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BALANCED DIET

Diet Routine

,-Early morning:-
.t4:' r Plain water - 1 glass(LUKE WARM WATER)

"q rP GREEN TEA- 1 cup+ Biscuits -2 nos(marie/Diet Bik)

'i'q-o Btqrl^ 1*l 6A*
Brea kfast-(8 :OO-8 : 3Oa m)

Double toned Milk - 250m1 )
c

0oktuffi

Cereal -30 gm (wheat flakes/

Or Stuffed roti - 2 withorrt oil

M i lk da lia/cornfl akes/w

t/

Ar< b-\

Curd/double toned milk-1 katori/250m1

Milk -250 ml

9_y-\

-,lA t\ 6-Cr*1"=- )

Mid day supplement - (10:3O-L1:3oam)

emon wa ter // plain lassi / FRUITS

Lunch -(L:OO-2:OOpm)

Dal Khichri/Veg Khic ril Rice (destarched)-1 katori @tr

C-Y-A^"--^-)
€

Or Chapatti - 2

Vegetable - 1-2 katori

-..."
Dhal - 1 katori

curd - 1 katori

&

\-,to*lr- U*

(L re-^"o'^ )

D^r&t,^Ff

)

Or Brown bread sandwich-4 slices a-
O^,r-^l,

Q 'u'oil"J-4

,kh') ^^J
I
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<.Tea - 1 cup

EVENING S ACKS Veg upma/veg Daliaiveg poha-l katori

Late evening - (7:OO-7:3opm) 0,oo,'tR-d

lh,uI
Dinn r (8:3O-9:OOpm) DAI

tti- 2

Vegetable-1 katori

Dhal /curd/paneer - lkatori

Daily consumption:-

| . Double toned milk - 500 ml(including tea + curd + milk)

b-B

er- 10-12 glasses ' 
,-) fi/,

. Refined oil/mustard oil /olive oil /ricella/cannola oil- 2tsp(for
ta rka )

ral tnstructions (-+b"^4
Take 6 - 7 small meals in a day .

Take 2-3 Liters of liquid every day.

Exercise every day for few minutes.

Watch the labels before eating canned and processed foods.

Do not skip any meal in a day to stay fit .

o not fast.

Do not eat highly fried and refrned foods every day.

Evening tea-(4:OO-4: 3Opm)

Homemgglgllg :sup-1 bowl

trtrl C,l*tl

{b,,^
At\4,br-4

9"-?
W

r
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Do not sieve the flour.

Do not go to bed immediately after meals ..

AVOID BAKERY PRODUCTS.

a

a

CONUT WATER/LEMON WATER/ PANEER WATE R/

GENERAL GUIDELINES

1.Try to eat cereals and pulses together at one meal.

Use some amount of milk or milk product, e.9., curd or
paneer at each of the three main meals.

Use pulses in the sprouted form regularly.

4.Use wheat flour enriched with chana / soyabean atta.(2:1).

L

C\
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Ivy Hospital
SUPER.SPEGIATITY HEATTHCANE

SECTOR 71, MOHALI
Tel: 0'l 72-7 170000
CIN No. : U85 110P82005PTC027898

DIRECT

!!p!: is normal in size (-13.9 cm), outline and echotexture. No focal lesion is seen. IHBR are not dilated. Portal

vein is normal. CBD is not dilated.

(;ALL BLADDIIR: is norrnall y distended. GB wall is nonnal. No echoes are seen in GB

SPLEEN: is nonral in size (-8.5 crn), outline and echotexture. No focal lesion is seen

PANCREAS & UPPf,R RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail of pancreas is obscured by borvel gas.

IiIGHT KIDNEY: It is normal rn srze (-9.8 cm), outline and echolexture. Corticomedullary differentiation is well-
rlefined. No calculi / hydronephrosis is seen.

LEFT KIDNEY: lt is normal in size (-9.5 cm), outline and echotexture. Corticomedullary differentiation is well-

defined. No calculi / hydronephrosis is seen

U-BLADDER: is normally distended at the time of examination rvith normal rvall thickness. No e/o calculus / mass

seen.

UTERUS: is normal in size, outline and echotexture. ET is - 9.5mm. No discrete focal lesion is seen

OVARIES: They are normal in size and echotexture. No SOL is seen.

