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TEST RESULT REFERENCE VALUE
HAEMATOLOGY

BLOOD GROUP & RH TYPE "O" Positive
BIOCHEMISTRY

Total Bilirubin 16.68 mg/di Aduits: 0-2.0 0-1 day: 1.0-8.0 1-2

days: 6.0-12.0 3-5 days: 10.0-14.0

End of the Report
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. + 33241 SID.No . 2025082041
ame : BabyOf.LOVLY BARUAH SONOWAL (0 Y/M) Specimen Date : 20/08/2025
ef.by : DR.AMAN Report Date - 20/08/2025 02:26 pm
e Page No <1 of}
— RESULT REFERENCE VALUE
BIOCHEMISTRY
Total Bilirubin 13.93 mg/dl Adults: 0-2.0

0-1 day: 1.0-8.0
1-2 days: 6.0-12.0
3-5 days: 10.0-14.0

End of the Report
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Institutional Follow up at S.N.C.U
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TREATMENT G

1. Oxygen ' You / If yos duration .. St o
2. Phototherapy : Yed'/ No (If y&s duration . , . i
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5 Antiblotics  : Yes / No It yes fill the details below) -
Name & Dose No. of Days
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RELEVANT INVESTIGATIONS

CONDITION ON DISCHARGE
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MOTHER'S INFORMATION During Labout
(ML Same as (n Case Reoord Kheel)

- Mim
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BABY'S INFORMATION : At Birth

(Mut Same as in Case Record Sheet)

R :
O e after Bath ﬂ C?_” WL at Birth & 4  Kow Ciestational Age [\ COMpINES wase)
N, 0y & APGAR at 1 Min APUAR al & Min
Resusotaion Regusres NCEo Vitamin K Given Y{ - freast Fed within 1 How
BABY'S INFORMATION : On Admission
(Mut Same as in Case Record Sheet)
GENERAL EXAMINATION
\ r - _ﬁ
General Conamon &_Q‘hnmm B.3 °C MeartRate JU(’ min  Apnea. AND  RR 2 /min
”-‘.‘.__ Grunting N 0 Chest Indrawing _ﬁ_ﬂ'i  Head Clrcumference cm
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SPECIAL NEW BORN CARE UNIT
, Hospital ..o
| DISCHARGE CARD
/ (Developed by UNICEF for NHM) =
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' Complete Address with il (37 porer ol t Date of Birth: 24 -7 Zg
LMMIMNO. D] Tk ,q/‘f:
 Contact No. & Relation 1. )S25 G35 2 _ |
| Date and Time of Admission aQC 7- 25 ('9’0 2y | Age on Admission : '1')2-5 Wt on Admission (Kg) © , 7, Zéqg,
| Date and Time of Discharge )-‘Z'g g W\jﬁfﬁf Age on Discharge : D?a_ - Wt. on Discharge (KQ) . 3 : 7):‘9{?
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PRESENTING COMPLAINTS : |

MOTHER’S INFORMATION : Past History and ANC Period
(Put Same as in Case Record Sheet)

Yrs. Mothers WL . Kgs. Age at Marriage : Z‘i
ing R R
Gestation Weeks . Gravida







L.G.B. CIVIL HOSPITAL, TINSUKIA
Doctor’s Advice Slip



