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UHID MMH/2018/11943 OPD No. 13579
Patient Name Master KRISHNA Date 11-Sep-2019 - 03:22 PN
S/0 YOGESH Age/Sex 1.6 YRS / Male
Address UMESHPURI NARORA BSR  Contact No. 9548258112
Consultant Name DR. CHITRANJAN SINGH

. Weight 8.7 KG

Patient Type General

Total Receive Amt Rs. 500




% MAXFORT

MULTISPECIALITY HOSPITAL

Maxeo®
UHID MMH/2018/11943 OPD No. 15125
Patient Name Masier KRISHNA Date 03-Sep-2019 - 10:35 AD
S/0 YOGESH Age/Sex |.6 YRS / Male
Address UMESHPURI NARORA BSR  Contact No. 0548258112
Consultant Name DR. CHITRANJAN SINGH
Weight 83 KG
Patient Type Ceneral
Total Receive Amt Rs. 700 \ "
N o
| - I O M
2NN 2R VK . o S )
| — ANND-. T y<tUN\RD (DWW ™ | =
), o, S w
1 | ¢ \U V)
\ I( /"'\_... i s f v -
ot - —
\ U7 )l T
) L .l \ ’J

| Y i II
- — n ~ B '
- £ s §
— L \‘-h_‘_ g
A CLX N -
a XL \ X (T_#i{;‘\ﬁ\j\ )
_ k:‘ ‘_ ‘ P \F I‘ ) £ ‘I
r . 7
[ Q‘:‘_, (\‘1 - - . =
L I*m\ Nt \
N _,“'\ "-\-\ : :-.- If‘: } {: ( » ) { = ! B |
O . \ [ .} - ] . i -~ S g
N - i : =l !
) : \] 8 .,
-2 \ P LS :
iy ~ A s ‘
g H ¢ e T \ -~ 1 b 31 '-I- 'r“" i -
Y = | i Wi hi
\ ‘& (™ —~ \ /7 f T
! | \—_1 ‘, 'fn ) ‘i \3 c— . ™
DK A v, - A
' W\ 7
== e ¢ _. <~ ¢ ™y M= & .
3 @ g *i- Oress WU YY)

CO‘W)WCW@‘WW)!W readv - 'f' "‘-\- v KR
INDRAPRASTHA ENCLAVE, NEAR KISHANPUR TIRAHA RAMGHAT ROAD, ALIGA nH-202 001 (U.P. ) INDIA

Ph. : 0571-2743494, 2743495; M. ; +91-84 49 545678; e-mail : hasp:talmaxfor{@gmallcem drsinghcr39@gmail.com




5 MAXFORT

MULTI SPECIALITY DISCHARGE SUMMARY
HOSPITAL

Discharged Ordered Time f@‘jij;P}“l
Patient Name kﬁxﬁ%tﬁ\ﬂAgelSex [iﬁil‘-k

Father's/Husband Name ...... }/ 0?6%{/\. ...............................................................................................................................
Address ... Lot gt pusmt Mownond R_B-. e
Contact No. .. s&é?é?vjz’ﬁf? ...................................................................... Ward/Bed NO. ...oo.ovovveroeeoooe,
UHID NO. w.oooooovsveoes e DN ] 92339225 poadelSI1d......D0D ..

Date of Procequre .............ccceeuurnn... Consulting Doctor Q)‘C f’l‘q:’n M%CHDD ......................................

1. Chief Complaint : C{o 4 }41’31«. M %w
o
— ruukb ) Rek by
B Eamery +

2. Clinical Finding :
ﬂQ"l \ a"[,r)‘*
Sz < Sl
. 1459938

S .
3. Past History : — WY NOONMVHE 0O f\"\r\
4. Investigation Done : - ST Q‘_{M_C'\/\f"a: < ﬁ:l C"L_Q\/\C-\d:
5. Final Diagnosis: Erfe feven. & RAGE € g aie,

6. Procedure / Treatment given : '
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Y Lodrrvied 6oy
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7. Condition at the Time of Discharge :

Wk 3 '
8. Medication Advice (Please use CAPITAL LETTER for Medicine) : ,EZ'_

S.N. DRUGS FREQUENCY DAYS
1 SNp—2e Sewy SA4 A
& Np=Redep A % T gy
3. SN p=fl=be—r SA K T
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11.

