This Premat ure Baby need your
Support To Survive

Click Here to Donat e


https://www.youthhelpingtrust.org/donateviapayu/

To

Youth Helping Trust

CASE SUMMARY (#lesa¥®)/ ;T3] 2., )

Patient name Renu Bala CRNO 1045385
Date of birth 04.04.2024 Sex Male
Date of Admission | 04.04.2024 Admission weight 600 grams

Name of Haspital | Kidney Hospital & Lifeline Medica) institutions
63 7 64, Warvam Nagar, Cool Road, Jalandhar-144001 (Punjab), India
Contact: +9198140-44471

SINGLETON/ PRETERM/ 26 WKS/600 GRAM/EXTREM ELY LOW BIRTH
WEIGHT!FEMALE!AGA/RESPIRATORY DISTRESS SYNDROME/SEPSIS/ANEMIA OF
PREMATURITY/BPD /Severe retinopathy of prematurity

Baby delivered at Private hospital, Jalandhar at 6 months of gestation with birth weight of 600 gram. Baby remained admitted in

private hospital for few hours and was shified on 04.04.2023 to Kidney Hospital & Lifeline Medical institutions i/v/o need for
ventilator care,

Baby has been on ventilator suppert since birth due 1o prematority.

Father is a daily wager with monthly income of 10000-15000/month. The famity has mortgaged whatever property, jewellery they
had for their kids treatment. The couple has already lost 2-3 kids in the last § years with these baby being their last hope.

The baby was started on ventilator support, IV antibiotics. Baby has gaincd weight with current weight being 1375 grams.

Baby still requires veatilator support and hence needs atleast 50-60 days before being discharged home. We request you to
kindly support the baby,

—Expected duration of hospital stay: 50-60 days
* Approximate expenditure:d4-5 lakhs

¢  Daily medicine charges: Rs 50000-60000 pr mlon_th
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Fax: +91-181-2454666

© PMF Trust
63 & 64 War','am Nagar L‘oul Ruad Jaiandhar 144 UU] [Punjah} India

Phone: +91.181-4681100, 2440252, 2272236.

Trust

T ESTIMATE for Renu Bala (for 60 days) N
S.No: | Particular LQnt. Amount
1 NICU room rent 60 60x 5000 = Rs 300000
2 Infusion Pump 66 60x 500 = Rs 30000
3 Ventilator support 60 60x 3500 = Rs 210000
4 Medicines - R 60x 1500= Rs 90000
} Total Estimate 60days | Rs 630000

day,

—

Hospital daily expenses for baby is 9000-10000 per day. Hospital has given concession to family to Rs 5000 per

Approximate expenditure will be 300000 350000 rupees along with 90000-100000 for medicines.
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Kidney & Lifeline Medical Institutions. Jalandhar, Punjab



63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 03-JUL-2024 02:42 PM
Age: 2MONTH 28 DAYS Gender :MALE LabNo : 3028858 Reported : 03-JUL-2024 03:10 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5§  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES
ACID/BASE 37.00C

pH : 1.379 7.350-7.450
pCO2 ;449 mmHg  35-45
po2 : 389 mmHg  83-108
HCO3-act . 459 mmol/L  21.0-28.0
HCO3-std . 245 mmal/l. 21.0-280
BE(B) ;0.5 mmoll.  -2.0 -3.0
BE(ecf) : 0.8 mmolilk.  -2.0 -3.0
ctCO2 . 273 mmolL  22.0-29.0
CO-OXIMETRY :

Hct 134 % 36 -52
tHb : 1.6 g/di 1.0 =175
502 : 734 % > 95
FO2Hb . 727 % 94.0- 98.0
FCOHb : 0.7 % 05-15
FMetHb 03 % 00-15
FHHb . 263 % 0.0-50
nBili . <2 mg/idl  2.0-6.0
OXYGEN STATUS 37.00C .

BO2 : 16.0 mtidL
ELECTROLYTES

Na+ : 1377 mmol/L 136 - 145
K+ . 4.43 mmolll. 34-45
Ca++ . 1.08 mmolll  1.15-1.33
Cat+(7.4) . 1.05 mimol/L.

Cl- : 105 mmol/l. 98 - 107
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PMF Trust

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab}, India

Ph: ~81-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 03-JUL-2024 02:42 PV
Age: 2MONTHZ29DAYS Gender :MALE Lab No : 3028858 Reported : 03-JUL-2024 03:10 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. RoomNe¢ : NICUBFDNO:5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
AnGap ;112 mmobl.  10.0-18.0

mOsm 1 2781 mmol/kg

METABOLITES :

Glu ;48 mg/dL  65-85

Lac : 1.75 mmolL  0.36-0.75

METHOD : ISE, AMPEROMETRY ,REFLECTANCE PHOTOMETRY

INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance.It may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

End of Report

Luubld
DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: SAHIL (1963)
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 03-JUL-2024 02:44 PM
Age: 2MONTH29DAYS Gender :MALE Lab No : 3028857 Reported : 03-JUL-2024 04:14 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM.  Room No : NICUBED NC:5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS
RBC : MACROCYTES +
MICROCYTES
NUCLEATED REBC : NIL
WBC - 15400 /Cu mm
CORRECTED WBC ON SMEAR : SAME
NEUTROPHILS+BANDS ;44410 %o
IMMATURE CELLS . D8 %
LYMPHOCYTES 1 36 %
EOSINOPHILS+MONOCYTES o 01+01 %
PLATELET COUNTS . 461000 /Cumm
ANALYSIS ‘
ANC : 8316 HIGH /Cumm
CRP : AT.99 HIGH mg/l
IMMATURE CELLS:TOTAL RATIO . 029
LT. RATIO - SIGNIFICANT
IMPRESSION . POSITIVE SEPSIS
SCREEN.
ADVISED . CLINICAL
CORRELATION AND
FOLLOW UP,
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 the 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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— — —————————PMF Trust

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464866
DEPARTMENT OF LABORATORY

REPORTS

Patient Name : B/O RENU BALA CR.NG. : 1045385
Age: 2MONTH28DAYS Gender :MALE Lab No : 3028857

Collected : 03-JUL-2024 07:44 PM

Reported ; 03-JUL-2024 04:14 P\

Doctor Incharge : DR_SRISHT] GOEL.,MD,DM. RoomNo : NICUBEDNO:5 Status : FINAL

TEST OBSERVED VALUE

COMPLETE BLOOD COUNT,CBC ; :
Hb : 6.9

WBC COUNT : :

TLC : 15400
DIFFERENTIAL COUNT ; :

LYM 1 377
MID : 8.0
GRAN : 54.3
RBC INDICES : :

RBC . 2.25
HCT . 202
MCV . 895
MCH o 30.7
MCHC D343
PLATLET INDICES : :
PLATELET COUNTS : 461000

BIOLOGICAL REFERENCE

GM/DL  12.0-16.0

fCumm  4000-11000

% 20.0-40.0
% 30-g90
% S0.48-70.0
ul 35 -55
% 37.0-500
fl 82.0-950
Rg 27.0-31.0
gid| 32.0-36.0

ICumm 150000 - 450000

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circuiate in the blood & helps to determine an individual's general health status. It 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.
Menitor 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.




DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 03-)UL-2024 02:44 PM
Age: 2MONTH 29 DAYS Gender :MALE Lab No : 3028857 Reported : 03-JUL-2024 04:14 PM

Doctor Incharge : DR,SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5  Status FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
C. REACTIVE PROTEIN,QUANTITATIVE : 17.99 MG/L

METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE :
0 -6 MG/L

INTERPRETATIONS :

CRPis one of the proteins commonly referred to as the Acute Phase reactants. GRP is distinguished
by its rapid response to Infection or trauma.Testing for CRP is indicated in following situations monitoring
recovery from Surgery, Ml,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Auteimmune
disease may show little or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be usad

to detect & monitor Septicemia with follow up values to response to therapy.

— End of Repot ——-a——
Lt

DR.SURABHI

(CONSULTANT PATHOLOG IST)

Prepared By: DR.SURABHI {1965)
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03 & 64, Waryam Nane

Ph: +21-181-4681100, 4681200 Fax- 2464665

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CRINO. : 1045385 Collected : 04- APR- 2024 08:58 PM
Age: 0 Days Gender :MALE LabNo : 2975793 Reported : 04-APR-2024 07:43 PM

E}octor Incharge : DR.SRISHTI GOEL,MD,DM, RoomNo : NICUBEDNO: 5  Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb : 15.10 GM/DL  120-16.0

WBC COUNT :

TLC 11500 Cumm  4000-11000

DIFFERENTIAL COUNT : :

LYM . 38.7 % 20.0-40.0
~ MDD : 8.0 % 3.0-90

GRAN 533 % 50.0-70.0

RBC INDICES : .

RBC © 387 ul 356 -586

HCT o 435 % 370-500

MCV 12,3 fl. 82.0-95.0

MCH - 39.0 pg 27.0-31.0

MCHC 34,7 gldl 32.0-36.0

PLATLET INDICES : :

PLATELET COUNTS : 244000 /Cumm 150000 - 450000

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

- Screen for a wide range of conditions and diseases.

- Help diagnese various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- 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.

Page 2of 3

QSafe T ¢ 3

Try st

PHARN VY

I @CI [=Ta]
S TEEA AR
SUBJECT TQ CONDITIONS OF REPORTING GIVEN OVERLEAF

: ST WOV TENN RS (3 TR AN O3 TIRE R PR POST THEA™S LA PMOR AT RN R PRI
PTHIS TETTER FIE AT WL T NOT BE VALIND TOR ANY l.)[FH.E-;‘ PLIRPORST _l}_[\lr&_\_l e » i e

Y

PIEASHCORRTLATE C1 ALY [F K T A [H




63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjah), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LARORATORY

REPORTS
Patient Name : B/Q RENU BALA CR.NO. : 1045385 Collected : 04-APR-2024 06 .50 PM
Age: 0 Days Gender :MALE LabNo : 2076795 Reported : 04-APR-2024 07.45 PM

Doctor Incharge : DR.SRISHTI GOEL MD,DM. Room No ; NICU BED NO: 5  Status  ; FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH . 7.286 7.35-7.45
pCO2 ; 52.8 mmHg  35-45
pO2 : 32 mmHg  30-110
Na D 1422 mmof/l  135.145
K - 3.99 mmolt. 3.5-5.0
iCa ;116 mmoifl.  1.1-1.3
nCa ;109 mmoiiL

tCa D 218 mmel/L,

C! ;1010 mmoll.  90.0-110.0
Het r 444 45.55
BP . 736.74 mmHg

PH(te) r 1.29

PCO2(tc} ;.52.80 mmHg

P02(tc) :31.20 mmitg
CALCULATED PARAMETERS :

HCO3 ;2539 mmol/L

T€02 - 27.01 mmoll

BEect ;146 mmokL

BEb ; «1.58 mmgiL

s02 : 5151 %

P50 : 30.50 mrmHy

SBC ;22,28 mimoliL

A_aDQ2 : 5040 kg

RI . 1.62

AG © 15.81 menoifl

tHb . 15,54 gidl
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Ph: +91-181-4681100, 4681200

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 04-APR-2024 06.50 I'M
Age : 0 Days Gender :MALE  LabNo : 2976795 Reported : 04-APR-2024 07:45 I’'M

Daoctor Incharge : DR.SRISHTI GOEL,MD,DM, Room No : NICUBEDNO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHGCD : ISE, AMPEROMETRY,REFLECTANCE PHOTOMETRY

INTERFPRETATIONS :

Biood gas measurements are Lsed to evaluate a person's lung function and acid/base balance.it may also be ordered
when someane is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
reatment. Other treatments for lung diseases may also be monitored with blood gases.

pH : 7.310-¥ 110
PCO2 : mmHg  41.0-510
PO2 : mmHg  80-105
BEecf : mmolit  -2-3
HCO3 : mmolt  23.0-28.0
TCO2 : mmolil  24-29
s02 ¥ 9544

Na \ mmoll  138-149
K ) mmaifl 3.5-4.9
iCa : mmaobil  1.12-1.32
INTERPRETATIONS -

Blocd gas measurements are used to evaluate a person's lung function and acid/base balance.lt may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to maonitor
freatment. Other treatments for lung diseases may also be monitored with blood gases.

effectiveness of
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-------- End of Report ——-—----—
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DR.SURABHI
{CONSULTANT PATHOLOGIST)

Prepared By: ROSELEEN {L0021}
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Ph: +31-181-4681100, dRB1200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name. : B/O RENU BALA CR.NOC. : 1045385 Collected : 04- APR-2024 06:58 PM
Age : 0 Days Gender :MALE LabNo : 2878793 Reported : 04-APR-2024 07:43 FPM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICUBEDNQO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE - 0.50 MGIL
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-6 MG/L

INTERPRETATIONS

CRP is one of the proteins commonly referred to as the Acule Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transpiant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase unless infection is present. Level may not incraase in pregnancy,
angina, seizures, asthma and Comimon cold due 1o viral conditions.

Elevated CRP are associated with Inflammatory Discrders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.,

End of Report
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DR.SURABHI
{CONSULTANT PATHOLOGIST)

Prepared By: ROSELEEN {L0O21)
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63 & 64, Waryarmn Nagar, Cool Read, Jalandhar 144 001 (Punjabyl, India
Ph: +91-181-4681100, 4681200 Fax: 2454666

DEPARTMENT OF LABORATORY

REPORTS )
Patient Name : B/O RENU BALA CR.NG. : 1045385 Collected : 04- APR-2024 08:58 PM
Age: 0 Days Gender :MALE LabNo : 2976797 Reported : 04-AFR-2024 07:42 PM
Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO:5  Status  : FINAL
TEST OBSERVED VALUE BIOLOGICAL REFERENCE
ABO GROUP O
Rh FACTOR . POSITIVE

METHOD : AGGLUTINATION TECHNOLOGY.

