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RADIOMETER ABL800 FLEX

: 1/23/2026
ABL825 | A 7900
PATIENT REPORT Syringe - S 195uL amp
Identifications
Patient ID HDU 2
Patient Last Name
Patient First Name
\ Sample type Not specified
)7 37.0°C
Blood Gas Values
?4 pH 7.346 [ 7350 - 7.450 ]
?4 pCO, 169  mmHg [ 350 - 450 |
74 pO, 416 mmHg [ 80.0 - 100 ]
Oximetry Values
? ctHb 115  gdl [ 110 - 160 |
24 8O, 766 % [ 950 - 100.0 ]
? FO,Hb 752 %
? FHHb 230 %
Electrolyte Values
?t ck* 53  mmollL [ 3.5 45 ]
? cNat 135 mmol/L [ 135 145 ]
?t cCa? 134 mmoll [ 140 . 4. ]
?t ¢CI 123 mmoi [ 98 - 108 ]
Metabolite Values
— 1 oclac 25 mmoL | g5 20
#Oxygen Status | ]
? ctO,¢ 122 voiy
? p50¢ 26.98  mmHg
Acid Base Status
? cBase(Ecf), 1569  mmoiL
? HCtC

35.6

%



RADIOMETER ABL800 FLEX

ABLR2A
PAT| 0144 AM 172472026
\iNT REPORT Syringe - S 195ul Sample # 7901
Identifications e
Patient ID HDU 2
Patient Last Name
Patient First Name
Sample type Venous
) 370°C
-
Blood Gas Values
?4 pH 7.316 [ 7350 - 7450 ]
pCO, 371 mmHg [ 350 - 450 |
_l PO, 453  mmHg [ 800 - 100 ]
PX|metw Values
{ ctHb 106 gdl [ 110 - 160 ]
{ sO, 775 % [ 950 - 1000 ]
FO,Hb 762 %
FHHDb 221 %
Electrolyte Values
t cK* 47  mmoll [ 35 - 45 ]
cNa* 138  mmollL [ 135 - 145 ]
t cCa? 1.41  mmollL [ 110 - 129 ]
cCl- 107  mmollL [ 08 - 108 |
Metabolite Values
t clLac 3.4 mmoll [ 05 -20 ]
Oxygen Status
ctO,¢ 11.3  Vol%
? p50¢ 29.01 mmHg
Acid Base Status
7 cBase(Ecf)c -6.6 mmol/L
7 ¢i{CO,7 (P stle 187  mmollL
Hcte 327 %
Notes
t Value(s) above reference range
¢ Value(s) below reference range
c Calculated value(s)
0293 HbF detected and compensated for
0493 Warning Bilirubin detected and compensated for
pH 0476 Measurement unstable
T —
—\\

1-45 41AM

Printed

112412026



AL AATOL!
e 600001661
- IKA MAHATO Registration No. 2 - pou
Nme Yoy Admission No. 2600000
Age 1-Mn.20-Days Sed NO. 202/HDU-02
S r Contact NO. 8101203209
Referred By Dr. UNIT-IV coltection Date 23/1/2026
Reporting Date 24/1/2026
sample : BLOOD . Normal Range
- Test Parameters Result uni
) 1ok 13 5-21 5 2wk 125205
! G 1 Birth 135‘1951‘36 145225 v‘Os-'Bzz'SV'
( Haemoaglobin 11.7 ymJ/c . iGsm 514, 3-6m95-135052¥ ..2 : .5'_“
11 5-13.56-12yr 11 5-15 5 Female 12»"8!"‘1 :VM o
Male 12-18 yr 13 0-16 0. Adult F 12 0-16 O AGuiL % °~
Total Count o
34 0 1wk 50-27 C
- ~ Birth 9 0-30 0.12hr 13 0-38 0.24hr 9 4-34
Wil 24,339(After n-RBC per c.mm. .
GAMECHOn) 2wk 5.0-20.0,1mo 5 0-19.5. 6mO 60-175 1? ?30;' 10yr
: ; 0-14 58yr45-135
2yr 6.0-17.0,4yr 55-1556yr5
4y5_ 13.5, 16yr 4.5-13.0. 21yr 4 5-11 0 (thousand/c mm
Differential
Leucocyte Count
Neutrophils 19 per cent
Lymphocytes 74 per cent
Monocytes 04 per cent
Eosinophils 03 per cent
Basophils 00 per cent
Platelet 2,60,000 per c.mm. 1,50,000 - 4,00.000
PC\ 37.0 % Birth(cord bl) 30-36,1-3 dcapil 45-67 1wk 42-66 2 wk 39-62
o . 1mo 31-55,2mo 28-42 3-6 mo 29-41 0 5-2y 33-39
2.6y 34-41,6-12y 35-45 F 12-18y 36-46, M 12-18y 37-49
F 18-49y 36-46. M 18-49y 41-53
g S91.1 fl Birth(cord bl) 98-118, 1-3 dcapil 95-121 1 wk 88-126 2 wh
_ 86-124,1mo 85-123, 2mo 77-115, 3-6mo 74-108 0 5-2y
70-86, 2-6y 75-87, 6-12y 77-95, F 12-18y 78-98 M 1218y
78-98, F 18-49y 80-100, M 18-49y 80-100
MCH 28.8 pg Birth(cord bl) 31-37. 1-3 dcapil 31-37 1wk 28-40 2wk 28 40
1mo 28-40.2 mo 26-34 3-6 mo 25-35 0 52y 23 3!