Mild free fluid is seen in the POD.

Ol'INION: No significant abnormality in current study.

l)r ]lavukhi Upadhl av

DNB Resident

OR SI]IGH SETHI

M0 RA0toDtA6 OStS

NOT FOR MEDICO.LEGAL PURPOSE)

NAME MONIKA CHOUDHARY F3OY

PATIENT ID tD392s59 Accession Number

DATE 27 /O9/2O23 O9:sI

A unit of lvy Health and Life sciences (P) Ltd. wrbsite : rtru.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91

Rogd. Offics: Administration Block, tvy Ho6pital, S.ctor'7r, S.A.S Nagar l*ohali'i60071, Punlab, Ph : +91'1?2-7170000' Fa.x: 9l
- 

AllPaymonl3to bo made in tavour ol lvy Hgalth E Lile Sciencor (P)Ltd

IVY HELPUI'IE : +91 99888-23456

-172-227 4900

-1 72-5044i]39
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Patient Name

GenderiAge

SUPEN.$PECUI.]r IEAIIICANE
SECTOR 71, MOHALI
Tel:0172-7 17OOOO
Cli{ o. : U85i i0pB2005pTCO27898392559

27 *p2023

CARDIOLOG}' DIVISION

M Mode Parameters

ECHOCARDIOGRAPHY REP0ItT

Patient Normal

Left Ventricular ED Dimension cc 3. /-5.6 CM

Left Ventricular ES Dimension 2.1 2.2-4.0 CM

rvs (D) 0.8 0.6-1.2 CM

IVS (s) 1.3 0.7-2 6 CM

LVPW (D) 09 0.6-1 .1 CM

LVPW (S) 1.1

Aortic Root Z5

LA Diameter 1.9-4.0 CM

lndices of LV systolic Function Patient Normal

Ejection Fraction
'|-76%

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary valve

Pulse & CW Doppler

Chamber Size -

LV-

RV-

RWMA.

Others

Normau Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normal/ Enlarged

Nat

: lntact lAS. IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDTCO-LEGAL PURPOSE
A unit ot lvy Hoalth and Lifu

Rogd. Off ce: Admlnl3batlon

Sciencss (P) Ltd. $lobsite : www.ivyhospital.com, Emall: cs@ivyhospihl.com Far: 91-t72.2274900
Block, tvy tiolphal, Soclor.Tl, S.A.S Nagar ohati-t6007t, punjab, ph : +91.,t72-ZlImO0, F.x: 91_t72.5oaa3jt9

All Plyn.ntt to b. m.d. ln hvour oflvy Htrlth & Llh Sclencrt (p) Ltd

IVY HELPLTNE : +91 99888-23456

L)i)'t t2023 I l:40 AM

http:, I 82. I 8. I .lJ.l:i /lrr r; rrir \le\r hrvesl irati( )nRes ultNew.aspx?lnv...

MONIKA CHOLIDIIARY Patient ID

Female / 31 Test Date :

0.8-1.0 cM
2.0-3.7 CM

2.2

ss%

: Normal movements of all leaflet, l',lo subvalvular pathology, I.lc calcification, no

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 75cm/s, A= 59cm/s, E>A

Aortic valve: Vmax = 80cn/s

Pulmonary valve: Vmax = 65cn/s



hnp: I / I 82. I 8. 1 44.223lhms /ui/Mew InvestigationResultNew.aspx?lnv

a

Y: Ivy Hospital
SUPEN.SPEGIATITY HEITTIICARE

SECTOR 71, MOHALI
Tel:0172-7 17OO0O
Cll{ o. : U85110P82005PTC027890

Ivy
Hrispital

Remarks -

FINAL IMPRESSION -

No RWMA of LV

Normal 
!1Y-. 

gystolic function (LVEF^'55%)

n,1 \

utt )-tu*
DR RUCHIRRASTOGI

M.B,B.S , MD General Medicine , DM Cardiologl'

r

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unlt of lW Hoalth and Llh Schnc6 (P) L6. Wob6ih : wur.fryhosplt l.com, Emall: caetuyhorDlhl.com Frx: gl.ln-imw
Ro!d. Ofic.: Adnlnkffiq Blodq tvy H6plt l, Srslor.Tl, Sl.S t{.g!r loldl.l6007l, Punl.[, Ph : +otlz. mO, Fu: l,l.lz*t0ailIl9