INTERPRETATIONS : Blood group is identified by antigens and antibodies present in the blood.Antigens are
protein molecules found on the surface of red blood celis. Antibodies are found in plasma.To determine blood
group, red cells are mixed with different antibody solutions to give A,.B,O or AB.

emeeeee Endl Of REPOIE cmmmemareens
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DR.SURABHI

(CONSULTANT PATHOLOGIST)

Prepared By: ROSELEEN (L0021) "
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63 f A4, Waryam Niqgar, (ol Boad, Jalandhar 144 01 [Punjaty, Intha

Ph: +91-181 4681100, 4681200 Fax: 246400t

DEPARTMENT OF LABORATO RY

REPORTS
Patient Name : B/O RENU BALA CRNO. : 1045385 Collected : 04- APR-2024 06:58 PM
Age: 0 Days Gender :MALE  LabNo @ 2976793 Reported : 04- APR-2024 07:43 PM

Doctor Incharge : DR SRISHT| GOEL,MD,DM. RoomNo : NICUBEDNO:5  Status  :FINAL

TEST - OBSERVED VALUE BIOLOGICAL REFERENCE

—

SEPTIC SCREEN ANALYSIS

RBC - MACROCYTES,
POLYCHROMASIA
NUCLEATED RBC . NIk
WBC - 11500 {Cumm
CORRECTED WBC ON SMEAR . SAME
NEUTROPHILS+BANDS . 49+04 %
IMMATURE CELLS . 08 %
LYMPHOCYTES - 37 %
EOSINOPHILS+MONOCYTES - 01+01 %
PLATELET COUNTS ;244000 /Cu mm
ANALYSIS :
ANC : 6098 fCu mm
CRP ' .. <050 g/
IMMATURE CELLS:TOTAL RATIO ;
LT. RATIO - 0.19
IMPRESSION : NEGATIVE SEPSIS
SCREEN.
ADVISED - CLINICAL
CORRELATION.
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 the 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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63 & 64, Waryam Nagar, Cuol Road, Jalandhar 144 001 {Punjab}, India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 09-MAY-2024 01.15 AM
Age: 1MONTH5DAYS Gender :MALE LabNo : 2995486 Reported : 09-MAY-2024 01:41 AM

Docter Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO:5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHQD : ISE AMPEROMETRY,REFLECTANCE PHOTOMETRY

INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance.|t may alsc be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or {[ventilation), blood gases may be measured at intervals to monitor the effectweness of
treatment. Other treatments for lung diseases may also ba monitored with blood gases.

amnn e End of Report -———eeneean
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DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: SAHIL {1963)
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Ph: +91-181-4681100, 4681200 Fux: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name  : B/C RENU BALA CR.NO. : 1045385 Collected : 02-MAY-2024 01.15 AM
Age: {MONTHSDAYS Gender :MALE LabNo : 2995486 Reported : 09-MAY-2024 01:41 AM

Doctor Incharge : DR.SRISHT! GOEL MD,DM. Room No : NICUBEDNQO:5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS,ARTERIAL WITH ELECTROLYTES

pH - 7433 7.35-7.45
pCo2 : 424 mmHg 3545
p0O2 . 338 mmHg  80-110
Na - 132.0 mmol/l  135-145
K - 4,30 mmolll.  3.5-50
iCa : 117 mmoll.  1.1-1.3
nCa ;118 mmol/L
tCa ; 2.38 mmol/L
Cl : 99.8 mmol/l  90.0-110.0
Het 2441 45-55
BP ' 734.40 mmHg
PH(tc) C 743
PCO2(tc) . 42,40 mmHg
PO2{tc) . 33.80 mmHg
CALCULATED PARAMETERS ;
HCO3 28,60 mmol/L
TCO2 : 29.90 mmol/L
BEect : 413 mmeliL
BEh o 4,83 mmaol/L

| 502 . 86.72 %
P50 : 26.20 mmHg
sBC : 28.05 mmol/L
A_aDO2 . §9.80 mmHg
RI - 177
AG : 3.60 mmol/L
tHb . B.44 g/di
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Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 09-MAY-2024 01.00 AM
Age: 1MONTHS5DAYS Gender :MALE LabNo :@ 2995487 Reported : 09-MAY-2024 03:11 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNGC:5  Status  :FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE © 3243 MG
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-8MG/L

INTERPRETATIONS :

CRPis one of the proteins commonly referred to as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma.Tesling for CRP is indicated in following situations monitoring
recovery from Surgery, M|,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.

ssmrmrasnm—- End of Report ———cemem
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DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: SAHIL (1963)
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjabi, India
Ph- ~91-181-4681100, 4681200 Fax: 24b4666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO, : 1045385 Collected : 09-MAY-2024 01.00 AM
Age: 1MONTHS5DAYS Gender :MALE Lab No : 2995487 Reported : 09-MAY-2024 03:11 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb . 6.8 GM/DL  120-18.0
WBC COUNT : ;

TLC : 19200 ICumm  4000-11000
DIFFERENTIAL CQUNT : :

LYM : 305 % 20.0-40.0
MiD . 95 % 3.0-90
GRAN . 59.5 % 50.0 - 70.0
REC INDICES : :

RBC ;1,89 ul 35 -55
HCT : 181 % 37.0-50.0
MCV : 96.6 L 82.0-950
MCH : 36.2 py 27.0-31.0
MCHC 1 37.2 g/t 32.0-36.0
PLATLET INDICES : :

PLATELET COUNTS . 508000 fCumm 150000 - 450000

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 individual's general health status. It can be used o :

- 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 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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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 007 (Punjabi, Indig
Ph: +91-181-4681100, 4681200 Fax: 246466

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CRMNO. : 1045385 Collected : 09-MAY-2024 01.00 AM
Age: 1MONTH5DAYS Gender :MALE  LabNo : 2995487 Reported : 09-MAY-2024 03:11 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

SEPTIC SCREEN ANALYSIS

RBC : MACROCYTES +
MICROCYTES
NUCLEATED RBC : NIL
WBC . 18200 fCu mm
CORRECTED WBC ON SMEAR . SAME
NEUTROPHILS+BANDS : 57403 %
IMMATURE CELLS : 09 %
LYMPHOCYTES . 29 %
EOSINOPHILS+MONOCYTES ;0101 %
PLATELET COUNTS . 608000 {Cu mm
ANALYSIS :
ANC ;. 11520 HIGH {Cu mm
CRP . 32.13 HIGH mg/l
IMMATU RE CELLS:TOTAL RATIO ;
1.T. RATIC : 017
IMPRESSION . POSITIVE SEPSIS
SCREEN.
ADVISED : CLINICALCORRELAT
ION AND FOLLOW
UP.
INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts.C-Reactive
protein,absclute neutrophil counts, and immature-to-mature neutrophil ratia) which helps in increasing
or decreasing the clinical probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in association with clinical
condlition of the baby and associated risk factors.
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Ph: -91-181-4681100, 4681200 Fax: 2454666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name  : 8/0 RENU BALA CR.NO. : 1045385 Collected : 17.MAY-2024 08.20 PM
Age: 1 MONTH 13 DAYS Gender :MALE LabNoe : 3000742 Reported : 17-MAY-2024 08:45 PM

