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Jan Sanjeevni Trust PAN No: AADTJO816E

Jan Sanjeevni Trust Website: www.jsthgo.org
Jan Sanjeevni Trust E-mail : we@jstngo.org

PATIENT NAME Sreya Rai

GURDIAN =% Mr. Ravi Kant Rai

D.0.B/ SEX 24/11/2018 , Female
DISEASE NAME Midline Brainstem Glioma
TREATMENT HOSPITAL © Allindia Institute Of Medical Sciences - AlIMS
UHID NO 108509252
DEPARTMENT.NAME Radiation Oncology
TREATMENT-COST 3-5lakhs

GURDJAN’s OCCUPATION Unemployed

ADD RESS Kathut , PO: Gauspur, Dist. Ghazipur, Uttar Pradesh - 233227
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LABORATORY ONCOLOGY UNIT, Dr. B.R.A. IRCH, AIIMS, NEW DELHI
& NCI-AIIMS, JHAJJAR

Requisition Form For Iny estigations

« Clinical Diagnosis
+ Clinical Details:

UHID:
Age/Sex: 3 P'Y“;:l':il?: S
OPD/Ward: EHS (No:)
Exempted by (Sign & Stamp)
Routine/Urgent:
. ers Parameters Parameiers Parameters
Amylase FSH CSF Chloride
Lipase LH CSF-Glucose
Magnesium Estradiol CSF Protein
Cholesterol Progesterone Peritoneal or Pleural or Drain or Other Fluid: Albumin
Triglyceride Cortisol Peritoneal or Pleural or Drain or Other Fluid: Creatinine
VLDL Vitamin D Peritoneal or Pleural or Drain or Other Fluid: Glucose
LDL Testosterone Peritoneal or Pleural or Drain or Other Fluid: LDH
HDL Iron Peritoneal or Pleural or Drain or Other Fluid: Lipase
|10 Transferrin Peritoneal or Pleural or Drain or Other Fluid: Total Protein
leA Ferritin | Peritoneal or Pleural or Drain or Other Fluid: Triglyceride
igM TIBC Peritoneal or Pleural or Drain or Other Fluid: Urea
LDH Vitamin B12 Peritoneal/Pleural/Drain/Other Fluid: Amylase
CRP | Folate Urine Protein
IL6 Homocysteine Urine Glucose
Urea HCV Troponin Urine Urea
Creatinine cHIY SN CKNAC Urine Creatinine
Uric Acid HBsAg . |CKMB Urine Uric acid
Caign AQEAVREe) | A5
Phosphorus Anii HAV (IgM) CAI25 (Rs.500/-) Equeting Soctec
Sodium © |HBeIgM CA19.9
Potassium R WL Total CEA Rone
Chloride HBeAg PSA -
Total Biliubin | TSH Free PSA b WTL @ 252
Direct Bilirubin, | FT3 p-HCG
SGPT/ALT FT4 F ek
SGOT/AST 3 f
Total protein T4 e
Albumin Prolactin
Alkaline Phosphatase PTH
GGT Procalcitonin (Rs. 1350/-)
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ALL INDIA INSTITUTE OF MEDICAL SCIENMCES, NEW DELHI
Depariment Of Lab Medicine (Emergancy and Ward)

Miss SREYA RAI

UHID: 1ORSORTED Mame

Ape Byears 2 moren 13 diys Sen F e

Rep Date Verification Time: 1 7AOF2028 04 02 pm

Wara Name Lat Rel Ma: L

Uniy N sl Unit Incharge : Ov Rakesh Yadav

Deparimen DEPT OF EMERGENCY MEDICINE Sampie Collection Date: 1TN202% 1229 pRl

Lab Mame Ly Mbgnucine: Lab Sub Centre:

Mepor Genoraled Date 1702028 04 02 pm Dept | IRCH No: 350441

Recomimandod By Dv Rakesh Yaday Emergency HOD Sample Rechaved Date: 17110202602 14 PM

Sample Detalls : WC-1710250743

Report

Tesi Name Resun Comment Normal Range

Urea (Urease method) 240 mpidl « 15 - 42 mg/dL 0¥ - 100Y (F)
Ew‘"“" f.,_.: 'm" ,' e 0.39 mg/dL + 0.52 - 1,04 mg/dL OY - 100Y (F)
Unic Acid (Unicase Method) 36 mgidL 4 « 2506.2 mg/dL OY - 100Y (F}
Calcium (Arsenazo Ill method) 99 mgiL ‘ 8.4 - 10.2 mgidL OY - 100Y (A)
Phosphorus (p-melhylaminophenol sulfate) 29 mghiL « 25-4.5mg/dL OY - 1007 (A}
Sodium (Polentiometric) 138 mmolL « 137 - 145 mmobL OY - 100Y (&)
Potassium (Polentiomeric) 46 mmoll + 3.5-5.1 mmellL OY - 100Y (A)
Chioride (Potentiometric) 110 mmo/L « 98 - 107 mmokL 0Y - 100Y (A)
Total Bilirubin (Modified diazo method) 1.02 mg/dL « 0 -1 mgidL 15D - 17¥ (A)

) ; e 1 » 0-0.6 mg/dL OY - 14 (A)
Dhirect Bilirublin %m:m 0.27 mgidL o » 0-030Y - 100Y (A)

e
=

Indirect Bilirubin (Caffeine sodium benzoate oo Ml Hs : 3?1 :uo'g- 1DUI;'{:;11- "
method) 4 [/ % « 0.6 - 10.5 0Y - 14Y (A)

ALT(UV with pyrido:

AST(UV with pyfidoxal 5 phosphate methed) . 27 UL : « 14.- 36 UL OY - 100Y (F)

al 5 phosphate method) 24 UL « < 35 /L OY - 100 (F)

S % : « 38- 126 U/L OY - 100Y (A)
_ 3 « 153 -367 UL BY - 10Y (&)
= N 7.7 gmidi « 6.3 - 8.2 gm/dl 0Y - 100Y (A}
: 5 4.4 gmid = 3.5- 5 gmidi 0¥ - 100Y (A)
\ 33 gmidl s 3-3.7 gm/di Y - 100Y (&)
133 « 0.8-20Y - 100Y (&)

Kindly correlate reports clinically,

Verified By
} ( drvidhilabmed )







