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Ph.: 0755-2995737 | E-mail : devmult:specnalltyhospltalm@gmall com

DEV MULTISSECIALITY HOSPTAL

Reg. No. : NH/7294/SEgp
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SURGEONS POST OPERATIVE TREATMENT

Date & Time

Doctor’s Order
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No. 28C/01/2020 O O, Partnr (Dlreslor)
M.B.B.S.,, (MD) Pathologls!

s Karond*Blood{@entei S
)u a n d M.B.B.S., (Medical Officer)
Componend@enter

BLOOD SUPPLY FORM

22/12/2023
PLY No.© 2322/2023 Date ...== . T EXS7 .
HD UNIT NO. (S) ISSUED Time .03 )00 M. ..
wg® POSITIVE 2752 PRBC o
(311C5067)
4.
E OF THE PATIENT .. MRS, SHASHI BAI 31Y/F
SPITAL / NURSING HOME :- DEV MULTI HOSPITAL

LOOD GROUP & Rh TYPE OF PATIENT

"B" POSITIVE

LOOD GROUP & Rh TYPE OF BLOOD UNIT (S) :-  wgw POSITIVE

DOD OF THE UNIT (S) CROSSMATCHED WITH THAT OF PATIENT BY SALINE (DIRECT &
'REVERSE) AND IAT CROSSMATCH AND FOUND TO BE COMPATIBLE FOR TRANSFUSION.

'BLOOD UNIT (S) SCREENED AND FOUND NEGATIVE FOR :

MHV18&2 Antibody (iii) SYPHILIS (v) Anti-HCV Antibody
(i) HBsAg (iv) MALARIA PARASITE
ELISA/RAPID TESTS for HIV, HBsAg, HCV are done only kits approved by the Drug Controller of INDIA
o \\B\M
¥ ;e . Parmar Dr. V. Kumlar Technician Supervisor
ote :

(1) Blood should reach the transfusion place / Hospital as soon as possible.

(2) p.0¢ Should be transfused within THREE HOURS of issue.
sou nown test method can offer complete assurance that products derived form human
3) If Nrce will not transmit infection.

eesergiid Store Blood Units at 4 C-6C
(5) Bloog Umi’(‘:)n(t)r?gel\?ALARlA.PRO_PHYLAXIS as per DGHS guidelines.
Plot No, 384 R o ssued will neither be taken back, nor be compensated.
B’l rst Hoor At maa Archana Complex, Ayodhya Bypass Road, Karond, Bhopal- 462038
M ?,o.d Center No. 741 5331728, 0755-2928061,8871831728
00.: 7000193773, 942503 1728 9039140493, 8839402126

| No - X
TE : BLOOD COMPONENT & SDP FACILITY AVAILABLE 24 HRS.
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Reg. No. CLI0885/Nov.-2015

/g
/€% FULLY AUTOMATED SPECIALITY PA
by THOLOGY
/ H. No. 19, Roop Nagar Colony, By Pass Road, Karond
4 Bhopal (M.P.) Mob. : 9993453643, 9179534912
PATHOLOGYAINVESTIGATIONIRERORT,
'mn;ﬂf;“‘ SHASHI BAI SAHU LAB 1D : IPD/39
tsEX . 31 Years l-‘cmale Accession Date : 21-Dec-2023
il Report Date . 21-Dec-2023
" :
P DEV MULTI HOSPITAL Report Status  : Final
REPORT OF HAEMOGRAM
RESULT UNITS REFERENCE RANGE
yJobin 113.9 gm% 12-16
BC Count 10200 /cmm 4000 - 11000
RENTIAL COUNT
.79 % 40 -70
18 % 20 - 45
<01 % | 1-4
-02 % 2-8
- 00 % 0-1
crit (HCT) -41.1 % 40 - 54
4.0 mil./cmm 3.8-58
onic Countina) : 878 fL 76 _ 96
-31.5 pg 27-32
359 gm/dl 32-36
- 14.9 % 11.5-145
ndices
et Count -2.66000 Lacs/cm 1.50 - 4.50
7.1 fL. 74-104
- 14.9 fL. 15.0-17.0
-0.18 % 0.100 - 0.282
08 mm/hr 2-10