Doctor Incharge : DR SRISHTI GOELMD,OM.  Room No : NICUBED NG: 5 Status * FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS,ARTERIAL WITH ELECTROLYTES

pH : 7.283 7.310-7.410
PCO2 - 49.8 mmHg  41.0-510
PO2 39 mmHg  80-105
BEecf ' D=3 mmol/l -2-3
HCO3 ;235 mmol/L  23.0-28.0
TCO2 ;25 mmol/l  24-29
s02 . 67 % 95-98
Na . 132 mmol/l  138-146
K . 3.9 mmolL  3.5-4.9
iCa ' ;119 mmol/l.  1,12-1.32
INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance It may aiso be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals t¢ monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.
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DR.SURAEHI
(CONSULTANT PATHOLOGIST)
Prepared By: BALWINDER SINGH {1874)
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63 & 64, Waryam Nagar, Coal Road, Jalandhar 144 001 (Punjabi, india
Ph: 191-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/Q RENU BALA CR.NO. : 1045385 Collected : 17-MAY-2024 06:41 PM
Age: 1MONTH 13 DAYS Gender :MALE LabNo : 3000741 Reported : 17-MAY-2024 07:24 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,CM. Room No : NICUBEDNO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb : 9.60 GM/DL 120-16.0
WBC COUNT : .

TLC . 12500 /Cumm 4000-11000
DIFFERENTIAL COUNT : .

LYM : 243 % 20.0-40.0
MID - . 6.1 % 30-90
GRAN . 69.6 % 50.0-70.0
REBC INDICES : :

RBC  2.89 ul 35 -55
HCT : 27.8 % 37.0-50.0
MCV . 96.3 fL 82.0-950
MCH . 33.2 pg 27.0-31.0
MCHC © 344 o/di 32.0-380
PLATLET INDICES : .

PLATELET COUNTS . 440000 /Cumm 150000 - 450000

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 individual's general health status. It 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 treatment after a diagnosis is established.

Monitor treatment that is known to affect bload cells, such as chemotherapy or radiation therapy.
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63 & 64, Waryam Nayar, Cool Road. Jalandhar 144 001 [Puniab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LA BORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 17-MAY-2024 06:41 PM
Age: 1MONTH 13 DAYS Gender :MALE Lab No : 3000741 Reported : 17-MAY-2024 07:24 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5  Status  :FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE - 37.02 MGIL
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-86MG/L

INTERPRETATIONS :

CRP is one of the proteins commonly referred toas the Acute Phase reactants. CRP is distinguished

by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show littie or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be used

to detect & monitor Septicemia with follow up values to response to therapy.
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DR.SURABHI
{CONSULTANT PATHOLOGIET)

Prepared By: KAJAL (1936)
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 [Punjab

Ph: +01-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTR . 1045385 Collected : 17-MAY-2024 06:41 PM

: 3000741 Reported : 17 -MAY-2024 07:24 PM

CR.NO.
Patient Name B/O RENU BALA

Age: 1 MONTH 13 DAYS Gender :MALE Lab No

: 0 5 Status : FINAL
Doctor incharge : DR.SRISHT! GOEL,MD,DM. Room No : NICU BEDN

OBSERVED VALUE BIOLOGICAL REFERENCE

OBSERVEL N/ =- -,
TEST

SEPTIC SCREEN ANALYSIS

- NORMOCYTES
RBC - N )
NUCLEATED RBC . NI
wWBC - 12500 /Cu mm
CORRECTED WBC ON SMEAR . SAME o
NEUTROPHILS+BANDS . §5+04 :o
IMMATURE CELLS . 08 %
LYMPHOCYTES - 23 %
EOSINOPHILS+MONOCYTES . 01+01 %
PLATELET COUNTS : 440000 1Cu mm
ANALYSIS ‘
ANC - 8625 HIGH Cumm
CRP - 37.02 HIGH mg/l
IMMATURE CELLS:TOTAL RATIO :
1.T. RATIO - 013
IMPRESSION . POSITIVE SEPSIS
SCREEN.
ADVISED . CLINICAL
CORRELATION AND
FOLLOW UP.
INTERPRETATIONS :

Septic screen is a pane! of hematology/biochemical tests (including total leukocyte counts,C-Reactive

protein,absolute neutrophil counts, and immature-to-mature neutrophit ratio) which helps in increasing
or decreasing the 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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63 & 84, Waryam Nagar, Cocl Road, Jalandhar 144 001 {Punjah), Indis

Ph: +91-181-4681100, 4681200 Fax: 2464665
DEPARTMENT OF EABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 20-MAY-2024 08:31 PM

Age: 1MONTH16DAYS Gender :MALE LabNo : 3002309 Reported : 20-MAY-2024 08:43 PM
Doctor incharge : DR SRISHTI GOELMD.DM.  RoomNo : NICUBEDNO: 5  Status  : FINAL

OBSERVED VALUE

TEST BIOLOGICAL REFERENCE
BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES
pH : 7.358 7.35-7.45
pCO2 ;320 mmHg 3545
p02 ;513 mmHg  80-110
Na . 1255 mmol/lL  135-145
K . 4.01 mmol/llL 3.5-5.0
iCa 1.28 mmol/L  1.1-1.3
nCa : 1.25 mmoi/L
tCa . 2.51 mimol/L
Cl - 105.5 mmolll  §0.0-110.0
Het . 29.4 45-55
BP . 727.85 mmHg
PHtc) " 736
PCO2(tc} . 32,00 mmHg
PO2{tc) ;5130 mimHg
CALCULATED PARAMETERS :
HCO3 | © 18.16 mmoliL
TCO2 ;1914 mmol/L
BEect .1 -7.52 mmaol/L
BEb . -6.80 mmol/L
s02 . 84.98 %
P50 - 27.60 mmHg
SBC : 2018 mmol/L
A_aDO?2 . 53.40 mmHg
RI - 1.04
AG . 1.84 mmol/L
tHb - 10.29 g/dl
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PME Trust

63 & 64, Waryam Nagar. Cool Road, Jalandhar 144 001 {Punjahy, Indig
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS : \
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 20-MAY-2024 08:31 PM
Age: 1MONTH 16 DAYS Gender :MALE LabNo : 3002309 Reported : 20-MAY-2024 08:43 PM

Doctor Incharge D'RASRISHTI GOELMD,DM. . - RoomNo : NICUBEDNO: 5 Status  : FINAL

JEST OBSERVED VALUE BIOLOGICAL REFERENCE_

METHOD ! ISE,AMPEROMETRY,REFLECTANCE PHOTOMETRY

INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance It may also be ordered
when someone is known to have a respiratory, metabolic, or kid ney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

wcrremmesenemes End of Report

_g‘wa.f

DR.SURABHI
(CONSULTANT FATHOLGOGIST}

Prepared By: SAHIL (1963)
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjah), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF ILABO RATORY

