UHID
PATIENT NAME
WARD / BED NO

s

an,
8

DISCHARGE SUMMARY

105106172
Ms YUVIKA MAHATO |

PAED-1

4TH FLOOR-PAEDIATRIC WARD /

'IP NO

MOBILE No.

28/02/2026 11:22 AM

DOD

ADDRESS

ADMITTING CONSULTANT

MD(Paed),PGIMER,
IChandigarh,DM(Paed

Chandigarh

Gastroenterology), PGIMER,

TREATING

CONSULTANT

o

‘U126105/2531

AGE/GENDER |3 M 3 D/F

8101203209

07/03/2026

SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR, PANIHATI ' 24
PARGANAS (NORTH) WEST BENGAL INDIA 700110

Dr. SUBHAMQY DAS - MBBS,

FINAL DIAGNOSIS :

S/P Post Kasai ( done on 31/1/26)
Persistant Conjugated Hyperbilirubinemia

Possibly failed Kasai

Managed as a case of Post Kasai Cholangitis(IV Antibiotic)

CHIEF COMPLAINT :Diagnosed as case of Biliary atresia. Kasai procedure done on 31/1/26(outside) . Now presented

with poor feeding.

ALLERGIES:Not known yet

PAST HISTORY: Nothing significant

ON ADMISSION ( PHYSICAL EXAMINATION ):

GENERAL: alert

VITALS: HR- 128/min, RR- 34/min, Spo2- 98% WITH RA, CRT, 3 sec

CHEST: B/L AE+
CVS: S152+
ABDOMEN: soft, non- tender

CNS: WNL

INVESTIGATIONS : Enclosed

COURSE & TREATMENT IN HOSPITAL :

Patient presented with above mentioned complaints. All relevant investigations were sent. Patient was stortes on [y

fluids, iv antibiotics, and other supportive management.Considered as failed Kasai procedure and emperical «

given as per protocol after procalcitonin was noted normal.However IV antibiotics were also continued as tot.
counts was in higher side.Patient had improvement of cholangitis (TSB 8.37,Direct 2.14, Indirect 6.23 on 5

Amt"".,«je'

Bhagirathi
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Continuation Sheet ‘

5 days of Methyl Prednisolone @ 4 mg/kg.Plan is to continue oral prednisolone for next 2 weeks in tapering dose

and then plan to stop Feeding was established gradually. Patient now being discharged in hemodynam caliy s1ab.
condition. Fal soluble vitamin replacement and UDCA was advised as per protocol.

CONDITION AT DISCHARGE : Haemodynamically stable

DETAILS OF MEDICATIONS RECEIVED IN HOSPITAL :
Inj Pipzo

Inf metrogy!

Inj Methylprednisolone

Ato Z drop

Kidrich drop

Inj rantac

Megaheal spray

Calamine lotion

MCT oil

Discharge Medicines :
Syp Rantac (75mg/5ml)2 ml po once in empty stomach x 1 week
Syp Omnacortil (5mg/5ml) 5 ml po once daily after meal x 7 days, ( Plan to taper steroids after 7 days/SOS )
A to Z drop 1 ml with feed x twice daily x continue ’
Kidrich drop 0.5 mi po twice daily x continue.
Syp Ondem 2 ml po s0s
Simyl MCT oil 1 ml in feed 6 times daily x continue
Calamine lotion to locally apply 3 times x 7 days
Candid mouth paint to locally apply twice daily'x 5 days
JAtanx drop 0.3ml thrice daily for 3days

ADVICE ON DISCHARGE:
Vaccination after steroids are tapered.

WHEN TO OBTAIN URGENT CARE:
Facial swelling, increase in jaundice, persistent fever,any sign of steroid toxicity

FOLLOW UP:
To follow up with Dr Subhamoy Das and Dr Bikramjit Das after 7 days or ER sos.

In case of any Emergency you may contact the 24x7 Emergency Number 033-33235000 or attend the Hospital
Emergency Department/attend your family Physician or local Consultant immediately.

www.neotiahospital.com Ambu} .



Continuation Sheet

' {
CONSULTANT NAME c0NSULTA@b%Fqu$;q\ N
DATE: '

DATE: ©

This Discharge advice has been explained to me in a language understandable by me.

NAME RELATIONSHIP DATE TIME SIGNATURE

ja
www neotiahospital.com Ambu‘



DEPARTMENT OF LABORATORY SCIENCES

Patient Name
UHID
Age/Gender
Bed No/Ward
Referred By
Station-
Prescribed By

Patient Address

Ms YUVIKA MAHATO
105106172 / UI26105/2531
2 Mths 24 Days/Female

PAED-1

IPD
Dr. SUBHAMOY DAS

(NORTH),WEST BENGAL,INDIA

O 2:70]
SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS %
m 3

Lab No
Sample Date
Receiving Date
Report Date
Report Status
Mobile No.

