


CiCare
Foundation



Department of Microbiology - Serology & Parasitology Laboratory

TH/Name:

Soy pardoy
TATETqAT/Residential Add:

f|Sex:

aIÉR.|MobileNo.
H.AT.ÉT.ÄJMRD No. oq

as.|Bed No.

THT/Specimen

HUE EtafasirHa/Dateand Time of colla

T9AIH A3r HHT| Date& timeofsamplereceipt:

rTEEIESÍEIH/Relevant (linicglHistory:

SrRUrt iET Provisional drosi

ChildCare
hefiRURgaianName ofthe

Widal

Rapid test for IgM antibodies against
Salmonella Typhi

Serologyfor Scrub
Typhus / Rickettsial

serology

Serologyfor Leptospirosis

ASO

CRP
RA Factor

SerumProcalcitonin
(ELISA/ Rapid test)

Rapid MalariaAntigen
Test

(Immunochromatography
based)

Peripheral
smear forMalaria

DLNESenlgr

Departmeh
C&

Result

TO:
Positive

Positive

Positive

Positive

Positive

Positive

Positive

Positive

forPlas

Plasmc

Positi



KM-51()
SJ.H51(A)

SAFDARJUNG
HOSPITAL,

NEW DELH-110029

CLINICAL
PATHOLOGY

(FLUIDS&
EXCRETIONS)

HIName

arÊre/Date

2\812

SHAge

fetUSex

M.Ä/Regn.No.JM.R.D.
No.

qte/Unit

L.T.fa./O.P.D.

IÉ./Ward
No.

rTHA/Bed
No.

faaiINVESTIGATION
REQUIRED

asy
V

K fresfeuufUClin

Jay

podej

Child Care
Foundation

ML
Lot:DI
Exp:

3/27

el(SST

LDiagnostics
419898137730

.MAHEADRAN.K
Dignature

osident
2nedlalrica



then

2

Adu

3 50 me

Child Careiaront
Foundation

m
GC
Put
Mot

orm

pod -Widal
dustosy

-RHAT.
20

Dexamthasme bunovat
cYeam Ln He



Hofoo-11
s.J.H.-11,

eiue disele
sb on tlt naus),

derlopea

I02-Io
3'F

erythemabe
rot

Latu dner

Glahm)
nauli

de



Ast ehildCare
Foundation



No. Name

Occupation

Sex

Address

afr
Caste

Ags

DatefTime

indorman

Date of admission

Year
Date of discharge

Date

Disease

Result

DIET

vit A soi)tcapJar

DU.MD
dent

CRSAfdariuna

HuupiLal

rtrnantf

Paodlrie

New

Delhl-11

002

Dhild Care
Foundation