REPORTS

Patient Name : gyp RENU BALA CR.NO. : 1045385 Collected:ZO-MAY-2024 08:31 PM
Age: 1 MONTH 16 DAYS Gender :MALE LabNo : 3002319 Reported : 20~-MAY-2024 08:51 PM
Doctor Incharge : DR.SRISHT] GOEL,MD,DM. Room Ne : NicU BEDNO:5 Status - FiNAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS
REC : NORMOCYTES
NUCLEATED RBC © NiL
Wwac : 9700 fCu mm
CORRECTED WBC ON SMEAR : SAME
NEUTROPHILS+BANDS : 69+08 %
IMMATURE CELLS : 05 %
LYMPHOCYTES ;14 %
EOSINOPHILS+MONOCYTES : 03+01 %
PLATELET COUNTS ;380000 /Cumm
ANALYSIS :
ANC : 7469 /Cu mm
CRP 1 M4 mg/l
IMMATURE CELLS:TOTAL RATIO :
LT. RATIO :0.15
IMPRESSION . NEGATIVE SEPS|S

SCREEN.
ADV|SED : CLINICAL

CORRELATION,
INTERPRETATIONS :

Septic screen is a pane! of hematology!biochemical tests (including total leukocyte counts,C-Reactive
Protein,absolute neutrophil counts, and immalure-to-rnalure neutrophil ratio) which helps in increasing
or decreasing the clinicaj probability of Neonata) sepsis.

To increase the accuracy, result of sepiic screen should be used in association with clinical
cendition of the baby and associated risk factors.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CRNO. : 1045385 Collected : 20-MAY-2024 08:31 PM
Age: 1MONTH16DAYS Gender :MALE  LabNo : 3002310 Reported : 20-MAY-2024 08:51 PM

Docter Incharge : DR.SRISHTI GOEL,MD,DM. Roem No : NICUBEDNO:5  Status  : fINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb : 8.8 GM/DL  120-16.0
WBC COUNT : :

TLC : 9700 fCumm  4000-11000
DIFFERENTIAL COUNT : :

LYM : 17.0 % 20.0-40.0
MID . 68 % 36-9.0
GRAN 1 712 % 50.0-70.0
RBC INDICES : :

RBC : 2.62 ul 35 -55
HCT 1 248 % 37.0-50.0
MCV : 4.5 fl 820-95.0
MCH © 337 pg 27.0-31.0
MCHC : 356 g/dl 320-36.0
PLATLET INDICES : :

PLATELET COUNTS : 380000 /Cumm 150000 - 450000

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 individual's general health status. It can be usedto ;

- Screen for a wide range of conditions and diseases,

- Help diagnese various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- Moniter the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor freatment that is known to affect blood cells, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE ;1174 MG/
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e e PMF Trust
63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab, ladia

Ph: +91.181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/Q RENU BALA CR.INO. : 1045385 Collected : 24-MAY -2024 09:29 PM
i Age: 1MONTH20DAYS Gender :MALE LabNo : 3004959 Reported : 24-MAY-2024 09:35 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHOD : ISE, AMPEROMETRY,REFLECTANCE PHOTJMETRY

INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance.It may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy cr {ventilation), blood gases may be measured atintervals to monitor the effectiveness of
treatment. Other treatments for fung diseases may also be monitored with biood gases.

---------- -— End of Report --es—mmveeee -
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DR.SURABHI
{CONSULTANT PATHOLOGIST)
Prepared By SAHIL {1963}
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 007 [Purjaby, lndia
Ph: +91-181-4681100, 4681200 Fux: 2464666

DEPARTMENT OF LABORATORY

REPORTS .
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 24-MAY -2024 09:29 PM
Age: 1MONTH20DAYS Gender :MALE Lab No : 3004959 Reported : 24-MAY -2024 09:35 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5 Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH . T.400 7.35-7.45
pCOo2 © 337 mmHg 3545
pO2 . 45.6 mmHg  80-110
Na o 140.4 mmol/L  135-145
K : 365 mmal/L  3.5-5.0
iCa : 1.09 ] mmol/lL  1.1-1.3
nCa o 1.08 mmol/L

tCa : 218 mmoifL

Cl . 105.5 mmol/L  90.0-110.0
Hct . 279 45-55
BP : 727.BS mmHg

PHitc) . 7.40

PCG2(tc) . 337 mmHg

PO2{tc} . 45.60 mmHg
CALCULATED PARAMETERS :

HCO3 . 21.07 mmol/L

TCO2 2210 mmol/L

BEect o -3.93 mmoi/L

BEb : -2.53 mmol/L

s02 : 81.80 %

P5g . 26.50 mmHg

SBC . 2287 mmol/l

A_aDQ2 . 57.00 mmHg

Ri : 1.25

AG . 13.83 mmol/L

tHb : 9.76 g/di

Page 1 of2
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Y A R R LS PR Y y \ unjan), India
Ph: +91-181-4681100, 4681201 Fax-: 2464666

DEPARTMENT OF 1,A BORATORY

': REPORTS
Patient Name . : B/O RENU BALA CR.INO. : 1045385 . Collected : 24-MAY-2024 08.30 PM
Age: 1MONTH20DAYS Gender 'MALE LtabNo : 3004950 Reported : 24-MAY-2024 09-42 PM

Doctor Incharge : DR SRISHTI GOEL,MD.DM. Room No : NICUBED NO: 5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
iEal =59L-nVED VALUE = R-AL REFERENCE

SEPTIC SCREEN ANALYSIS

RBC : NORMOCYTES
NUCLEATED RBC . NIL
WBC : 32600 fCumm
CORRECTED WBC ON SMEAR - SAME
NEUTROPHILS+BANDS © 62414 %
IMMATURE CELLS : 05 %

- LYMPHOCYTES . A7 %

. ‘EOSINOPHILS+MONQCYTES - 01461 %

- PLATELET COUNTS - 123000 /Cu mm
ANALYSIS S
ANC : 24??_6 HIGH fCumm
CRP © 88.49 HIGH mg/|
IMMATURE CELLS:TOTAL RATIO : 0.23
I.T. RATIO . SIGNIFICANT
IMPRESSION : POSITIVE SEPSIS
' SCREEN.
ADVISED > CLINICAL
CORRELATION AND
FOLLOW UP.