All P.ynlntt to b. md. ln hvour ol lvy Hc.lth t Lth Schnc.! (P) Ud

IVY HELPLINE : +91 99888-23456

e'2'l !2023 ll:40 AM



AARDIEP

t



e
Sector 71, Mohali, Punjab, 160071
Ph: 9l l5l 15257, 91l5l 15258,

911511s624

Iry
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emai :'Iab(@i'vvhosp'la' com

Hospital

NAME

DOB/Gender

TJHID

Inv. No.

Panel Name

Bar Code No

: MRS. MONIKA CHOUDHARY

: 30-Apr-l992ll

:392559

:3'720'168

: hy Mohali

:1296'1361

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

:27/Sepl2023 08:34AM

:27/Sep/2023 08:38AM

: 27lSep/2023 08;38AM

| 27/Sep/2O23 1l25AM

:Self

Test Dcscription Observed Valuc Unit Reference Range

Summrd & Int.mr.r.don:.

hypcithyroidism and for indicatinS a diagnosis of ftyroroxicosis factiria.

IMMUNOASSAY

TOTAL TTIYROID PROFILE

Serum Total T3 t.56 ngmL 0.970 - 1.69

Scrum Total T4 8.60 pge 5.53- ll.o

Serum TSH 2.100 mIU/L 0.4001-4.049

S!-E-esr3!-t!I!rs

rcgulltinScircuit bctpccn th. h}?oth.latns, pituilary ud thyroid.

SonmlrY & Int.mrelrtlon:

mon itoring of TsH{uppr.sior thenpy.

nrflueDcc on thc mc6ursl sclM TSH concentBlions

2. Recommendcd tesr for Tl and T4 as urbound fnction or ftc€ levcL rr n b h€l$olically rctiv..
l. Physiolosical rise in Total T3 /T4l.vcls is sc.n in pr.gnancy.nd in pati.nB on st roid th.r.py.

PrcBnancy asociarcd fi)aoid disorders.

RETf,RENCE RAI\CE FOR TSll lN ulU/hL

0.0J - 1.70

041 518

0.lt -4.35

The highlighted Yalues should bc corrclated clinically
DR BHUMIKA BISHT

i, n DAT]J^T or:v

," . _r_--V



aT Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9l 151 15258,

9115t15624

Ivy
Hospital
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Emai' :'Iab@'tvhospi'la'i com

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. MONIKA CHOUDIIARY

:30-Apr-1992/F

: 392559

: 3'7207 68

: hy Mohali

: 1296'136'7

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:2'7/Sepl2023 O834AM

; 27lSep/2023 08:38AM

: 27lSep/2023 08:38AM

:27/Sepl2023 l0t40AM

:Self

Obscrved Value Unit Reference Range

mg/dl- < I l0 Normal

I l0 - 126lmpaircd Tolcrance

>126 Diabetic

Interpretation (ln accordance $ith the Americsn diabctes !ssociatiotr guidelines):

a A fasting plasma glucose level below I l0 mg/dl is considered normal.

. A fisting plasma glucose level between I l0-126 mg/dl- is considered as Slucose intolcmnt orpte diabelic. A fasting and post-prandial blood sugar tes(

(aft€r consumption of75 gm ofglucose) is recommended for all such paticnts.

. A fasrinS plasma glucose level of above 126 mg/dl is highly suggestive ofa diabetic statc. A repeat fastinS test is stsonSly recommmded for all such

patienls. A fasting plasma glucose level in excess of 126 mg/dl on bofi the occasions is confirmatory ofa diabctic state.

BIOCHEMISTRY

GLUCOSE FASTING

Primsry Sample Typc:Fluoride Pl.sm.

Plasma Glucose Fasting 92

W
DR rL\-..I,\? K.IILI
\r n ptTlrnl r\a:t'

'l hc highligh(ci.l lalucs should bc corrclatcd clinicrlly

,

Test Description
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Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257, 9l l5l1s2s8,
9115t15624
Email: lab@ir,yhospital.com

lil til1ilililililfl illt ililfl il[ilIIilil I ]t

NAME

DOB/Gender

IJ'HID

Inv. No.