IP No.

10567105
28/02/2026 12:49PM
28/02/2026 1:43PM
28/02/2026 5:06PM
Final

8101203209
UI26105/2531

%ﬁf
Test Name lResuIt Unit Bio. Ref. Range I Method
- BIOCHEMISTRY

LIVER FUNCTION TEST

Sample: Serum

BILIRUBIN - TOTAL 13.89 mg/dl (Diphenyl Diazonium

Salt)

Bilirubin Conjugated 11.13 ma/dl Neonatal 0.0-0.6 CALCULATED
Adult : 0.0-0.3

Bilirubin Unconjugated 2.76 mg/d| Neonatal 0.6-10.5 (End Point Colorimetric
Adult : 0.0-1.1 Method)

TOTAL PROTEIN 6.63 gm/dl Premature: 4.3-7.6 Colorimetric-Biuret
NewBorn: 4.6-7.4
1-7Yrs: 6.1-7.9
8-12Yrs: 6.4-8.1
13-19Yrs: 6.1-8.2
Adult: 6.3-8.2

ALBUMIN 3.60 gm/d| PrematureiDay: 1.8-3.0 Colorimetric -
FullTerm<6days: 2.5-3.4 Bromocresol Green
<5Yrs: 3.9-5.0
5-19Yrs: 4.0-5.3
Adult: 3.5-5.0

GLOBULIN 3 mg/dl

A/G RATIO 1.2 - . CALCULATED

SGOT 325.0 U/L Male : 17-59 UV with PSP
Female : 14-36

SGPT 266.0 H u/L 6 - 50 UV with PSP

— S

Dr.

m.B.B.S D¢ -P

Soumen RoY
(N'I/\l\lll'/\l)
gl 1 329

Reg. No. — ¥* st

cConsultant Frat

*In Case of any discrepancy in report due

* This is a digit

d valid d it

to machine or typing error kindly get it rectified immediately.



DEPARTMENT OF LABORATORY SCIENCES

Patient Name Ms YUVIKA MAHATO Lab No 10567105

UHID 105106172 / U126105/2531 Sample Date 28/02/2026 12:49pM
Age/Gender 2 Mths 24 Days/Female Receiving Date 28/02/2026 1:43pM
Bed No/Ward PAED-1 Report Date 28/02/2026 5:06PM
Referred By Report Status Final

Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. UI26105/2531

ExpreE
Patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS $¥5.72 )
(NORTH),WEST BENGAL,INDIA & E,

ALKALINE PHOSPHATASE 315.0 U/L Neonate - 73 to 391; Infant  P-Nitrophenyl| Phosphat:
- 59 to 425;
Child - 8 to 60 ;1-9Yrs: 145-
420; 10-11Yrs: 130-560;
12-13Yrs Male:200 -495
Female: 105- 420;
14-15Yrs Male:130-525
Female:70-230;
16-19Yrs Male:65-260
Female: 50-130; Adult:38-

126
GAMMA GT(GGT) 3999.0 u/L cord Blood: 37-193 Enzymatic - Reflectance
0-1 Month: 13-147 photometry

1-2 Month: 12-123
2-4 Month:8-90
4M-10 Yrs:5-32
10-15 Yrs: 5-24
Adult: 15-73 (M), 12-43 (F)
LDH - SERUM 360.0 U/L Newborn - 160 - 450, Infant Pyruvate to Lactate
. - 100 - 250, Child - 60 -170,
Adult - 120-246.
Remark

** GGT - Checked twice.
xxkkk*kEnd Of Report* * %% %%

[Assay results relate to the sample tested only.partial reproducation of the report is prohibited]
'In Case of any typing error, Please return the report to the laboratory,for getting it rectified'

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically,

\\\_ &, -(

Dr. Soumen Roy
M.B.B.S D.C.P (MANIPAL)
Reg. No W BN S &=
Consultant Path =2l s



DEPARTMENT OF LABORATORY SCIENCES

\ )
kz\ff')f/

74

[Patient Name  Ms YUVIKA MAHATO Lab No
UHID 105106172 / UI26105/2531 Sample Date
Age/Gender 2 Mths 24 Days/Female Receiving Date
Bed No/Ward PAED-1 Report Date
Referred By Report Status
Station IPD Mobile No.
Prescribed By Dr. SUBHAMOQY DAS IP No.