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 the 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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4, Waryam Nagar, Coal Rnad, Jalandhar 144 U1 (Puniahy, triclig
Ph: < 81-181-4681100, 4681200 Fax- 2464666

DEPARTMENT OF LABORATOR Y

. REPORTS
' Patient Name  : B/D RENU BALA CRNO. : 1045385 Collected : 24.MAY-2024 08.30 PM
Age: 1 MONTH 20 DAYS Gender :MALE LabNo : 3004980 Reported : 24-MAY-2024 09:42 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO: 5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

——

COMPLETE BLOOD COUNT,CBC - \
Hb . 8.5 GM/DL  120-16.0

WBC COUNT : :
TLC : 32600 Cumm  4000-11000
DIFFERENTIAL COUNT : :
_LYM . _ ) : 18.30 % 20.0 - 40.0
. MDD : 5.4 % 3.0-90
GRAN . 763 % 50.0 - 70.0
RBC INDICES : :
RBC ;258 ¢ ul 3.5 <55
HCT 22,9 % 37.0-50.0
MCV © 90.1 fL 82.0-95.0
MCH 0 333 Pg 27.0-310
MCHC - 37.0 a/dl 32.0-36.0
PLATLET INDICES : ;
PLATELET COUNTS - 123000 ICumm 150000 - 450000

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 individual's general health status. It 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 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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DEPARTMENT OF LABORATORY

REPORTS
Patient Name . : B/O RENU BALA CR.NO. : 1045385 Collected : 24-MAY-2024 08,30 PM
Age: 1 MONTH20DAYS Gender ‘MALE LabNo : 3004960 Reported : 24-MAY-2024 09:42 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5  Status P FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
C. REACTIVE PROTEIN,QUANTITATIVE : 88.49 MG/L

METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-6 MG

INTERPRETATIONS :

CRPis one of the proteins commonly referred 10 as the Acute Phase reactants. CRP jg distinguished
by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI.Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show littie or an | ncrease unless infection is present. Level may not increase in pregnancy,
angina, seizures, asthma and Common cold due to viral conditions.

Eievated CRP are associated with Inflammatory Disorders, tissue necrasis or infections & can be used

to detect & monitor Septicemia with follow up values to response to therapy. ?

D AT

End of Repont

Saubls
DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: SAHIL (1963)
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India
Ph: -91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 26-MAY -2024 10.10 PM
Age: 1MONTH 22 DAYS Gender :MALE LabNo : 3005744 Reported_: 26-MAY-2024 10:23 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH - 1.302 7.310-7. 410
PCQO2 ; 355 mmHg  41.0-51.0
PO2 ;42 mmHg  80-105
BEecf .9 mmolil -2 -3
HCO3 : 175 mmolll.  23.0-28.0
TCO2 . 19 mmolll  24-29

s02 . 73 % 95-98

Na ;139 mmelflL  138-148.

K : 46 mmol/L  3.5-4.9

iCa ©1.10 mmol/l  1.12-1.32
INTERPRETATIONS : ~ T

Bleod gas measurements are used to evaluate a person's lung function and acid/base balance.|t may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals fo monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

====a———es ENd of Roport e — .
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DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: KAJaL (1936)
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Ph: +91.181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF .ABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collscted : 28-MAY-2024 10:30 PM
Age: 1 MONTH 24 DAYS Gender :MALE LabNo : 3007101 Reported : 28-MAY-2024 10:57 PM

Doctor Incharge : DR.SRISHT! GOEL,MD,DM. Room No : NICUBEDNO:5 Status : FINAL

JEST CBSERVED VALUE BICLOGICAL REFERENCE
PHOSPHORQUS, SERUM 1 4.47 MG/DL 2.5-4.5MG/DL

METHOD : MICRO SLIDE (DRY CHEMISTRY)
ALK:PHOSPHATASE, SERUM ;21313 uiL 38 - 126 UIL

METHOD : MICRO SLIDE (DRY CHEMISTRY)

CALCIUM, SERUM : 818 MG/DL  8.4-10.2 MG/DL

METHOD : MICRO SLIDE (DRY CHEMISTRY)

INTERPRETATIONS :

Elevated calcium value are associated with hyperparathyrodism, multiple myeloma, neoplasms of bone
and parathyroid & conditions of rapid demineralization, tetany & occasionally with nephrosis & pancreatitis.
Severe nephritis & uremia may cause either elevated or lowered calcium values.

Decreased values of calcium are noted in hypoparathyroidism, Vitamin D deficiency, renal insufficiency,
nhypoproteinemia, malabserption.

=——————End of Report

Dr. SWRARS ”

AT} s K

Regn. No. Ag

Wiy Hegppial & Lit
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DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: NAVEEN KUMAR (1210)
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63 & &4, Waryam Nagar, L0 ; WJal 1AL
Ph: -01-181-4681100, 4681200 Fax' 2464656

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 28-MAY-2024 10:30 PM
Age: 1MONTH 24 DAYS Gender ‘MALE LabNo @ 3007102 Reported : 28-MAY-2024 10:58 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM, Room No : NICUBED NO:5  Status  :FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE :
C-6MGIL

INTERPRETATIONS :

CRP is one of the proteins commonly referred toas the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, M1,Organ Transplant, 180, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an increase uniess infection is present. Level may not increase in pregnancy,
angina, seizUres, asthma and Commen cold due to viral conditions.

Elevated CRP are associated with Inflammmatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.

End of Report
T3
Dr. S{RAZ!?
x (IR LT
Regn. No ABoi -0
vigey Hospia & e Mpace: riatents
e i s Memar i iy iy
63 & b4, Wasyars Hagar, PB3 Hoad, Jaiael
Lol
DR.SURABHI
(CONSULTANT PATHOLOGIST}
Prepared By: NAVEEN KUMAR {1210}
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63 & 64, Waryam Nagar, Cocl Road, Jalandhar 144 001 1Pumaby, India
Ph- ~G1-181-4681100, 4681200 Fax: 2464656

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 28-MAY-2024 10:30 FM
Age: 4MONTH24DAYS Gender :MALE ~ LabNo : 3007102 Reported : 28-MAY-2024 10:58 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5  Status  :FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS
REC - NORMOCYTES
NUCLEATED RBC ¢ NIL
WBC . B200 fCumm
CORRECTED WBC ON SMEAR : SAME
NEUTROPHILS+BANDS . 47+04 %
IMMATURE CELLS . 08 %
LYMPHOCYTES . 39 %
EOSINOPHILS+*MONOCYTES ;01401 %
PLATELET COUNTS ; 102000 JCu mm
ANALYSIS :
ANC . 4182 JCu mm
CRP : 21.82 HIGH mg/l
IMMATURE CELLS:TOTAL RATIO :
L.T. RATIO : 0.20
IMPRESSION : NEGATIVE SEPSIS
SCREEN.
ADVISED : CLINICAL
CORRLATION.
INTERPRETATIONS :

Septic screen is a pane! of hematology/biochemical tests (including fotal leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinica!l probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in asscciation with clinical
condition of the baby and associated risk factors.
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B3 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjabi, India
Phi «91.181-4681100, 4681200 Fax 2464666

DEPARTMENT OF LABORATORY

REPORTS
Pationt Name : B/O RENU BALA CR.NO. : 1045385 Collected : 28-MAY-2024 10:30 PM
Age: 1MONTH 24 DAYS Gender :MALE Lab No : 3007102 Reported : 28-MAY-2024 10:58 PM

Dector Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNGO: 5  Status - FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb . 7.8 GMIDL  12.0-16.0
WBC COUNT : :

TLC : B200 fCumm  4000-11000
DIFFERENTIAL COUNT : :

LYM © 394 % 20.0-40.0
MID : 8.70 % 3.0-9.0
GRAN ;519 % 50.0- 70.0
RBC INDICES : :