Panel Name

Bar Code No

: MRS. MONIKA CHOUDHARY

: 30-Apr-1992f

: 392559

:3720'768

: hy Mohali

| 1296'136'7

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

27lSep/2023 O8:34AM

27lSep/2023 08:38AM

27lsep/2023 08:38AM

2'l lsep/2023 \O24AM

Self

Test Description Observed Value Unit Reference Range

BIOCHEMISTRY

RFr EENAL Ft NCTTON Tr^SrS)

Serum Urca 19.00
I Umr. 6LDl l1 Ul30)

Serum Creatinine 0.60
(,AI'FE K]NETIC/AU4O)

Serum Uric acid 3.40

Intsrpretrtlonl

Kidney blood lests, or Kidney function tests, aie used to detcct atrd diaSnosc dis.asc.s of lhe Kidncy

mg/dl

mCldl

mddl

1143

0.51-0.95

2.G 6.0

The higher the blood levels of urea and creatinine, the less well lhe kidneys arc working.

The level ofcreatinine is usually used as a marker as to the severity of kidley failurc. (Crcatinine in itselfis not harmful, but a high level indicates that the kidneys

are not working properly. So, many other waste products will not b€ cleared out of the bloodstream.) You normally need treatment with dialysis if the level of

creatinine goes higherlhan a cerlain value.

Dehydration cao also be a come for increases in utea level.

Before and after staning featment with certain rhedicines. Some medicincs occasionally cause krdney damagc (Nephrotoxic Drug) as a side+Ifcct.

Therefore, kidney function is often checked before and after starting trcatment with cenain medicines.

Risk associrted rvith rcnal failur

Acute RenalFailure+ lurea/Creatinine ratio > 20

Chronic Rcnal Failure* lurercreatinine ratio S 20

r Tietz rexrbook ofclinical biochemistry

DR BHUMIKA BISHT

ni n o^Turlt nr:vThe highlightrd values should bc corrclatrd clinically
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Sector 71, Mohali, Punjab, 160071

Ph: 9l I5l 15257, 9l I 5l 15258,

911511s624

Email : lab@iryhospital.com

NAME

DOB/Gender

I,'IJID

Inv. No.

Panel Name

Bar Code No

: MRS. MONIKA CHOT DHARY

: 30-Apr-1992/F

: 392559

: 37207 68

: hy Mohali

:1296'136'7

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

| 21lsep/2023 08:34AM

:27/Sep/2023 08:38AM

: 27lSep/2023 08:38AM

:27/Sep/2023 l024AM

: Self

Observcd Value Unit Reference Ralge

LT!'ER FI]NCTION TEST WTI-TI GGT

Serum Bilirubin Total

Serum Bilirubin Direct

Serum Bilirubin Indirect

Serum SGOT(AST)
(If cc wirhtrlr P5P/ AU 410)

Serum SGPT(ALT)
llfcc W hour P5P/ AU a30)

Serum AST/ALT Ratio

Serum GGT

Serum Alkaline Phosphatase

Serum Albumin

Serum Globulin

0.3-1.2

{.3

0.1-1.0

<5

<0

3G120

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - 1.8

0.70

0.10

0.60

40

30

r.33

80

106

7.9

4.1

3.80

1.08

mddl-

mgdl

mgdl

UIL

u/t

IU/L

Ufi-

gnld

ddL

g(nldl

rrlCC PNPAMPXin.iic/AU t30l

Scrum Protcin Total

Scrum Albumin/Globulin Ratio

Intcrpretation:

Liver blood tes6, or liver function testi. are used to detect and diagDose disease or inflammation of the liver. Elcvated aminohansferase (ALT, AST) levels are

measured as well as alkaline phosphatase, albumin, and bilirubin. Some diseascs that c.use abnormal levels ofALT andAST include hePatitis A, B, and C,

cirrhosis. iron ov€rload, and Tylenol liver damage. McdicatioN also causc elevatcd liver enzymes. Th€rc are Iess commotr conditions 8id diseases lhat also cause

elevated livEr enzyme levels.