12. \> M

13. I B
14.

15.

8. Dleti ~3 - _QL*& <
\;T(/'r AT \" 8% \qk } e 0 3

9. Special Instruction : Preventlon{ Restriction / Any other advice :
Yy E bt %%wt

10. Follow up Date :

Full Name & Sig@eebﬂﬁétor



N " MAXFORT

MULTISPECIALITY HOSPITAL

PATHOLOGY REPORT

Patient’s Name : KRISHNA Date : 30/05/2019
Age/Sex ; 1.6 Y/M Lab No.: 484
Referred By : MAXFORT HOSPITAL RECEIPT: 2439
Sampling Time : 12:15 PM Reporting Time : 12:55 PM

COMPLETE BLOOD COUNT

TEST o RESULT UNITS REFERENCE RANGE
Haemoglobin - 8.1 g/dl |M,13-18.F,12-16
INF,15-22.CH,11-15
Erythrocytes : 5.0 x10°/ml [M, 4.5-6.0.F,4.2-5.4
INF,5.0-6.3.CH, 4-5.5
HCT : 26.4 % M,42-54_F,6 38-46
INF,47-65.CH, 36-40
MCV - 53.0 aighi ) 82 TO 96
MCH 3 16.2 jele| 21 Te 38
MCHC : 30.2 gm/dl (32 TO 36
TOTAL LEUKOCYTE s 16,500 /cumm [ADULT 4000-11000
INFANT, 9000-26000
CHILD, 4000-13500
PLATELETS y 3,291,000 / cumm 1,50,000-4,50,000
DIFFE (0] ADULT INFANT
Neutrophils - 75 % 40-75 32-62
Lymphocytes : 19 % 20-40 1929
Monocytes - 04 % 0-10 0-10
Eosinophil - 02 % 0-6 0-6
Basophil : 00 % 0-1 0-1
Bands : 00 % 0-0 0-18

Note; As per the recommendation of international council for Standardization in
Hematology,the differential leucocyte count are additionally being reported as
absclute numbers gfﬁeach cell in per unit volume of blood.

***‘k*****‘k**i

L4 YEI0Y ‘ ‘
Sr.Tech./Path. Ingdharge Dr.Chitranjan Singh Dr.Uroos Abdi
Bellslnly | CompassionaBiCare within your reachets, v (pathology)
® This report is not valid for medico legal purpose. _ N@a?ﬂﬁhhlgﬂ&iﬁl’iangih:gﬁb%?‘ﬂﬁrgigs?a]
¥ All test have technical limitations and are subject to human and mechanical errors. Ph.  0571-2743494, M. +91-84 49

® Clinico-Pathological correlations is must. M. +_91~708$109992 (Path, L?‘Ib-J
® In case of disparity, test may be repeated immediately. E-mail : hospitalmaxfort@gmail.com

f********END OF RE%@R-T***‘k***********‘k*‘k******i‘***
=




! Y MAXFORT

MULTISPECIALITY HOSPITAL

PATHOLOGY REPORT

Patient’s Name : KRISHNA Date :30/05/2019
Age/Sex 3 1.6 Y/M Lab No.:484
Referred By : MAXFORT HQOSPITAL RECEIPT: 2439
Sampling Time : 12:15 pM Reporting Time : 12:55 PM
TEST RESULT UNITS REFERENCE RANGE
C REACTIVE PROTEIN {CRP} : 20.8 mg/dl CHILD 2.8
ADULT up to 6
NB3WEEK

C-reactive protein (CRP) is blood test marker for inflammation in
the body. CRP is produced in the liver and its level is measu
by testing the blood. CRP is classified as an acute phase reactent,
which means that its level will rise in response to inflammat.
o Iy
************;’***;*‘*i*****E‘JND OF REPQRT*******************************

