My Daughter Is Flghtlng For Her Life
And We Need Your Support To Save-Her

CLICK HERE TO DONATE



https://www.youthhelpingtrust.org/donateviapayu/
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50 60x 5000=Rs300000 _——

nfusion pupgy——— | =5 60x 500 = Rs 30000 S

Ventilator support G0 60x 3500 = Rs 210000
Medicines G0 60x 1500= Rs 90000

e
60 days Rs 630000
Hospital daily expenses for baby js 9000-10000 per day.
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Dr Srishtj ‘

Consultant neonatologist & liead

Department of Neonatology

Kidney & Lifeline Medical Institutions. Jalandhar, Punjab
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—OME Trusi
4 Waryam Nagar, Cool Road, Jalandharl 2001 (P”“lc'é :-Jﬂ(ha__. :

Ph: +91-181:4681100, 2681200 Fax: 2464666 -
PDEPARTMENT OF L. \BOR:\TOR\ 1

REPORTS
Patient Name : B/O GURINDER KAUR CR.NO. : 1055843 Collected : 25-FEB-2025 06
Age: 0 Deys Gonder :FEMALE LabNo : 3173613 Reported : 25-FEB~2025 07

Dogctor Ingharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBEDNO: 6  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE|
SEPTIC SCREEN ANALYSIS
RBC : MACROCYTES,

POLYCHROMASIA
NUCLEATED RBC : 35

NRBC'SMOOWBC'S
WBC : 89890 fCu mm
CORRECTED WBC ON SMEAR : 6658
NEUTROPHILS+BANDS 1 43403 %
IMMATURE CELLS : 03 %
LYMPHOCYTES ;48 Y%
EOSINOPHILS+MONOCYTES : 01402 %
PLATELET COUNTS : 212000 fCu mm
ANALYSIS :
ANC ; 2966 /Cumm
C. REACTIVE PROTEIN,QUANTITATIVE ;<049 mg/l
IMMATURE CELLS:TOTAL RATIO b
LT. RATIO + 012
IMPRESSION : NEGATIVE SEPSIS

SCREEN.
ADVISED : GLINIGAL

CORRELATION.
INTERPRETATIONS ;

Septic screen ig a panel of hematology/biochemical tests {including total leukotyte counts,C-Reactive
proteln,absoclute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinlcal probability of Neonaial sepsls.

To increase the accuracy, result of septic screen should be used in association with clinical
condition of the baby and assoclated risk factors,

Rl QKX

i ) o Cl
QCI DL SHAH BCI 0y SHaH CCRD L SHAH

LT S ] CES™ I £7 3¢ wndk J 4,05 FLA'O W ESAED TaIL

SUBJECT TO CONDITIONS OF REPORTING GIVEN OVERLEAF
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Road, Jalandhar 144 001 (Punjab),

+91-181:4681100, 4681200 Fax: 2464666

REPORTS

Patient Name : B/O GURINDER KAUR CR.NO. : 1055843 Collected : 25-FEB-2025 06(50 PM
Age: 0 Days Gender :FEMALE LabNo : 3173613 Reported : 25-FEB-2025 G742 PM
Doctor Incharge : DR.SRISHTI GOEL,MD.DM. Room No : NICUBEDNO: 6  Status FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE\.

COMPLETE BLOOD COUNT,CBC :

Hb : 184 GMMDL 120-16.0

WBC COUNT : :

TLC 1 5980 fCumm  4000-11000

DIFFERENTIAL COUNT : :

NEUTROPHIL : 48.0 % 40.0-75.0

LYMPHOCYTE : 48.0 % 15.0-45.0

NMONOCYTE : 5.0 % 40 -130

EOSINOPHIL : 1.0 % 05 -70

BASOPHIL : 0.0 % 00 -20

RBC INDICES h

RBC : 4.84 ul 39 -58

HCTY : §7.3 % 35.0-490

MCv : 1184 fl 75.0-97.0

MCH : 38.0 Py 26.5-33.0

MCHC : 821 g/dL 32.0-36.0

RDW-CV ;20,7 % 12.0-18.0

RDW-SD . 89,7 L. 37.0-58.0

PLATLET INDICES :