Authorized by :

T

e T K 4 Repon L

Dr. VIVEK KHARE
MD.(PATI’IOL()(JIS'I‘)
MP-10235

Renart ic nat \/alid fav AAnd: an Inmml Diirmmcn



H. No. 19, Roop Nagar Colony, By Pass Road, k
Bhopal (M.P.) Mob. : 9993453643, 91795349:;°nd

PATHOLEOGYJINVESTIGATIONIREPORT:

Reg. No. CL/0885/Nov.-2015 |

rs. SHASHI BAI SAHU LAB ID : IPD/39
| Years Female Accession Date : 21-Dec-2023
Report Date ¢ 21-Dec-2023

Report Status : Final

t
.pDEV MULTI HOSPITAL

REPORT OF BIOCHEMISTRY

RESULT UNITS REFERENCE RANGE
| Creatinine - 0.7 mg/dl 06-14
UM BILIRUBIN
m Bilirubin
. - 0.77 mg% 0-1
it - 0.43 ' mg% 0-1
ect - 0.34 mg% 0.1-1.0
REPORT OF HAEMATOLOGY

ding Time : 3min.30 sec. Mins. 1-5

- 6min. 15sec. ~ ~ Mins 4-9

ing time

REPORT OF SEROLOGY REPORT

AG IMMUNOCHROMATOGRAPHY
Ag - Non Reactive

: BY CARD TEST
IMMUNOCHROMATOGRAPHY
Immunochromatography : Non Reactive ... -
. BY CARD TEST.

. JUTARV TR Authorized by

Report.

Page 1 of 1 -
Dr. VIVEK KHARE
MD.(PATHOLOGIST)
MP-10235
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PATHOLEOGYAINVESTIGATIO

/
/;LM FULLY AUTOMATED SPECIALITY PATHOLOGY

H. No. 19, Roop Nagar Colony, By Pass Road

Bhopal (M.P.) Mob. : 9993453643, 917953 Karond,

34912

~ IASHI BAT SAHU
Female

LABID
Accession Date :
Report Date

Report Status

: IPD/39

21-Dec-2023

: 21-Dec-2023
. Final

~ REPORT OF URINE ANALYSIS REPORT

RESULT UNITS
TS
ical | xamination
u - Pale Yellow
ity 120 ml
arance : cle?r.
tion (pH) - Acidic
mical Examination
cin - Absent
ir - - Absent
Salt & Pigment - Absent
roscopic Examination
(WBC) Cells -4-5 /hpf
helial Cells -1-2 /hpf
‘ - Absent /hpf
1S - Absent v
stals - Absent
tena - Absent

ecked by :

T ————- s

wwnwiamnesEnd of Report.

Dr. VIVEK KHARE
MD.(PATHOLOGIST)
MP-10235

Page 1 of 1



MANGAL CLINIC =k

P FRACTURE HOSPITAL & MANGAL MATERNITY HOME
- Gomti Nandan School, Gandhi Ward, BINA (M.P.) 470113 M: 8839768761

. Po'éfﬂ Saduf Dr. Sujata Agrawal

(M.B.B.S.D.G.0.)
;-26(} Yrs / F Date :- 13/)/‘3/"22 Reg. No. 6508

Time - 10 a.m. to 01.00 p.m.
05 p.m. to 07.00 p.m.
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Dr. Sujata/ grawal

(M.B.BS. D.G.O.)
Reg. No. 6508
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'S only professional opinion and not the diagnosis, It should be clinically interpreted by the clinician.




31-10-2023
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MANGAL CLINIC POOJA
31102023-103955AM

SAMSUNG

1 Uterus Height 558 cm
Uterus Volume 87.15 mi
2 Endo. Thick 5.67 cm

31-10-2023
31102023-103955AM 11:13:59AM
npz2

MANGAL CLINIC

SAMSUNG
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3 1 Uterus Length

83
2 UterusWidth 7
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