:"'y'ﬂ"'.«;f/-’ % ;
Sr.Tech./Path, Tge Dr.Chitranjan Singh Dr.Urcos Abdi

2C
D.M.L.T. / MBBS, MD, MBBS, MD (Pathology)
Consultant Pathologist

Compassionate Cave within your reach |

i is i ic ar Ki Tiraha, Ramghat Road, Aligarh-{U.P )
" This report is not valid for medico legal purpose. Near Kishanpur ; hat R
B AJl testpha ve technical limitations and are subject to human and mechanical errors. Ph. : 0571-2743494, 2743435; M. : +91-84 49 545678
® Clinico-Pathological correlations is must, M. :+91-7088109992 (Path, Lab.)

¥ In case of disparity, test may be repeated immediately. E-mail : hospitalmaxfort@gmail.com



MULTISPECIALITY HOSPITAL

PATHOLOGY REPORT

Patient’s Name : KRISHNA Date :30/05/2019
Age/Sex % 1.6 Y/M Lab No.:484
Referred By - MAXFORT HOSPITAL RECEIPT: 2439
Sampling Time : 12:15 PM Reporting Time : 12:55 PM

MP ANTIGEN

TEST RESULT

MALARIA PARASITE 3= MALARIA ANTIGEN NEGATIVE

Method :- Malaria (P.vivax/P.Falciparum Positive/Negative Malaria antigen rapid Diagnostic kit.

********‘k***f*' ********END OF REP *************************

'8 2
Sr.Tech./Path.IﬁE ge Dr.Chitranjan Singh Dr.Uroos Abdi

- '-.-.-._
D.M.L.T. | MBBS, MD. MBBS,MD{PathOlogy}
Consultant Pathologist

Compassionate Care within your reach !

% This report is not valid for medico legal purpose. Near Kishanpur Tiraha, Ramghal Ffand‘ Aligarn-(U.P.)
® All test have technical limitations and are subject to human and mechanical errors. Ph.: 0571~2743494,A2?43495. M. +91-84 49 545678
® Clinico-Pathological correlations is must. M. . +91-7088109992 (Path. Lab.)

¥ In case of disparity, test may be repeated immediately. E-mail : hospitalmaxfort@gmail.com



. * MAXFORT

MULTISPECIALITY HOSPITAL

PATHOLOGY REPORT

Patient’s, Name : KRISHNA Date :30/05/2019
Age/Sex . - 1.6 Y/M Lab No.:484
Referred By : MAXFORT HOSPITAL RECEIPT: 2439
Sampling Time : 12:15 M Reporting Time : 12:55 PM

WIDAL TEST

AGGLUTINATION AGAINST 1/40 1/80 1/160 1/320 END TITER
SALMONELLA TYPHI "O" + + + - 1/160,
SALMONELLA TYPHI "H" + + - - 1/80,
SALMONELLA PARATYPHI "AH" - - - - 1/00,
SALMONELLA PARATYPHI "BHE" - - - - 1/00,

SLIDE AGGLUTINATION METHOD

Dilution used : 1:40, 1280, 1:060} 1:320, 1:640
INTERPRETATION

Titre > 80 is significant and suggestive of recent infection,
Low Titres are often found in normal persons.

*************%**********END OF REPORT#**#*kkkkkokkkkkkhok & & % & 4o
Sr.Tech./PatQ;lgpharge Dr.Chitranjan Singh Dr.Urcos Abdi
D.M,L.T. | MBBS, MD. MBBS, MD (Pathology)
Consultant Pathologist
Compassionate Care within your reach !
T : i i . Aligarh-(U.P.
E This report is not valid for medico legal purpose. _ Neafg;";aggi;lgh;gi";gh:; Ra%‘:‘ggag 51567&
B All test have technical limitations and are subject to human and mechanical errors. Ph'.' - - X ity L, b. i
® Clinico-Pathological correlations is must. M. +91-7088109992 (Path. Lab.)

8 In case of disparity, test may be repeated immediately. E-mail : hospitaimaxfort@gmail.com