PLT : 212000 {Cumm 150000 - 450000

MPV : 101 fL 74 <110

PCT : 0.214 % 0.150-0.400

PDW : 16.8 fL 11.0-20.0
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PRME Trust 0

64, Waryam Nagar, Cool Road, Ja[andhé} 144 001 (Punjab), India -3
& Ph: +91-181:¢681100, 4681200 Fax: 2464666 : NS

REPORTS
Patlent Name : B/O GURINDER KAUR CR.INO. : 1055843 Collected : 25-FEB- 2025 04:50 PM
Age: 0 Days Gender :FEMALE LabNo : 3173613 Reported : 25-FEB-2025 0T:42 PM

Doctor [ncharge : DR.SRISHTI GOEL.MD.DM. Room No : NICU BED NO: Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENC%

METHOD : PHOTOMETRY,ELECTRICAL IMPEDANCE OPTICAL/IMPEDANCE & CALCULATED

INTERPRETATIONS :

The complate blood count,CBC Is often used as a broad screening test that evaluates the three typas of colls
that circulate in the blocd & helps to determine an individual's general heaith status. it can be used to :

- Screen for a wide range of condltions and diseases.

~ Help diagnose various conditions, such as anemia, infection, inflammation, bieeding disorder or laukemia.
- Monttor the condition andor effectiveness of treatment after a diagnosis is established.

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

C. REACTIVE PROTEIN,QUANTITATIVE : <0.400 mg/L
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE :
0-8MGIL

INTERPRETATIONS :

CRPis one of the proteins commonly feferred to a8 the Acute Phass reactants. CRP is distinguished
by its rapid response 1o Infection or trauma. Testing for CRP s indicated in following situations monitoring
recovery from Surgery, M1,Organ Transplant, IBD, RA & other Infectious Diseases, CRP in Autoimmune
disease may show littte 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 1o responss to therapy.

End of Report
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DR.SURABHI
{CONSULTANT PATHOLOG!ST}

Prepared By: KAJAL (1938)
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SUBJECT TO CONDITIONS OF REPORTING GIVEN OVERLEAF

 (THIS LETTER HEEAD WILL NOT BE VALID FOR ANY OTIIER PURPOSE THAN LABORATORY REPORTING)
gl CaSRRORRELATE CLINICALLY. IF RESULTS APPEAR UNEXPECTED. CONTACT IMMEDIATELY FOR REPEAT TEST,
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1564, Waryam Nagar, Cool ﬂoad Jalandhar 144 001 (Punjah]
.- Phr +91-181-4681100, 4681200 Fax: 2464686 -

DEPARTMENT OF LABORATORY

REPORTS

Pationt Name : B/O GURINDER KAUR CR.IND. : 1055843 Collected : 25-FEB-2025 $6:50 PM
Age : 0 Days Gender :FEMALE LabNo : 3173613 Reported : 25-IEB-2025 $7:42 PM

Doctor Incharge : DR.SRISHT! GOEL,MD,DM. Room No : NICUBEDNO: 6  Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENGE

SEPTIC SCREEN ANALYSIS

RBC

NUCLEATED RBC :

WHC : T
CORRECTED WBC ON SMEAR

NEUTROPHILS+BANDS

IMMATURE CELLS

LYMPHOCYTES

EQSINOPHILS+MCNOCYTES .

PLATELET COUNTS : “nn
ANALYSIS ;

ANC ; imm
C. REACTWE PROTEIN,QUANTITATIVE : AT
IMMATURE CELLS:TOTAL RATIO

LT. RATIO

IVMPRESSION

ADVISED

INTERPRETATICNS ;

Seplic screen is a panel of hematology/biochamical 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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2, Waryam Nagar, Cool Road, Jahndhar 144001 (P

Ph 4891181 “68??00 6’681200 Fax: 24'64‘666
DPP\RTMLI\TOII ABORATORY

REPORTS
Patfan;--Name ! B/Q GURINDER KAUR CR.NQO. : 1055843 Collected : 25.FEB-2025 (6:50 PM
Age : 0 Days Gender :FEMALE LabNo : 3173613 Reported : 25-FEB-2028 (7:42 PM

