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Pabient Nama

M
Ralerred By E:b;w::::c MULTISPECIALITY HOS mj o Eente /8
Reg. no. 67344 ' : 27002204 ““l'l'l““
Caollectod on: 270272024 Reporied on: 2B02/2024 09:16 AM i
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
JESE VALUE uNIT REFERENCE
Hemaglobin L 80 gl 11.2-165
Tolal Leukocyte Count H 21,400 cumm 4,000 - 11,000
Diterential Leucocyte Count
MNautrophils 65 - 40 - 80
Lymphocyte a0 % 20 - 40
Eosinophils 03 % 1-6
ManocCyles 02 % 2-10
Basophils A <2
Platelet Counl L 1.3 lakhs/cumm 15-45
Total REC Count L 30 milllon'cumm 39-48
Hematocrit Value, Hel L 240 % 36 - 46
Mean Corpuscular Volume, MCY L 800 L 83-101
Mean Cell Haemoglobin, MCH L 26.7 Pg 27-32
pean Cell Haemoglobin CON, MCHC 333 % 315-345
Mean Plalelet Volume, MPV 85 i 65-12
A.D.W.-50 H 601 iL 39-46
R.D.W.-CV H 152 % 116-14
TEST VALUE UNIT REFERENCE
Biood Group & Rh.
ABO B
Rh (ANTI -D} POSITIVE
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Anll Kumar hﬁ Kamal Sathyarthi
M.Sc. Microbiology MBBS.DCP. Pathologist)
Lab Incharge Aog. n’i ng- g::?
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SWASTIK
Lab

Patient Name: Baby MUKTA Age / Sex: 2 months / F

Referred By: Dr. SWASTIK MULTISPECIALITY HOS. Date: 270212024 “mlllllll

Reg. no, 67344 SreM
Collected on: 27/02/2024 Reported on: 28/02/2024 0916 AM

BIOCHEMISTRY
KIDNEY FUNCTION TEST (KFT)

TEST VALUE UNIT REFERENCE

BUN 11.72 mg/al 79-20

Serum Urea 25.1 mo/dl 10-50

Serum Crealinine 06 mg/dl 05-14

Serum Uric Aad 4.1 mg/dl 26-7

Serum Sodium 137.0 mmol/L 130 - 160

Serum Polassium 49 mmolL 32-57

Urea / Creatinine Rafio 4183
BUN / Creatinine Ratio 19.53

~~~ End of report ~~~
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Baby MUKTA

Age / Sex: 2 months / F
Dr. SWASTIK MULTISPECIALITY HOS. Date: 270212024
67344
27R/2024 Reported on: 280272024 0516 A
BIOCHEMISTRY
KIDNEY FUNCTION TEST (KFT)
o v e
11.72 mgidi 79-2
Sorum Urea 251 mgidi 10-50
Serum Crealtining 06 mg/dl 05-1.4
Sarum Uric Acid 4.1 mg/dl 28-7
Sarum Sodium 137.0 mmolL 120 - 160
Serum Potassium 49 mmolL 32-57
Urea / Creatinine Rafio 41.83
BUN / Creatinine Ratio 1953
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Dr. Kamal Sathyarthi
M.B.B.S. D.C.P. (Senior Pathologist)
Reg. No.- MCI - 25147
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Hospital Recommendation letter

TRUE COPY
Date: 28/02/2024
LIFE LINE NGO

Name of the child:- Mukta Jain

Age:- 2 Months Gender: Female

Medical Diagnosis: TAGA/M/Acute sepsis/Gl bleed/respiratory failure Suggested treatment,
Medical/surgical management with respiratory support

Proposed date of Surgery/Treatment: Upto 2 wks

Estimated cost of treatment (with break ups): Rs 240000/-

This is to certify that the above referred case is critically ill. The child requires support for
medical treatment expense. We here by recommend you this case for financial assistance.
The above mentioned estimate is approximation for surgery/treatment and in the event of
any complications the expenses may exceed the estimated cost.

From;
, ozt AR
pe P SToCM 3..‘5
. L > et §- !
Signature: Reg

Name of Medical Practitioner: Dr. Pawan Kumar Sharma
Designation: Consultant Paediatrics

Department: Paediatrics

Mohna Road, Opp. Dena Bank, Ballabgarh-121004, Faridabad (Haryana)

Mob. :9958243438
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Ji. PAWAN KUMAR SHARMA
M.B B.S., D.C.H. (\.M.\})
Reg. No, HN-7303