RBC 24 ul 386 -55
HCT . 21.9 % 37.0-50.0
MCV . 90.8 L 82.0-95.0
MCH : 322 pg 27.0-310
MCHC : 354 gldi 320-36.0
PLATLET INDICES : :

PLATELET COUNTS : 102000 /Cumm 150000 - 450000

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 individual's general health status. It can be used to :

- Screen for a wide range of conditions and diseasas,

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or laukemia.
= Monitor the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor treatment that is known 1o affect blood calls, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE 1 21.82 MGIL
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63 & 64, Waryam Nagar. Cool Roatd, Julandhar 144 001 {Punjaty), Inedia
Ph: ~91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 0%-JUN-2024 07.28 PM
Age: 2MONTH5DAYS Gender :MALE LabNo : 3014331 Reported : 09-JUN-2024 07:46 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. RoomNo : NICUBEDNO:5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH . 7.287 7.310-7.410
PCO2 - 400 mmHg  41.0-51.0
PO2 . 43 mmHg  80-105
BEecf . -8 mmolil.  -2-3
HCO3 : 19.1 mmolsL  23.0-28.0
TCO2 - 20 mmoldl  24-29
s02 ;73 % 95-08
Na ; 136 mmolil.  138-148
K N ) mmail.  3.5-4.9
iCa A B mmal/L  1.12-1.32
INTERPRETATIONS :

Biood gas measurements are used 1o evaluate a person's lung function and acid/base balance.lt may alsc be ordered
when someone is known to have a respiralory, metabolic, or kidney disease and - is experiencing respiratory distress.
in case of oxygen therapy or (ventilation), blood gases may be measured atintervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases,
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63 & 64, Waryam Nagar, Con! Road, Jalandhar 144 007 [Pungab, Inlia
Ph: +91-181-4681100, 4681200 Fax: 24R466&

DEPARTMENT OF LABORATORY

REPORTS
PatientName : B/O RENU BALA CR.NO. : 1045385 Collected : 09-JUN-2024 09:08 PM
Age:  2MONTH5DAYS Gender :MALE LabNo : 3014349 Reported : 09-JUN-2024 09:36 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE.
SEPTIC SCREEN ANALYS!S
RBC . NORMOCYTES +
MICROCYTES
NUCLEATED RBC . NIL
WEBC . 22600 #Cu mm
CORRECTED WBC ON SMEAR . SAME
NEUTROPHILS+BANDS . 52412 %

. IMMATURE CELLS . 05 %
LYMPHOCYTES . 26 %
EOSINOPHILS+MONOCYTES : 04401 %
PLATELET COUNTS . 193000 /Cu mm
ANALYSIS .

ANC. © ¢ 14464 HIGH /Cu mm
CRP . 101.21 HIGH mg/l
IMMATURE CELLS:TOTAL RATIO . 0.24
LT. RATIO + SIGNIFICANT
IMPRESSION . POSITIVE SEPSIS

SCREEN.
ADVISED . GLINICAL

o CORRELATION AND

FOLLOW UP.

INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reaclive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Neonalat 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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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjabi, India
Ph: +91-181.4681100, 4631200 Fox: 24646RE

DEPARTMENT OF LABORATORY

REPORTS

Patient Name : B/O RENU BALA CR.NO. : 1045385
Age: 2MONTHSDAYS Gender :MALE LabNo : 3014349

Collected : 09-JUN-2024 02:08 PM
Reported : 09-JUN -2024 09:35 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. RoomNo : NICUBEDNO:§  Status  : FINAL

TEST OBSERVED VALUE

COMPLETE BLOOD COUNT,CBC :

Hb A
WEC COUNT : :
TLC : 22600
DIFFERENTIAL COUNT : :
. LYM | _ . 28.2
_MmD - .77
GRAN : 64.1
RBC INDICES : :
RBC 248
HCT . 21.9
MCV . 884
MCH . 31.8
MCHC . 36.1
PLATLET INDICES : :
PLATELET COUNTS 193000

BIOLOGICAL REFERENCE

GM/DL  12.0-16.0

/Cumm 4000-11000

% 20.0 - 40.0
% 3.0-9.0
% 50,0 - 70.0
ul 35 -55
% 37.0-50.0
L 82.0-95.0
pg 27.0-310
grdl 32.0-36.0

/Cumm 150000 - 450000

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 individual's general health status. It 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 andor effactiveness of treatment after a diagnosis is established.
- Monifor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjahi, tndia
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name = : B/O RENU BALA CR.NO. : 1045385 Collected : 09-JUN-2024 09:08 PM
Age: 2 MONTH 5DAYS Gender :MALE LabNo : 3014349 Reported : 09-JUN-2024 09:36 PM

Doctor Incharge : DR.SRISHTI GOEL,MD DM, Room No : NICU BED NO: 5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
C. REACTIVE PROTEIN,QUANTITATIVE ;10129 MG/L

METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE -
0-8MG/L

INTERPRETATIONS :

recovery from Surgery, M!.Organ Transplant. IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be used

to detect & monitor Septicemia with follow up values to response to therapy.

~——e———-End of Report .
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63 & 64, Waryam Nagar, Cool Raad, Jalandhas 144 001 (Punjab), India

Ph: ~91-181-4681108, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 13-JUN-2024 04.25 PM
Age: 2MONTHODAYS Gender :MALE LabNo : 3017244 Reported : 13-JUN-2024 05:16 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH : 7.316 7.310-7410
PCO2 . 46.8 mmHg  41.0-51.0
PO2 . 59 mmHg  80-105
BEecf R mmolt. -2-3
HCO3 1 239 mmol/l 23.0-28.0
TCO2 0 25 mmol/il  24-29
s02 : 38 % 95-98
Na ;135 mmolil  138-146
K ;33 mmol/ll  3.54.9
iCa ;103 mmollL  1.12-1.32
INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance.lt may also be ordered
when someone i$ known to have a respiratory, metabolic, or kidney disease and is expenencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 tPunjshy, India

Ph: +91-181-4681100, 4681200 Fax: 2464566
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 13-JUN-2024 04:11 PM

Doctor Incharge : DR SRISHTI GOELMD,DM.  Room No @ NICU BED NO: Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS
RBC : NORMOCYTES
NUCLEATED RBC - NIL
WBC 1 9400 ICumm
CORRECTED WBC ON SMEAR + SAME
NEUTROPHILS+BANDS . 48+08 %
IMMATURE CELLS . 06 %
LYMPHOCYTES . 36 %
EOQSINOPHILS+MONOCYTES + 01401 %
PLATELET COUNTS - 145000 fCu mm
ANALYS!S :
ANC : 5264 JCu mm
CRP - 3744 HIGH mg/l
IMMATURE CELLS:TOTAL RATIO +.0.22
I.T.RATIO » SIGNIFICANT
IMPRESSION - POSITIVE SEPSIS
SCREEN.
ADVISED : CLINICAL
CORRELATION AND
FOLLOW UP.
INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-ta-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Necnatal 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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B3 & 64, Waryam Nagar, Cocl Road, Jalandhar 144 067 (Punjah), lndia
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF EABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 13-JUN-2024 04:11 PM
Age: 2 MONTH 9 DAYS Gender :MALE Lab No : 3017243 Reported : 13- JUN-2024 05.34 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO:5  Status FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb - 10.70 GM/DL  12.0-16.0
WBC COUNT : :

TLC . 9400 /Cumm 4000-11000
DIFFERENTIAL COUNT : :

LYM ;380 % 20.0-40.0
MID : 6.0 % 3.0-90
GRAN - 56.0 % 50.0-70.0
RBC INDICES : :

RBC © 3.39 ul 35 -55
HCT - 299 % 37.0-50.0
MCV . 88.1 fL 82.0-95.0
MCH 3.6 Py 27.0-310
MCHC . 358 gfdl 32.0-360
PLATLET INDICES : :

PLATELET COUNTS < 145000 fCumm 150000 - 450000

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 individual's general health status. It 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.
- Monitar the condition and/or effectiveness of treatrent after a diagnosis is established.

- Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.

Page 2 of 3

ol

FLENS TS TR TV AN S T ST BE W i .
PULASE € ORIEL A \'f" FTESE VAL LY FOR AN IR BT RPOST TIAN | AROR ATCIRY 121-1¢ 3R ] 1N

Lh] r FETa ACT MY

REPTANTTIST



...... T = —FPMF Trust
63 & 64, Waryam Nagar, Cool Road, Julandhar 144 0071 (Puryaby, Intia

Ph: +91-181-4681100, 4681200 Fax- 2164656
DEPARTMENT OF .ABOR ATORY

REPORTS
Patient Name : B/Q RENU BALA CR.NO. : 1045385 Collected : 13-JUN-2024 04:11 PM
Age: 2MONTH8DAYS Gender :MALE Lab No : 3017243 Reported : 13-JUN-2024 05:34 PM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNQ: 5  Status :FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE . 37.44 MG/L
METHOD : NEPHELOMETRIC ASSAY

BICLOGICAL REFERENCE :
0-6MG/L

INTERPRETATIONS :

CRP is one of the proteins commonly referred to as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Auloimmune
disease may show little or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be used

to detect & monitor Septicemia with follow up values to response to therapy.

End of Report
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DR.SURABHI
{CONSULTANT PATHOLCGIST)
Prepared By: KAJAL {1936)
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63 & B4, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjaki), India
Ph: +81-181-4681100, 4681200 Fax: 2464660

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 20- JUN-2024 12:28 AM
Age: 2MONTH 16 DAYS Gender (MALE LabNe : 3020747 Reported : 20-JUN-2024 12:43 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. RoomNo : NICUBED NO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

B1O0OD GAS ANALYSIS, ARTERIAL WITH ELECTROLYTES

pH - 7.415 7.35.7 .45
PCO2 Y mmHg  35-45
P02 . 43 mmHg  8§3-100
BEecf G mmoiil.  -2- 2
HCO3 1 242 mimolll.  22-26
TCOZ2 . 25 mmolil.  24-29
502 . . 80 % > 95

Na . 136 mmolfl.  138-146
K o 4.5 mmoliL  3.5-4.9
iCa - 1.09 mmaolit  1.12-1.32
INTERPRETATIONS -

Blocd gas measurements are used to evaluate a person's lung function and acid/base balance.|t may also be ordered
when someane is known to have a respiratory, metabolic, o kidney disease and is experencing respiratory distress.
incase of oxygen therapy or {ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

———————— End of Report «-——==mvse
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DR.SURABHI
(CONSULTANT PATHOLQGIST)
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83 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

. REPORTS
Patient Name : B/O RENU BALA CR.NO. : 1045385 Collected : 20-JUN-2024 12:28 AM
Age: 2MONTH 16 DAYS Gender :MALE LabNo : 3020748 Reported : 20-JUN-2024 01:01 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 5  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

SEPTIC SCREEN ANALYSIS

RBC . NORMOCYTES
NUCLEATED RBC : NiL
WBC : 11100 ICu mm
CORRECTED WBC ON SMEAR . SAME
NEUTROPHILS+BANDS . 29407 %
IMMATURE CELLS . 06 %
' LYMPHOCYTES . 56 %
.. EOSINOPHILS+MONOCYTES . 01404 % o
- PLATELET COUNTS . 116000 edCumm
ANALYSIS :
ANC : : 3996 fCu mm
CRP . 10:92 HIGH mg/t
IMMATURE CELLS:TOTAL RATIO : 0,30
.T. RATIO . SIGNIFICANT
IMPRESSION - POSITIVE SEPSIS
SCREEN,
ADVISED : CLINICAL
; L CORRELATION AND
FOLLOW UP.
INTERPRETATIONS :

Septic screen is a panei 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 the clinical probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in association with clinical
eondition of the baby and associated risk factors.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 301 {Punjah), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS

Patient Name : B/O RENU BALA CRNO. : 1045385
Age: 2MONTH 16 DAYS Gender :MALE LabNo : 3020748

Doctor Incharge : DR.SRISHT! GOEL ,MD,DM. Room No : NICUBEDNQ:5  Status : FINAL

TEST OBSERVED VALUE

COMPLETE BLOOD COUNT,CBC :

Hb . 102
WBC COUNT : .

TLC . 11100
DIFFERENTIAL COUNT : :

LYM . 673
_MID . 68
GRAN | . 364
RBC INDICES : :

RBC TLa2r
HCT . 29.2
MCV . 893
MCH . 31.0
MCHC . 348
PLATLET INDICES : :
PLATELET COUNTS . 118000

Collected : 20-JUN-2024 12:28 AM
Reported : 20-JUN-2024 01:01 AM

BIOLOGICAL REFERENCE

GM/DL  120-16.0

fCumm 4000-11000

% 20.0 - 40.0
% 3.0-90
% 50.0 - 70.0
ul 35 55
% 37.0-50.0
flL 82.0 - 95.0
pg 27.0-310

g/d| 32.0-38.0

{Cumm 150000 - 450000

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 & heips to determine an individual's general health status. It 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 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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63 b 64, Waryam Nagar, Cool Road, Jalandbar 144 001 {Punjab), India

Ph: -91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

- REPORTS
Patient Name : B/Q RENU BALA CRNO. : 1045385 Collected : 20-JUN-2024 12:28 AM
Age: 2MONTH 16 DAYS Gender :MALE LabNo : 3020748 Reported : 20-JUN-2024 01:01 AM

Doctor Incharge : DR.SRISHTI GOEL,MD,DM. RoomNo : NICUBEDNO: 5 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE . 10.92 MG/L
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-6 MG/L

INTERPRETATIONS :

. CRPis one of the proteins commonly referred lo as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma. Testing for CRP is indicated in following situations monitoring
‘recovery from Surgery, M|, Organ Transplant, 1BD, RA & other infectious Diseases. CRP in Autoimmune

- .disease may show little or an Increase 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 Inflammatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.

End of Report
M sh

DR.SURAEHI

{CONSULTANT PATHOLOGIST)

Prepared By: SAHIL (1963)
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