Doctor Incharge : DR.SRISHT! GOEL.MD,DM. Room No : NICUBEDNOD: 6  Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENGE

COMPLETE BLOOD COUNT,CBC :

Hb . 184 Sl et 160
WBC COUNT : :

TLC . 8290 Aot CHEDO-T 1000
DIFFERENTIAL COUNT : ;

NEUTROPHIL ;338 AN TS0
LYMPHOCYTE : 507 e 150 - 45.0)
MONOCYTE : 155 40 -1390
EOSINOPHIL D0 s -7n
BASOPHIL 0o g 2.0
RBC INDICES :

RBC . 4 B : T4 . 5H
HCT : 573 35.4)~ 49.0
MCV ©. 118 4 L 7302970
MCH . 38.0 By 26,5320
MCHC T332 el A7) - 35N
l:?DW-CV - 207 TR P
RDW-SD . 89.7 470860
PLATLET INDICES

PLT : 212000 Lo mime YH0000 - 450000
WPV ;109 . 74 .110
PCT 2021 (450400 400
oW c 16 8 i (v 0-.10

METHOU : PHGTOMETRY,ELECTRICAL IMPEDANCE . OPTICAL/IMPEDANCE & CALCULATED

INTERPRETATIONS :
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Kidney ®spital & Lifeline Medical ®stitutions

PMF Trus:

| 63 &84, Warvain Nagar, C_obl'ﬂoéd, ja]éndhé_r‘ 144
Ph: +91-181-4681100, 2681200 Fax: 2464666
DEPARTMENTTM?LABORATOR?

001 (Punjob), Indlia -

REPORTS
Patient Name : B/O GURINDER KAUR CR.INO. : 1055843 Collected : 25-FEB-2025/06:50 PM
Age: 0 Days Gender :FEMALE LabNe : 3173613 Reported : 25-FEB-2025107:42 PM

Doctor Incharge : DR.SRISHT! GOEL MD,DM. Roem Ne : NICUBEDNC: 6  Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENL:E

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cell
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.

1

C. REACTIVE PROTEIN,QUANTITATIVE ; «<0.400 et
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE :
0-6MG/L

INTERPRETATIONS :

CRP is one of the proteins commonly referred to as the Acute Phase reaclants. CRP is distinguished
by Hs rapid response 1o Infection or trauma.Testing for CRP is indicated in following situations monitoring
recovety from Surgery, MI,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 ha used
to detect & monitor Septicemia with follow up values to response to therapy.

End of Report
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DR.SURABHI
{CONSULTANT PATHOLOGIST)

Prapared By: KAJAL {1836}
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SPECTED, CONTACT IMMEDIATELY FOR REPEAT TIEST,



Kidney f’ospital & L_if-el.ine_ Medical%sﬁtUtions

s PMF Trus

63 & 8¢, Waryam Nagar, Cool Road, Jalandhér 122 001 {Pynjab),

Ph: +81-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LA BORATORY

REPORTS
Patient Name : B/O GURINDER KAUR CR.NQ. 1055843
Age: 0 Days Gender :FEMALE LabNo : 3173612
Doctor Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICU BEDINO: 6
TEST OBSERVED VALUE
ABO GROUP 0
Rh FACTOR . POSIIVE

METHOD : AGGLUTINATION TECHNOLOGY,

INTERPRETATIONS : Blood group is idenlified by antigens and antibodies present in the bioad.Antigens are
protein molecutes found on the surface of red blood cells. Antibodies are found in plasma.To determine biood

group, red cefls are mixed with different antibody solutiens to give AB,Oor AB.
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DRSURABHI
(CONSULTANT PATHOLGGIST)

Prepared By: KAJAL (1936)

End of Report
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SUBJECT TGO CONDITIONS OF REPORTING GIVEN OVERLEAF

(THIS LETTER HEAD WILL NOT B

PLEASE CORRELATE CLINICALLY. IF RI

India

Coltected : 25-FEB- 2025 06:5
Reported : 25-FEB-2025 07:4

Status  : FINAL

BIOLOGICAL REFERENCE

g Pt
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VALID FOR ANY OTHER PURPOSE THAN LABORATORY REPORTI NG)

LTS APPEAR UNEXPECTED. CONTACT IMMEDIATELY FOR REPEAT TLST. .



