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Date & Time 

Ph. :0755-2995737 | E-mail : devmultispecialityhospital01@gmail.com 
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Doctor's Order 
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Do 

Mantin Jodha 



icence No. 28C/01/2020 

sUPPLY No.: 2322/2023 
BLODD UNIT N0. (S) ISSUED 

1. 

3. 

Karond Blood Cemter 
and 
Component Canter 

"p POS ITIVE 

(311C5067) 

NAME OF THE PATIENT 

HOSPITAL / NURSING HOME 

2752 

BLOOD GROUP & Rh TYPE OF PATIENT 

() HIV 1 & 2 Antibody 
(ii) HBSAg 

BLOOD SUPPLY FORM 

Note : 

PRIC 

Dr. D. Parmar 

BLOOD GROUP & Rh TYPE OF BLoOD UNIT (S) : 

2 

4 

MRS. SHASHI 

(iii) SYPHILIS 

Dr. V. Kumar 

(8) If Needed Store Blood Units at 4 C-60C 

wg POS ITIVE 

(iv) MALARIA PARASITE 

DEV MULTI HOSPITAL 

"g POs IT IVE 

BLOOD 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: 

Dr, D. PaAar (Dlroslo) 
M.B.B.5., (MD) Pathologist 

Date 

(1) Blood should reach the transfusion place / Hospital as soon as pssible. Blood should be transfused within THREE HOURS of issue. 

Time ...0.3.J9.L)... 

Reg. No, 13797 

Dr. V, KuIa 
M.B.B.S., (Medieal Oflcer) 

ELISARAPID TESTS for HIV, HBSAg, HCV are done only kits approved by the Drug Controller of INDIA 

) Keep recipient on MALARIA PROPHYLAXIS as per DGHS guidelines. 

DAI 

22/12/2023 

31Y/F 

(v) Anti-HCV Antibody 

(5) Blood Unit(s) once issued will neither be taken back, nor be compensated. 

Technician Supervisor 

E) No known test method can offer complete assurance that products derived form human Source will not transmit infection. 

Plot No. 3 &4, First Floor At maa Archana Complex, Ayodhya Bypass Road, Karond, Bhopal- 462038 Blood Center No. 74 15331728. 0755-292806 1, 8871831728 Mob.: 7000 193773. 942503 1728 9039 140493, 8839402 120 NOTE : BLOOD COMPONENT & SDP FACILITY AVAILABLE 24 HRS. 



Patiegt Name : Mrs. SHASHI BAI SAHU 

AGE& SEX: 31 Years 

Collected At : 

ESTS 
aemo globin 
VBC Count 

Refered By :DEV MULTI HOSPTAL 

otal VBC Count 

cutrophi! 

Plologg FULLY AUTOMATED SPECIALITY PATHOLOGY 

RFE RENTIAL COUNT 

ymphecytes 
bsinophil 
onocytes 

asophi 

BC Indices 

aematocrit (HCT) 
B.C. count 

CV 
thod:Electronic Countina) 

CH 
CHC 
W-CV 

LAB 

telets Indices 

atelet Count 

W 

Female 

hecked by : 

H. No. 19, Roop Nagar Colony, By Pass Road, Karond. 
Bhopal (M.P.) Mob. : 9993453643, 9179534912 

PATHOLOGY INVESTIGATION REPORT 

REPORT OF HAEMOGRAM 

RESULT 

· 13.9 

... 

10200 

:18 
79 

:01 

:00 
02 

· 41.1 
4.0 

:87.8 
:31.5 
:35.9 

e: This Report is not \Valid 

:14.9 

:2.66000 
:7.1 
: 14.9 
:0.18 

08 

UNITS 
gm% 

/cmm 

mil./cmm 

fL 

Pg 
gm/dl 
% 

Lacs/cm 
fL 
fL 
% 

Reg. No. CLIO885/Nov.-2015 

mm/hr 

LAB ID : IPD / 39 

Accession Date : 21-Dec-2023 

Report Date : 21-Dec-2023 

Report Status : Final 

*******kkka*End of Report kttittkk 

REFERENCE RANGE 

12- 16 

4000 - 11000 

40 - 70 
20- 45 

1-4 
2-8 
0-1 

40 - 54 
3.8 - 5.8 

76 - 96 
27-32 
32-36 
11.5 - 14.5 

1.50 - 4.50 
7.4- 10.4 
15.0 - 17.0 
0.100 - 0.282 

2- 10 

Authorized by : 

Dr. VIVEK KHARE 
MD.(PATHOLOGIST) 

MP-10235 



ollected At : 

Refered By 

TESTS 

Total 

tient t Name :Mrs. 
SHASHI BAI SAHU 

GE & SEX: 31 Years 

Ser m Creatinine 
SERUM BILIRUBIN 
Serum Bilirubin 

irect 

pholog4 FULLY AUTOMATED SPECIALITY PATHOLOGY 

ndi rect 

Blee ding Time 
Clotting time 

Note 

HBs Ag 
Note 

LAB 

Note 

checked by : 

Female 

:DEV MULTI HOSPITAL 

Thic 

H No. 19, Roop Nagar Colony, By Pass Road, Karond, Bhopal (M.P.) Mob. : 9993453643, 9179534912 
PATHOLOGY INVESTIGATION REPORT 

