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TEST REQUISITION FORM (TRF)

-@-s Dath’

Excellence In Health Care

Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY) : Gllent Details; QpLeqo (]
Name : MAS: SHEETAL WKRIHYAP. SPP Code =
20 vy , Customer Name MEDY- PATH oD
e IR Mosie==Days ' Customer Contact No 9826|9183
Sex:Male[] Femalepd-Date of Bith: B0 [0 OO Ref Doctor Name MEDS- PATH LPD
: B ‘ 26 (
Eh Ref Doctor Contact No YBRE{EHUS
Specimen Details: '
Sample Collection date: 2404 2€7 Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C) [] | Ambient(18-22°'C) []
| Sample Collection Time : al*30 M/I / PM\/ Received | Frozen (<-20°C) [] | Refrigerator(2-8°C) [ ] | Ambient (18-22°C) []
e Test Name / Test Code Sample Type SPL Barcode No
,QLLQJ MR QLrRUMD 2412324 \
“Clinical History: o - (311 (993, k- <'o u/ Wt- Qo k9.
Lme - 4(-01-2028,  Usy akaod . No. of Samples Received: @
: /-
Note: Attach duly filled respective forms viz. Maternal Screening form(for Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form, HLA Typing form alongwith TRF. Recalved by '

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

S p@% PRENATAL SCREENING REQUEST FORM

Excellence In Health Care

| First Trimester (Dual Marker 9.0-13.6 wks) | Triple and Quad Marker (14.0-22.6 wks) |

Patient Name : M3 Sheeta] KoMy ep - Sample collection date : 2404 2028

VialIp : 24'2%314%

Date of Birth (Day/Month/Year) : \%-\\- 1293
Weight (Kg) : Go kg .

L.M.P. (Day/Month/Year) .« 21-01-20 2w

Gestational age by ultrasound (Weeks/days) : \%(S Date of Ultrasound 223 /64 R I

Nuchal Translucency(NT) (in mm): (R} CRL (in mm) 5_{S6BPD :
v » ,
Nasal bone (Present/Absefit) Pregend -

Ultrasound report ¢ First trimester ®/Second trimester O
Sonographer Name = __DR- A7t ol kKhitlesn

Diabetic status ¢ Yes O No (9/

Smoking ¢ Yes O No O/

No.of Fetuses ¢ Single G/Twins O

Race : Asian @f&ﬁican O Caucasian [1Others O

- « ves ONo (O IfYes, Own Bges O Donor Bges O

If Donor Eggs, Egg Donor birth date A

—

Previous pregnancies :

With Down Syndrome s Yes O No 9/
With Neural tube Anomaly : Yes O No @”
Any other Chromosome anomaly : Yes O No (9/

Signature : |Kirop kot te -
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Name: B/O Vijayta

Haemntology CBC Report

Gender:
Age:

LabNo.: 163

Test Time: 25/04/2025 10:37 PM

Ref. by Dr. :

Parameter Result Unit Refrange

WBC H 16.3 10"3/L 4.0-10.0

Lymph# 3.7 10"3/uL 0.8-4.0

Mid# H 3.9 10"3/uL 0.1-1.5

Gran# H 8.7 10"3/uL 2.0-7.0
Lymph% 23.0 % 20.0-40.0
Mid% H 23.9 % 3.0-15.0

Gran% 53.1 % 50.0-70.0

RBC 4.70 1076/ul, 3.50-5.50

HGB R 15.7 v/dL 11.0-16.0

HCT 37.3 "% 37.0-54.0

MCV L 794 (L $0.0-100.0

MCH R 33.3 pg 27.0-34.0

MCHC HR 42.0 W/dL 32.0-36.0 ' 100 200 @ 300 L
RDW-CV H 156 % | [.0-14.0 PLT

RDW-SD 43,9 11, 35.0-56.0

PLT L (5 ML 110-400 |

MPV 10.1 L 6.5-12.0 P

PDW 16 . 9.0-17.0 g},u I =
PCT L 0.0¢4 %% (.108-0.282 4 e —
P-LCC AY/L ¢ 5 1 15 220 25 1
P-LCR T

Deliverer: Tester: adimin Validater:

Delivery Time: Print Timo: 26/04/2025 1:05:21 AM

*The result applies to this sample!
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’
HaematOIOgy CBC Report /’
Name: Mr. Deepak Das 24Y/M Gender, LabNo.: 144
Age:

Ref. by Dr. : Test Time: 25/04/2025 9:19 PM
Parameter Result Unit Ref.range

WBC R 7.7 10831, 4.0-10.0

Lymph# R 2.1 10031 0.8-4.0

Mid# R 1.3 10"30L 0.1-1.5
Gran# R 4.3 10"3/uL 2.0-7.0
Lymph% R 27.1 % 20.0-40.0
Mid% : HR 16.7 % 3.0-15.0

Gran% R 56.2 % 50.0-70.0

RBC 4.52 10"6/ul, 3.50-5.50

HGB R 11.9 ¢/dL 11.0-16.0

HCT L 30.9 % 37.0-54.0

MCV L 68.3 1L 80.0-100.0

MCH LR 26.2 pg 27.0-34.0

MCHC HR 38.4 o/dL 32.0-36.0

RDW-CV 13.9 % 11.0-14.0

RDW-SD L 33.7 1. 35.0-56.0 i

PLT 116 1 "5/l 100-400 P

MPV 12.0 tL. 6.5-12.0 P "

PDW 16.1 9.0-17.0 1/ e

PCT 0.139 "% 0.108-0.282 & — —
P-LCC LA/, 0 3 1 15 220 23 I
P-LCR v%

Deliverer: Tester: un_dmin Validater:

Delivery Time: Print Time: 26/04/2025 1:02:16 AM

*The result applies to this sample!
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