LIPII) PIIOFII.E

Serum Cholesterol 230 ngdL Desirable:<200

Borderline High:200-239

High: > 240

<150 Normal

150-199 Borderline High

200499 Hish

>500 Very High

<40 Major risk factor for CHD

Serum Triglycerides
lLLor!c Gro-PAP AU430)

88 mg-

Scrum HDL Cholesterol

DR BHUMIKA BISHT

nr n o^Tuall atr:vThc highlighted values should be correlated clinically

5l mddl-

Test Description



aT Sector 71, Mohali, Punjab, 160071
Ph: 9l 15 I I 5257, 91151 15258,
9115115624
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Emai'I:'1ab@i'vvhosp'la com

NAME

DOB/Gender

IJHID

Inv. No.

Panel Name

Bar Code No

: MRS. MONIKA CHOUDIIARY

: 30-Apr-1992/F

:392559

| 37207 68

r hy Mohali

12967367

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

27 /Sep/2023 08:34AM

27/Sep/2023 O8:38AM

27lSep/2023 08:38AM

27/Sep/2O23 10:24AM

Self

Observed Value Unit Reference Range

(Immuidcnzyn .rAU4tt0)

Serum VLDL cholesterol

Serum LDL cholesterol

l8

161

4.51

3.16

mgdl-

mddl-

>60 Negative lisk factor for CHD

735

5Glm

!5

1.5 - 3.5

Scrum Cholesterol-HDL Ratio

Serum LDL-HDL Ratio

Interprl:trtion:

As per ATP I I I Cuidclines - Nalional Choleslerol Education Program

Tolal Choleslcrol (m8/dl)

Triglyceride

LDL- Cholesterol- Primary Target ofTherapy

Risk C:rlcgor] LDL

CHD and CHD Risk Equivalent

( lo-year risk for CHD>20%)

Multiple (2+) Risk Factors and

| 0-year risk <20%

<100

<130

<t 30

<160

0-l Rrsk Facor

DR BHUMIKA BISHT

Normal < 150

Borderline High 150 - 199

Hig[ 200 - 499

Very High 2 500

Low < 40

High > 60
HDL Cholcslerol

Non-HDL Goal (mgidL)

< t60 <t 90
I

The highlighted values should be correlated clinically
nn n o^Turll rl/:v

Hospital

,

Test Description

llDcsirablc <200

iBordrrline Hi8h 2oo - 239

ilHish <2a0

Foprimal < loo

flNear optimaV Above oDtimsl lO0- 129

flBorderlinc high 130 - t59

iluigh roo - ru
[Vcry hiSh Z 190

Go.l (mEdL)



aT Sector 71, Mohali, Punjab, 160071

Ph: 9l I5l 15257, 9l l5l 15258,

9115t1s624

Ivy
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Ema,:'ab@irvhosp'la c'm

NAME

DOB/Gender

UTD

lnv. No.

Pancl Name

Bar Code No

: MRS. MONIKA CHOUDHARY

:30-Apr-1992/F

:392559

:3720768

: hy Mohali

: 12967367

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 2'l lSep/2023 O8;34AM

: 27lSep/2023 08:38AM

: 27lSep/2023 08:3SAM

'.27lSep/2023 10:24AM

:Self

Test Description Observcd Valuc Unit Reference Range

CLINICAL PATHOLOGY

COMPLETE I]RINE EXAMINATION

Phvsical Exrmlnatlon

Urine Volume

Urine Colour

Urine Appearance

Chemical Examinstion aRefl ectrnce Photometrvl

Urine pH

Urine Specific Gravity

Urine Clucose

Urine Protein

Urine Ketones

Urine Bilirubin

Urine for Urobilinogen

Urine Nitdte

MicroscoDic Examination

Urine Pus Cells

Urine RBC

Urine Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

Amorphous Deposit

HAEMATOLOGY

ESR

Priflary Sa ple Type:EDTA Blood

ESR
(Auomar.d l:SR rnrrysd)

4.8-7.6

r.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

5.00

Pale yellow

slightly hazy

3'l

mL

Light Ycllow

Clear

7-8

4-5

t2-15

Absent

Absent

Absent

Absent

Absent

G5

Absent

G.5

Absent

Absent

Absent

Absent

Absent

/hpf

apf

Apf

lhpt

/hpf

/hpf

Abscnt

mrnh Gt5

I

I

Thr highlighted values should bc correlated clinically

6.00

r.005

Absent

Absent

, i-r:' ..