REPORT OF BIOCHEMISTRY 

RESULT 

:0.7 

HBSAG IMMUNOCHROMATOGRAPHY 

: 0.77 
0.43 

VDRL IMMUNOCHROMATOGRAPHY 
VDRL Immunochromatography 

Non Reactive 
BY CARD TEST 

Non Reactive 

UNITS 

0.34 
REPORT OF HAEMATOLOGY 

: Bö CARD TEST 

mg/dl 

mg% 

Page I of 1 

mg% 
mg% 

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

Mins 
Mins 

LAB ID : IPD/39 

Accession Date : 21-Dec-2023 

Report Date : 21-Dec-2023 

Report Status : Final 

hkteeeEnd of Report tttttett 

3 min.30 sec. 
6 min. 15 sec. 

REPORT OF SEROLOGY REPORT 

REFERENCE RANGE 
0.6 - 1.4 

0-1 
0-1 

0.1 -1.0 

1 -5 
4 -9 

Authorized by: 

Dr. VIVEK KHARE 

MD.(PATHOLOGIST) 
MP-10235 



Colected Af : 

Pulent 
Name :Mrs. 

SHASHI BAI SAHð 

A& SEX : 31 Ycars 
Female 

TE TS 

Rred By :DEV MULTI HOSPITAL 

Ph sical Examination 

Colpur 
Ountity 

Ipcarance 

Reaction (pH) 

LAB 

Pro cin 

Chemical Examination 

Susar 

PUS(WBC) Cells 
Ep helial Cells 
RBC 

Bile Salt & Pigment 
Microscopic Examination 

Casts 
Crystals 

Bacteria 

FULLY AUTOMATED SPECIALITY PATHOLOGY 

Checked by : 

Note: 

H. No. 19, Roop Nagar Colony, By Pass Road, Karond, 
Bhopal (M.P.) Mob. : 9993453643, 9179534912 

PATHOLOGY INVESTIGATION REPORT 

RESULT 

:Pale Yellow 

REPORT OF URINE ANALYSIS REPORT 

:20 ml 
: clear 
:Acidic 

:Absent 
Absent 

:Absent 

· 4-5 
:1-2 
:Absent 
: Absent 
: Absent 
:Absent 

UNITS 

Ihpf 
hpf 
hpf 

LAB ID 

**h**ttt**End of Report. 

Reg. No. CLI0885INov.-2015 

Report Date 

Accession Date : 21-Dec-2023 

Report Status 

t 

: IPD/39 

: 21-Dec-2023 

: Final 

Authorized by: 

Dr. VIVEK KHARE 

MD.(PATHOLOGIST) 
MP-10235 
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JP FRACTURE HOSPITAL & MANGAL MATERNITY HOME 

Bypass Road Near Gomti Nandan School, Gandhi Ward, BINA (M.P.) 470113 

Pooja Salny 
Patient Nanme ; 

AgeSer -2{ 

Ret. by : 

Uterus measuring 

Right ovary measured 

MANGAL CLINIC 

Cavity echoes appeared normal 

Lt. ovary measured 

Yrs /F 

Filled with homogenous Myometrial echoes. 

Endometrial thickness 

MPRESSION 

No fluid seen in cul- de sac. 

Date : 

(uudal 

USG- PELVIS 

-jiboid 

caule 

Note : This report is only professional opinion 

cm 

otry 

Cm 

mm 

3dl c 

(M.B.B.S. D.G.0.) 
Reg. No. 6508 

C 

Dr. Sujata Agrawal 

+ 
M:8839768761 

Time- 10 a.m. to 01.00 p.m. 
05 p.m. to 07.00 p.m. 

cm 

Dr. Sujata Agrawal 
(M.B.B.S. D.d.o.) 

Reg. No. 6508 

and not the diagnosis, It should be clinically interpreted by the clinician. 



und Image Report 

31102023-10395SAM 

MANGAL CLINIC POOJA 
31102023-103955AM 

1 Uterus Length 8.36c 
2 UterusWidth 737.c 

TIS 04 MI 12 31.10-2023 
111114AM 

Tis 0.2 MI 1.2 

FIBROID 3 

-10 

-15 

31-10-2023 
11:12:40AM 

-10 

-15 

SAMSUNG 

Uterus 

(2-5 
16 0cm 
J8HZ 

2D) 
Gen 
Gn 
DR 
FA 

a0 
128 

90% 

SAMSUNG 

Uterus 

2-5 
16.0cm 
38Hz 

(2D) 
Gen 
Gn 

DR 

FA 

MANGAL CLINIC 

128 

90% 

15 

LMIY 

MANGAL CLINIC 

10 

LAKSUNG 

POOJA 
31102023-103955AM 

EISROID 

POOJA 
31102023-103955AM 

-RT KIDNEY 

TIs 0.2 MI 1.2 

1 UterUs Height 
Uterus Volume 87.15 ml 

2 Endo. Thick 

5.58 cm 

5.67 cm 

Tis 0.2 MI 1.2 

UUoO39168761, 8839305802 

LTKIDNEY 
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31-10-2023 
11:12:10AM 

31-10-2023 
11:13:59AM 

- 1C 

-1 
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