Patient Name : Miss. JUMA BAISHYA

Age/Gender :16YOMOD/F
DEPARTMENT OF CYTOGENETICS
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Visit ID 1 YOD588804 UHID/MR No 1 YOD.0000568218

Patient Name : Miss. JUMA BAISHYA Client Code 1 YOD-TS-0435
Age/Gender :16YOMOD/F Barcode No : 10865828

DOB : Registration : 01/Jan/2024 03:39PM
Ref Doctor : SELF Collected : 01/Jan/2024 03:57PM
Client Name : SAGE PATH LABS PVT LTD Received : 01/Jan/2024 05:04PM

Client Add : Plot.No: 564, 1st floor, Budda Reported : 12/Jan/2024 12:52PM
Hospital Name :

| DEPARTMENT OF CYTOGENETICS ‘

I LYMPHOCYTE CULTURE: G-Banded Karyotype |
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*** End Of Report ***
Verified By : Approved By :

_____—#-—-

Dr SURYA PRAKASH
HOD Cytogenetics (PhD)
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