2-6y 24-30, 6-12y 25-33 F 12-18y 5-35 M 1218y 25 1o

Dr. S, Bhattacharyya
NMBEN(C AL
MD (PATHOL OGY

Consultant Pathologist

l)\kN. G. Bhattacharya
MBBS(CAL),

MD (PATHOL OGY )y
Consultant Pathologist

Dr. K. S. Ray
MBBS(CAL).

MD (PATHOLOGY )
Consultant Pathologist

pr.J. (Raman) C howdhury
MBESCALY. DIM&H(CAL)
DNB(PATHOLOGY )
HOD& Director.Dept.of Pathology
Repon Prepared By panmal
Results related only to patient information & sample received Partial reproduction of this report is invalid

BRI are age/sex matched as per test kit literature



i

n %M
Name YUVIKA MAHATO Registration No. 2600001661 |
Age 1-Mn.20-Days Admission No. 2600000891
Sex F Bed No. 202/HDU-02
Referred By Dr. UNIT-IV Contact No. 8101203209
Reporting Date 24/1/2026 Collection Date 23/1/2026

Sample: BLOOD
Test Parameters

Result Unit Normal Range
F 18-49y 26-34, M 18-49y 26-34

Birth(cord bl) 30-36, 1-3 dcapil 29-37, 1wk 28-38 2wk 2838
1mo 29-37.2mo 29-37,3-6mo 30-36,0 5-2y 30-36, 2-6y 31-37

6-12y 31-37,
F 12-18y 31-37, M 12-18y 31-37, F 18-49y 31-37

MCHC 31.6 %

Birth(cord bl) 3.9-5.5,1-3d capil 4-6 61wk 3 9-6 3 2wk 3 6-6 2
1m 3-542m 2 7-493-6m31-4705-2y37-532-6y 3353
6-12y 4-52,F 12-18y4 1-51.M 12-18y 4 5.5 3
F 18-49y 4-52 M 18-49y 4 5-59

RBC 4.06 million/c.mm.

Reticulocyte 4.5 %

Remarks : RBC : Normochromic with anisocytosis(++), n-RBC 6/100 WBC, Platelet : Adequate.

- End Report -
Dr. ). (Raman) Chowdhury Dr. K. S. Ray I)M. G. Bhattacharya Dr. S. Bhattacharyya
MBBS(CAL). DTM&H(CAL ). MBBS(CAL ), MBBS(CAL ), MBBSCALY,
DNB (PATHOLOGY ) MD (PATHOLOGY ) MD (PATHOLOGY MD (PATHOLOGY 1
HOD&Director.Dept.of Pathology Consultant Pathologist Consultant Pathologist Consultant Pathologist

Report Prepared By parimal

Results related only to patient information & sample received. Partial reproduction of this report 1s invalid
BRI are age/sex matched as per test kit literature.
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Y Institute of Child Health

11, Dr. Biresh Guha Street, Kolkata - 700 017
Phone : 2290-5686, Fax ' (033) 2289-3242
Email | ichcal@yahoo com, Web  www ichcalcutta org
Online OPD Booking : www.ichkolkata org
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1. gaan®™

HAEMATOLOGY
me YUVIKA MAHATO Registration No. 2600001661
Age 1-Mn.20-Days Admission No. 2600000891
Sex F Bed No. 202/HDU-02
Referred By Dr. UNIT-IV Contact No. 8101203209
Reporting Date  24/1/2026 Collection Date 23/1/2026
Sample: BLOOD

TestﬁPﬁaramete[g Result

i Unit Normal Range
Prothrombin Time 14.2 seconds (10-15 Seconds)
Normal Control 13.0 seconds
Prothrombin Index 91.5 %
£ Prothrombin Ratio 1.09
INR 1.11
APTT 38.5 * seconds (22-34 seconds)
Remarks : * Suggested clinical correlation
- End Report -
I (R Chowdhury Dr. K. S. Ray Dr\((;. Bhattacharya Dr{-};-s iﬁ:ﬁc"‘"-"“
Dr. J. (Raman) Chow Y T : MBBS(CAL).
MBBS(CAL). DTM&H(CAL). MBBS(CAL). MBBg(CT’:‘O’I’ 0GY) MD (PATHOLOGY )
DNB (PATHOLOGY ) MD (PATHOLOGY ) MD (EaTRIOLDY Consultant Pathologist
HOD&Director.Dept.of Pathology Consultant Pathologist Consultant Pathologist
C JITCCLOT, -

Repor Prepared By panmal

f this report IS invalid
d. Partial reproduction 0
formation & sample receive
Results related only to patientin

BRI are age/sex matched as per test kit literature.