Kldney Hc’spital & Llfehne Medical 1®titutions
— = dical ittt

PMF Trusi
63 & 64, Waryam Nagar, Cool Road, Jqlandhar 142 007 (Punjab), india

Ph: +91-181: -4681100, 4681200 Fax: 2464666
DEPARTI 1ENT OF LABORATORY

REPORTS
Patient Name : B/O GURINDER KAUR CR.NO. : 1055843 Coliected : 25..FEB- 2025 06.00 PM
Age : 0 Days Gender :FEMALE LabNo : 3173614 Reported : 25-TEB-2025 06129 PM

Doctor Incharge : DR SRISHTI GOEL.MD,DM. Room No : NICUBEDNO:8  Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENC
BLOOD GAS ANALYSIS, ARTERIAL WITH ELECTROLYTES

ACID/BASE 37.00C .

PH ¢ 7.358 £ R0 - 7450
pCO2 : 407 rimbHg 35 .45
p0O2 : 589 mindbly . 100
HCO3-act . 224 st C1.0-28.0
HCQO3-std ;220 el UG- rE
BE[B} - -2.9 fartlil <20 -
BE(ecf) -3.1 roeni L 20 -8
ctCO2 1 236 mmoliL - 22.0-29.0
CO-OXIMETRY :

Het : 52 i - 52
tHh L S 12037128
sQ2 ;940 A
FO2Hb ;928 G- MR 0
FCOHb 211 65-15
FiMeotHb 1.0 { no-145
FHHDb . A1 3.0-50
nBili ¢ 3.4 thegeedn SO -G
OXYGEN STATUS 37.00C :

B1¢2. c 241 oL
ELECTROLYTES ,

Na+ : 1522 mniohL 136 - 145
K-!.' 1 2.96 mmoll 34-35
Cas+ < 1.01 ettt 1R 152
Cas+(7.4) . 0.99 gl L

Cle C 120 T N T

Page fof 2
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636 G4, Waryam N'!gar Cool Rmd Jalandhar1 4 001 (Pun;ab] I

Ph:

utlons
PVIF T.us:

+91181-4681100, 4681200 Fax: 2464666 e
DEPARTMENT OF LABO RAT OR\" ‘

REPORTS
Patient Name : B/Q GURINDER KAUR CR.NC. 1055843 Collected : 25-FEB} 2025 06.20 PM
Age : 0 Days Gender :FEMALE LabNe¢ @ 3173614 Reported : 25-FEB} 2025 06:29 PM
Docgt:)f Incharge : DR.SRISHTI GOEL,MD,DM. Room No : NICUBED NO:6  Status  : FINAL
i ;
TEST OBSERVED VALUE BIOLOGICAL REFERENCE
AnGap 12.8 R PR S RV
h‘losm P 11'1:1](1].-'}.9
METABOLITES Do
Glu mpdl. 359-95
Lac 260 ETERS R 3 - TS
METHOD : ISE,AMPEROMETRY ,REFLECTANCE PHOTOMETRY
INTERPRETATIONS :
Blood gas measurements are used 1o evaluate a person’s lung function and acid/base balance.lt may aldo be ordered
. when someone is known to have a respiratory, metabolic, or kidney disvase and is experiencing raspirgtory distress.
It case of oxygen therapy or {ventilation}, blood gases may be measured at intervals to monitor the seffgctiveness of
trebtment. Other treatments for lung diseases may also be monitored with blood gases.
End of Report
r
[
£k
DR.SURABHI
(CONSULTANT PATHOLOGIST)
Prepared By, KAJAL (15836)
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g éurinder Kaur
™ 7sH THI/DOB: 23/07/1990

658 940

__VID :9101 1980 1800 2252
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C/O: Harmaniit Singh, ., Rayya Road, Baba
Bakala Sahib, Baba Bakala, Amntsar,
Punjab - 143202

65
5 ‘ VID : 9101 1980 1800 2252

= 10a7 | help@uidai.gov.in | & www.uidai.gov.in
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Baba Bakala,
Punjab - 143202
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