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’ {5 SWASTIK

Lab

Patient Name, Master KARTIK Age / Sex: 10 months / M
Referred By: Dr. SWASTIK MULTISPECIALITY HOS. Dale: 15/10/2024 ""I‘l'. l
Reg. no, 70831 70831
Collected on: 15/10/2024 Reporied on: 1510/2024 0521 PM
BIOCHEMISTRY
KIDNEY FUNCTION TEST (KFT)

TEST VALUE uNIT REFERENCE
BUN 10,88 mg/dl 79-20

Serum Urea 23 mg/dl 10-50

Serum Creatining 09 mgial 06-14

Sorum Unc Acid 45 mg/di 35-72

Serum Sodium 1412 mmollL 130 - 160

Cann Potassln 40 mmoliL 32-57

Urea / Creatirine Ratio 25,89

BUN / Creatinine Ratio 12.09

~~~ End of report ~~~

\

H

Dr. Kamal Sathyanhi
M.B.B.S. D.C.P. (Senior Pathologis!)
Rog. No.- MCI - 25147
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Patent Name Master KARTIK Age/ Sex. T0 monthe /M
Ralerred By Dr. SWASTIK MULTISPECIALITY HOS. Dale: 201002024 m.H“
Reg. no 70899 s
Collectod on 20/10/2024 Roported on: 2011072026 1153 AM
HAEMATOLOGY
_ COMPLETE BLOOD COUNT (CBC)
TEST = VALUE umNIT REFERENCE
Hemogiobin 11.8 pial 112165
Tatal Lewkocyte Caunt 8,200 cumm 4,000 - 11,000
Ditforential Leucocyta Count
Neutrophils 50 % 40 -80
Lymphocyle H 42 % 2040
Eosinophils 04 % 1-6
Monacytos 04 % 2-10
Basophils % <2
Platolot Count 418 lakhs‘cumm 15-45
Total RBC Count 4.7 mulliory'cumm 45-55
Hematocril Value, Het L 372 % 40-50
Mean Corpuscular Volume, MCV L T L 8-1
Mean Cell Haemoglobin, MCH L 251 Pg m-2
Mean Cell Hacmoglobin CON, MCHC ag % JN5-M5
Mean Platelet Volume, MPV 88 L 65-12
RD.W. -SD H 561 i 39-46
R.O.W.-CV H 19.0 % 116-14
SEROLOGY & IMMUNOLOGY
EST VALUE UNIT REFERENCE
i,'mgug NS1 Anbgen NEGATIVE
Interpretation -
A positive NS1 tost result confiems dengue virus infection without providing sorotype information. A negative NS1 lest result does nol rule out infection. People with
mwmtmwﬁhuﬂﬂhm;rmmd dengue igh antibodies lo delermine possibla recent dengue exposure.
W
i
wl i Comar Dr. Kamal Sathyarthi
MBB.S. D.C.P. (Senior Pathologist)

5o Microbialogy
! Reg. No.- MCI - 25147

Mohna Road, Opp. SBI Bank, Ballabgarh-121004-
Ph. : 0129-2303438, Mob, : 989153ae4s
98¢

-



SWASTIK
Lab

Pal oot Na "n- Mastor KARTIK

" o st Age | Sax 10 months /M
Re'erred By ASTIK MULTISPECIALITY
P o EC HOS Date 151072024 “lllllll
| Collaced on 151072024 Reponied on: 15102024 0521 PM et
HAEMATOLOGY
- . COMPLETE BLOOD COUNT (CBC)
TEST VALUE T ——r]
Hemoglobin L 89 gal 112-165
Total Leukocyle Count H 15100 cumm 4,000 - 11,000
Dittetental Levtocyte Court
Noutrophils T = 40 -8
LymphoCyle 25 L 3 0 - &0
Ecsnophils o2 - 1-8
Monocyles 3 - 2-7
Basophils b «2
Piatehet Count 2m shaorm 15-45
Total RBC Count L 38 N CLTEm 45-5%
Hematocrit Value, Hel L 258 - 40-50
Mean Corpuscular Volume, MCV L Na n a0-1n -
Mean Cell Haemoglobin, MCH L 247 Pg m-3
Mean Cell Haemoglobin GON, MCHC H s - NS5-MS
Mean Platelet Volume, MPY H 123 n 85-12
ROW. -SD 425 L 3945
R.D.W.-CV H 181 - 1186-14 s
\
.
{Vet tamobionay WE8S DCP (oo Patcogst
Lab Incharge Aeg. No.- MCI - 25147
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SWASTIK
Lab

Master KARTIK Age | Sex 10 morirs / M
Or SWASTIK MULTISPECIALITY HOS.  Date: 20102024 I
G 0855
201102024 Reported on 200102024 1153 AM
Widal [Slide Method)

f_m- sggltcanon teat for Saimonells group of organems raveal loliowing blers.

{ 1720 140 180 11160 1320

'S TYPHI O . - . . ’

S TYPHI “H + N .
'S PARATYPHI ‘AH" . % - -
(S PARATYPHI BH" . . . -

Comment WIDAL TEST <POSITVE>

Arcbody Ve of 1 80 or higher suggests nfection. A marked rise in the bire 1o 0ne seqolype to (above 1.80) or pasred saumple collected af 5 1o 7 days rlerval
n regarded as duagrostcally sgnficant. Howevor porsons who have recelved TAB vacone may show high titre of antibodes 10 sach of the saimonslae.

~==~ End of report ~~~




@R SWASTIK

‘ MULTISPECIALITY HOSPITAL

Hospital Recommendation letter

Date: 24/10/2024
Name of the child:- Master Kartik

Age:- 10 months Gender: Male

Medical Diagnosis: Congenital Heart defect/RDS /HMD/ sepsis/ ARDS /Shock/Neonatal sepsis/ Apnoea
Suggested treatment:Medical/surgical management with respiratory support
Proposed date of Surgery/Treatment: Upto 4 wks.

Estimated cost of treatment (with break ups): Rs 350000/-

This is to certify that the above referred case is critically ill. The child requires support for
medical treatment expense. We here by recommend you this case for financial assistance.
The above mentioned estimate is approximation for surgery/treatment and in the event of
any complications the expenses may exceed the estimated cost.

From;
Rt 2
.“,.‘ L) "". '_' 1 : ol
Signature: O* "-, g 33- 717303
“.o t'.'.'t

Name of Medical Practitioner: Dr. Pawan Kumar Sharma
Designation: Consultant Paediatrics

Department: Paediatrics

Mohna Road, Opp. Dena Bank, Ballabgarh-121004, Faridabad (Haryana)

Mob. :9958243438
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Jé. PAWAN KUMAR SHARMA
M.B B.S,, D.C.H. (\.M.\} )}
Reg. No, HN-7303
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