. '' 
- *'-./-l)y'

DR BHUMIKA BISHT
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Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9l l5l 15258,

911511s624

lll lllllllll llillllllllllllilllllll lllllillil llll 
Emai'I:'Iab@i'vvhosp'la com

NAME

DOB/Gender

I,'HID

Inv. No.

Panel Nanre

Bar Code No

: MRS. MONIKA CHOTJDHARY

: 30-Apr-1992,4

: 392559

:372O768

: hy Mohali

:1296736'l

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 27 /Sep/2023 08:34AM

: 27lsep/2023 08:38AM

: 27lsep/2023 08:3SAM

:21lSep/2023 l024AM

:Self

Test Dcscription Obscrr cd Valuc Unit Reference Range

COMPLETE BLOOD COUNT (S.mple T),pc- whole Blood EDTA)

Haemoglobin ll.7
I Non.y!r'ndIhJc6oSlobrn)

Henurocrit(Pcv) 3'l .2

Red Blood Cell (RBC) 4.20
(lnrp.dcnccrDC D.tccrionl

Mean Corp Volume (MCV) 87 .'1

I I n,p.d.ac.,Oc Dd.c rio n )

Mean Corp HB (MCH) 2'l .6

Mean Corp HB Conc (MCHC) 31.5

Red CeU Distribution Width -CV 13.3

Platelet Count 402
rlrr,.d.nr. l)C rkGclonrMicrdscolyl

Mean Platelet Volume (MPV) 9.5
lln,p.d.ncr/DC D.r. ion)

Total Leucocyte Count (TLC) 5.9
tln,p.d.nc.rDC D.rccdon)

Differentirl Leucocyte Count (VCS/ MlcroscoDY)

g'dl

%

10 6/pl

fL

pgrnl-

gnldl

10"3tu1

TL

10"3 /pl

12.0 - 15.0

1345

3.84.8

83-97

21-31

32-36

I l-15

150450

7.5-10.3

4.0 - t0.0

&75

20-40

G8

M
&l

200G7000

100G3000

20G.1000

2G5m

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolut€ Neurophil Count

Absolute Lymphocyte Count

Absolute Monocyte Count

Absolutc Eosinophil Count

6t

25

t2

2

0

1sqq

1,47 5

708

ll8

!l
UL

uL

pl

1'hr highlightrd r.rlues should be correlatcd clinically

..i.
- l'.tl-'( rl/

DR BHUMIKA EISHT
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NAME

DOB/Gender

I]HID

Inv. No.

PanelName

Bar Code No

: MRS. MONIKA CHOUDHARY

: 3o-Apr-1992m

:392559

| 3720768

: hy Mohali

:1296'136'1

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

| 2'7lsep/2023 0834AM

: 27lsep/2023 08:38AM

:27/Sepl2023 O9:54AM

:21/Sep/2023 O9:59AM

:Self

Test Description Obscrvcd Value

HAEMATOLOGY

BLOOD GROUP RH TYPf,

ABO & RH Typtns

Forrvard Grouping

Anti B

Anti AB

Anti D

Reverse Crouping A Cells

Reverse Grouping B Cells

Reverse Grouping O Cells

Final Blood Group

Negative

NegatiYe

Negative

POSITIVE

POSITIVE

POSITWE

Negative

O POSITIVE

NOTE :

* Apan liom major A.B,H antigcns \rhich arc uscd for ABO grouping and Rh typing, many mioor blood grouP

antigens erist. AgSlulination may also vary according lo titre ofantiScn and antibody.
+ So be,bre lransfusion, r€confirmalion ofblood Sroup as well as cross-matching is nccdcd

* Presence ofmatemal anlibodics ir newborns, may int€rfcre with blood groupinS.

' Aulo agglutination (duc to cold antibody, falciparum malaria, sepsis, intem.l maliSrrncy ctc.) may also cause

*** End Of Report **r

W
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Unit Reference Range
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