Patient\DetaiIs (PLEAE FIL|.IN CAPITAL LETTERS ONLY) :
Name : M3 - S L\u,b fa KQS ha 3

—HiY"S ‘—— Months ——Days

Sex : Male[] FemalWofBlnh 53 v | i v
Ph:

Client Details :
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Customer Name T
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Ref Doctor Namg EOUF
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Specimen Details:

Speclmen Temperature : \ Sent

Sample Collection date : ,(( ,69' 23

\ Frozen (<20¢) [J Refﬂge"ator

Sample Collection Time : AM /'PM

Fecewed \ Frozen (<20¢) [ Refrigerator

Test Name / Test Code

_ Endomettial B0pSy Csmal) Bopsy)

Clinical History:

Note: Attach duly filed respective forms viz. Maternal Screeningform(for Dual, Triple & Quad markers),

HIV consentform, Karyolypi

No. of Samples Received:

, Received by:
ng History form, IHG form, HLATyping formalongwith TRF.

-

L BSEARN



%o‘-/

£ |

Mrys Shubbra Keshaw "hee—zF — |
0 _ Ferncle |

Gender :
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Email - -
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Reg. No. :
Patient's Name :

Ref. by Or. . Bhawady S)ho«ye,!gcn_:ho/

D Platelet Count

D Absolute Eosinophilic Count
D Blood Group & Rb type
[ sickle Cell

[[J Coombs Test
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[] LFT:
]
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Triglycerides
Lipid Profile

Serﬁm Elecrolytes
Serum Amylase

[] AFB staining
[ others...........

- CARDIOLOGY

4 [___I Colour Doppler

[J osmotic Fregili

[&] GlycosylaledgH;y Acid Phosphatase [] 2p-Echo
[ sTcTPT [[] Prostaltic Fraction [] stress Test
[] others........ [J LHD [] EceG.

CLINICAL PATHOLOGY ~ SEROLOGY CLINICAL CHemisTRY  SPECIAL TESTS SPECIAL PROCEDURE

Urine Routine [J widal [] Glucose Rijpp [] T3rr4rmsH ] wpmMCU
[J stool Routine [ viD.Ri [] suL [] FSHILH Profactin ] earium
[] semen Analysis [J RAFactor [] Serum Creainine [] Testosterone [ HSGuoeeeorerr
[J semen Washing [J- HIv Test [] serum UficAcid' ,' [[] Progesterone UsG
D Aspirated Fluid Type D Pregancy.Test [:] Serum Calciym D “Toxo Plasma IgG IgM D Abdomen
[J sputum [] Austrella Antigen’ ] Phosphoroys [] TBIgG IgM,igA [] Pelvis
[] others ......coveeee [ Tuberculin Test ] serum Bilirupin ] Beta HoG [J Any Special

= ] [] s.coTisgpT [] western Blot
E,EA::::;:(;{ [J covip TE§T. 0 Toté) Proteis ] cb4 Count P_I‘?EGI?ANCY
[] wBC Count [] RADIOLOGY L] Serum Alk ol [] Aps Mg L Datings
[J Malarial Parasite [J X-RAY CHEST ] Phosphatase - l—__] AMH, ' : D NT & Nas_al bone
g Serum Cholesterol -~ [[] Targetted Scan
[J Esr [] X-RAY KUB o, : BACTERIOLOGY s [ Doppler Scan
. = Culture & Sensitifuity [] obst. Scan
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Other Tests :

Date :.

Ref. By Dr. :

Sign. of Doctor
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