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Location:
Rc,om:

Order Numb€r:
lndicalion:

Medi:ation 1:
Medication 2:

71oo
:/-mmHg

62 ms
380 / 4'12 ms

114 ms
82 ms

848 / 845 ms
79 / 68 / 50 degrees

Normal sinus rhythm
Normal ECG
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Ordering Ph:
Rdferring Ph :

Attending Ph.
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aVR

aVL V5

It aVF

t1 V1

MAC2000 1 .1 12SLrM v241 25 mm/s 10 mm/mv 111

Unconfirmed
ADS 0.56-20 Hz 50 Hz 4Y2.5x3 25 R1
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Multi Sp€ciality & Super Specialily Hospital NABH Accredited
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l{ame

Ref. B

Parameters

LEUKOCYTES

Total WBC Count

[-ymphocytes%

lilixed%

Neutrophils%

Lymphocytes#

ll1ixed#

I'leutrophils#

I-RYTHROCWES

Hemoglobin

R.B.C Count

Haematocrit(PCV)

MCV

TVICH

MCHC

RDW-SD

RDW.CV

Platelets Count

MPV

PDW

PDW-CV

PCT

P.LCR

P.LCC

ESR

Blood Group

08

DELFI TAYAL

MEDIWHEEL

Date

Age/Sex

Mac. No

Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

R esu lt U nits Reference Range

28105t2024

23 Years/Female

1648

907

27 .3

67 .2

2.48

0.50

b. uv

12.1

4.19

37.8

90.4

28.9

32.0

48.1

14.3

236

9.7

11.6

14.4

0.2 30

24.9
EOn

,.8" 
POSITIVE

4.0 - 1 1.0

20.0 - 50.0

3.0 - 10.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

11.0 - 16.0

3.50 - 5.50

36.0 - 47.0

80.0 - 99.0

27 .0 - 32.0

32.0 - 36.0

35.0 - 56.0

11.5 - 14.5

150 - 450

7.4 - 10.4

10.0 - 17.0

10.0 - 17 0

0.1 08 - 0.280

13.0 - 43.0

30-90

0-20

Graphs

Or. SURBH I COYAL

0 UL3t

%

10.3/uL

10.3/uL

10"3/uL

g/dl
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fl

pg
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lifeline Hospital_
Multi Sp€ciality & Sup€r Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY

DATE

DELFI TAYAL
z3YIF
MEDIWHEEL
28.05.2024

I}LOOD EXAMINATION REPORT

73mgldll

S.G.P.T 5-50Unit/L

Recommendatio rr:_

1. This report is not valid for medico legal purposes.

2. The test can be repeated fiee ofcost in case ofany discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some

oi. SURBH|

u.B.B.s. M.D. (PATH oGY)

.cNsl&sqN T PAT

.q .{t, rOt

DETERMINATION RESULTNORMAL

70-l l0mg/dlFBS

70-140mg/dlPPtsS I 17mgldl

UREA(BLrN) 15-45mg/dl 22mgldl

0.7-1.5mg/dlCREATININE 0.81mg/dl

0.72mgldlBILIRUBIN TO IAL <1.2mgidl.

2TUnitlL

DR. MAHESHWART'S COMpLEX, G -t ROAD, tUDHtANA_141003. (tNDtA)
Tel. : 91-161-4646792, Reception 98151-32414 Insurance Dept. 9 1SST-54727

P.R.O. 9815-2 765 48t 77104- 92011 Helpline : 98152-76548
E-mail : lifelineldh@rediffmail.com Web : www.lifelinehospitalldh,com

s5

OGISI

L@r

I

I

I



Lifeline HosPXal
Multi Speciality & Super Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

DELFI TAYAL
23YIF

MEDIWHEEL
28.05.2024

A. P}IYSICALEXANIINATI0N

QUANTiTY 30ml

P.YELLOW

ABSENT

COLOUR

DEPOSIT

TRANSPERANCY CLEAR

REACTION ACIDIC

SECIF]C GITAVITY 1.020

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL
PROTEIN NIL
SUGAR NIL

KETONE BODIES NIL

BILE PIGMENTS

NILBILIRI.]BI\
BILE SAL] S NIL

NIL
NITRITE NIL
LEUKOCY'I'ES NIL

C. MICROSCOI'ICEXAMINATION

EPITHELIAI- CELLS

PLJS CELLS 2-3lhpf
R.B.C. NIL
CRYSTALS NIL

URINE BXAMINATION REPORT

CAST NIL
AMOURPFILJS URATE NIL

Recom menda tio n :-

l. This report is not valid for medico legal purposes.

2. The test can be repeated free ofcost in case of any' discrepancy

3. Test to be clinically corelated.

4. All card tests rrquire confirmation by serology

5. False negativc or false positive results may occur in some cas

Or. SURBHI GOYA

DR. MAHESHWART'S COMptEx, cttt RoAD, tUDHtANA_141003. (tNDIA)
Tel.:91-161-4546792, Reception 9 StSt_lZCt'q i^rrr"." d"pt. g BSST-54727

_ ..P.I:9:e9ts-27654a,77_1o4_s2011 netptine,riIz_zosla
E-mait : Iifelineldh@rediffmail.com w"f , **'*.ili"f in'eiospitalldh.com
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0-1ftpf

M.B,B,S M.D
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NAME
AGE
DATE

: DELFI TAYAL
: 23YlF

:2810512024

X-RAY CHEST P.A. VIEW

'fhe cardiac size and shape is normal.

Both hilla are normal.

The lungs on either side shows equal translucency.

'lhe peripheral vasculature is normal.

The domes of the diaphragm is normal.

The pleural spaces are normal.
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