Institute of Child Health

11, Dr. Biresh Guha Street, Kolkata - 700 017

Phone : 2290-5686, Fax - (033) 2289-3242

Email : ichcal@yahoo.com, Web - www ichcalcutta.org

Online OPD Booking : wwwi.ichkolkata.org

CLINICAL PATHOLOGY
Name YUVIKA MAHATO Registration No. 2600001661
Age 1-Mn.20-Days Admission No. 2600000891
Sex F Bed No. 202/HDU-02
Referred By Dr. UNIT-1V Contact No. 8101203209
&aporting Date 24/1/2026 Collection Date 23/1/2026

Sample: URINE
Test Parameters

PHYSICAL EXAMINATION
Quantity
Colour / Appearance
Transparency
Specific Gravity
Sediment
CHEMICAL EXAMINATION
(QUALITATIVE)
Reaction
Phosphate
Albumin
Glucose
Ketone Bodies
Bile Salt
Bile Pigment
OBT
Urobilinogen
Reducing Substance
MICROSCOPIC EXAMINATION
Pus Cell
’:‘plthelial Cells
R.B.C
Micro Organisms
Crystal
Amorphous deposit
Cast
Yeast Cells
Others

Dr. J. (Raman) Chowdhury
MBBS(CAL). DIMEH(CAL).
DNB(PATHOLOGY )

HOD& D rector. Dept.of Pathology

Report Prepared By: parimal

Result
10 ml
Yellow
Slight Hazy
1.020
Nil

Acidic
Nil
Trace
Nil
Nil
Hositive
fositive
Absent
Normal

Vv\éakly positive
%12

2-4
Nil
Nil
Nil
Nil
Nil
Nil
Nil

Dr. K. S. Ray
MBBS(CAL).
MD (PATHOLOGY )

Consultant Pathologist

Unit

per hpf
per hpf
per hpf

l\;\l‘./N. G. Bhattacharya
MBRBS(CAL),

MD (PATHOLOGY )
Consultant Pathologist

\_—\_\_\,7; -

Dr. S. Bhattacharyya
MBBS(CAL),

MD (PATHOLOGY )
Consultant Pathologist
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Institute of Child Health it

11, Dr. Biresh Guha Street, Kolkata - ’/{)() 017
Phone . 2290-5686, Fax : (033) 2289-3242
Email ; ichcal@yahoo.com, Wab : www ichcalcutta, org

Online OPD Booking : www.ichkolkata,org

SEROLOGY

Name :YUVIKA MAHATO
Age :01 mons 19 days Sex:F
Referred By Dr.UNIT-IV

Collection Date 23/01/2026

Registration No0.2600001661
Admission No.2600000891
Bed No :HDU-02

Reporting Date :24/01/2026

Sample :BLOOD (SEROLOGY SCRE. (HIV.HBSAG.,HCV))

Method :Immunochromatography
HIV(1&2) Antibody & HIV(1) Antigen :

Comment:

Method :Immunochromatography
Lot No. :HTD102556

Expiry Date. :30/09/2027

HBsAg Antigen:

Method :Immunochromatography
Lot No. :HPC102541

Expiry Date. :31/03/2028

HCV Antibody:

Method :Immunochromatography
Lot No. :HCD102541

Expiry Date. :30/09/2027

Instrument Name:Cobas e41 |
Dr.NG .
Bhattacharya Dr. KS RAY Dr. J Chowdhury
MBBS. MD MBBS, MD MBBS, DTM&H,
(Pathology ) (Pathology) DNB(Pathology)

Consultant Pathologist

Consultant

Pathologist Lab Director

Typed By : priyanka

Dr, S BASU

M Sc.,PhD.,
Associate
Professor,
Biochemistry

Report:Non Reactive

Report :Non Reactive

Report :Non Reactive

Dr. A Chatterjee Dr. S Bhattacharya Dr. SUMAN P

MBBS, MD MBBS, MD MBBS. MD
(Microbiology), (Pathology) (Microbiologyy
CPHIC, Consultant . Consultant
Microbiologist Consultant Pathologist Microbrologist

http://192.168.1 .224/[6st/Pathology/WordchortEntryScrccn.aspx 24/01/2026

Results related onl

BRI

Y to patient information & sample received. Partial reproduction of this report is invalid.
are age/sex matched as per test kit literature.
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e Institute of Child Health  (oricecoen
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