH/202109/001

CamScanner
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The way to hetter health

(A Unit of United Alllance Haalthcara Pyt Lid)
LABORATORY TEST RESULT
Patient Name Child. FIONA Bill No. LCRC03665
Age / Sex 8-Years / Female Sample Date 3112/2023 - _:__
Patient 1D MH2365954 Report Date 31/12/2023 - 12:56:PM
OP Lab No. INVAC15525 Page Page 1 of 2
Referral Dr.ARIVOLI(CHEST PHY) MBBS
CHEST PHYSICIAN
Test Name Result Reference Value Units
HAEMATOLOGY
CBC
HAEMOGLOBIN 13.8 Male : 13.7 - 17.5 gms%
Female : 11.2 - 15.7
ESR 28 "Male: 5 -15 mm
Female : 5 - 20
CBC
TRBC 5.2 Male : 4.6 - 6.1 Millions/cumm
Female : 3.9 - 5.2
HAEMATOCRIT 41.4 39-52 %
TWBC 14100 4000 - 10000 Cells/Cumm
DIFFERENTIAL COUNT
POLYMORPHS 72 40-70 %
LYMPHOCYTES 26 20-40 %
EOSINOPHILS 02 0-6 %
MONOCYTES 00 0-6 %
BASOPHILS 00 0-2 %
<> ('))A P L;(-:)
Dr.M.Monica Kumbhat.,
MBBS.,M.D.,FGIL
Consultant Pathologist —
RELPUNE
LAB HOD , . : cy UB. e oitals 94551 94.':’%73
f @MedwaY"ﬁmRVéiﬁgat W%Pmﬂmion!ne@égﬁmﬂyé%ﬁ%%!g the r oré Wit mgygin?&l Dresentation fof ) MU 3
Medway Group of Hospitals Mum,—emﬁ-&eeﬂenee—(eheﬁﬂa')—
i f Pulmonology
Kodambakk M air | chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute o
0343:73 uas"s‘ ou?zg:sp;oon | ou-zgmsazo 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451
MH/MGT/LH/202109/001

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665
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Medway JSP Hospitals
The way to hetter health
(A Unit of United Alllance Healthcare Pvt Ltd)

Consultant Pathologist

LAB HOD

F o5 iAo U B s

LABORATORY TEST RESULT
e ————
i RC03665
Patient Name . Child. FIONA Bill No. LC
Age | Sex . 8-Years / Female Sample Date 31/12/2023 - _:__
Patient 1D : MH2365954 Report Date 31/12/2023 - 12:56:PM
atie :
20f2
OP Lab No. . INVAC15525 Page Page
Referral . Dr.ARIVOLI(CHEST PHY) MBBS
CHEST PHYSICIAN
Test Name Result Reference Value Units
MCV 78.7 80 - 100 fl
MCH 259 - 27 - 32 Pg
MCHC 333 31-36 %
PLATELET 2.05 Male:1.5-3.5 Lakhs/cumm
Female : 1.5-3.7
ABSOLUTE EOSINOPHIL COUNT 290 40 - 440 Cells/Cumm
BIOCHEMISTRY
C.R.P. ( C-Reactive Protein ) slide POSITIVE 48 Number
SEROLOGY
A.S.0. TITRE NEGATIVE Negative: < 200 IU/ml
R oA ala ,c:-(fﬁl
Dr.M.Monica Kumbhat.,
MBBS.,M.D.,FGIL

Medway Group of Hospitats—

Kodambakkam
044-2473 4455

Comall . 1l A

Mogappair

Chengalpattu
044-26530011

Kakinada
0884-2333367

Villupuram | Kumbakonam
04146-242000 | 044-2473 4455

044-27426829

Heart Institute
044 - 4310 8959

Institute of Pulmonology
044-2473 4451
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@) MEdWByJSPHnspitals Dr. K. ARIVOLI, mp, (PED), 0TCD,

The wouy to better health CHEST SPECIALIST
(AUnltof United Alllance Maalthcare Pyt Ltd)

No.70, Kanchipuram High Ronad, Chengalpattu - 603 002, (TN)
Phone : 2742 6829, 2742 8851

Reg No : 57219
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