Patient Address
(NORTH),WEST BENGAL,INDIA

SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS

10567105
28/02/2026 12:495pM
28/02/2026 1:43pM
28/02/2026 4:40pPM
Final

8101203209
UI26105/2531

= (=]
Faaiy
B

Eest Name Result lUnit Bio. Ref. Range

| Method

HAEMATOLOGY
COMPLETE HAEMOGRAM
Sample: Blood
HEMOGLOBIN (Hb)
RED BLOOD CORPUSCLES

9.2 L
3.63

gm/d|

mill/cumm

11-14

AT BIRTH:

5-7 /cumm

3 - 6 MONTHS:

4.1 - 5.3/cumm

1 Year:

3.9 - 5.1 /cumm

2 - 6 Years:

4.0 - 5.2 /cumm

6 - 12 Years:

4.0 - 5.2 /cumm
ADULT:

M: 4.5 - 5.5 /cumm
F: 3.8 - 4.8 /cumm

AT BIRTH:
45 - 75%

3 - 6 MONTHS:
30 - 40%

1 Year:

30 - 38%

2 - 6 Years:
35 - 45%

6 - 12 Years:
35 -45%
ADULT:

M: 40 - 50%
F: 36 - 46%

p.C.V 27.9 %

Photometric

Hydrodynamically
focused DC detection
method /Manual

RBC cumulative pulse
height

\\-7\/\ 71-'1'(

Dr. Soumen Roy

M.B.D.S D.C.P
Reg. NO
Consultant Patht

*In Case of any discrepancy in report due to machine or typing error kindly get it rectified immediately.
* This is a digitally signed valid d t .

([\A/\N“'Al)
W B NVIL 51329

Vol st
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DEPARTMENT OF LABORATORY SCIENCES
[patient Name  Ms YUVIKA MAHATO Lab No 10567105
UHID 105106172 / UI126105/2531 Sample Date 28/02/2026 12:49pM
Age/Gender 2 Mths 24 Days/Female Receiving Date 28/02/2026 1:43pM
Bed No/Ward PAED-1 Report Date 28/02/2026 4:40PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. UI26105/2531

R E
Patient Address  SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS &5}
(NORTH),WEST BENGAL,INDIA : ﬁ%

M.C.V 76.9 fl AT BIRTH: 100 - 120fL Calculated
3 - 6 MONTHS: 68 - 84fL
1 Year: 72 - 84fL
2-6Years: 75 - 87 fL
6 -12 Years: 77 - 95fL
ADULT: 83 - 101fL

MCH 25.3 picogram AT BIRTH: 31 - 37pg Calculated
3 - 6 MONTHS: 24 - 30pg
1 Year: 25 - 29pg
2 - 6 Years: 24 - 30pg
6 -12 Years: 25 - 33pg
ADULT: 27 - 32pg

MCHC 33.0 g/dL AT BIRTH: Calculated
30 - 36g/dL
3 - 6 MONTHS:
30 - 36g/dL
1 Year:
32 - 36g/dL
2 - 6 Years:
31 -37g/dL
6 - 12 Years:
31 -37g/dL
ADULT:
31.5 - 34.5g/dL

TOTAL WBC COUNT (TC) 34520 H /Cumm 6000 - 18000 Flowcytometn

try
impedance

DIFFERENTIAL COUNT (Manual)

Neutrophils 18 % ADULT: 40 - 80 %
Lymphocytes 74 % ADULT: 20 - 40 %
Monocytes 03 % ADULT: 2 - 10
Eosinophils 05 % ADULT: 1 -6 %
Basophils 00 % ADULT: < 1-2 %
\\f 1‘—‘;'/ e

Dr. Soumen RoY
M.B.B.S D.C.P (M/\NIPAL‘)
Reg. No. — wBMCS51329
Consultant pathologist

*In Case of any discrepancy In report due to machi
« This 1o 5 SigRaily chorad chin oot dus | achine or typing error kindly get it rectified immediately.
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DEPARTMENT OF LABORATORY SCIENCES
Mpatient Name  Ms YUVIKA MAHATO Lab No 10567105
UHID 105106172 / UI126105/2531 Sample Date 28/02/2026 12:49PM
Age/Gender 2 Mths 24 Days/Female Receiving Date 28/02/2026 1:43PM
Bed No/Ward PAED-1 Report Date 28/02/2026 4:40PM
Referred By Report Status Final
Station. IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. UI26105/2531

P,

patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHAT1,24 PARGANAS
(NORTH),WEST BENGAL,INDIA

g &
e
(=)

PLATELET COUNT 460000 /Cumm 200000 - 550000 Flowcytometry /
Neubauer Chamber

PERIPHERAL BLOOD SMEAR EXAMINATION

R.B.C.S Microcytic Hypochromic
W.B.C.S Within normal limits
PLATELETS Adequate
ERYTHROCYTE SEDIMENTATION RATE 38 mm/hr AT BIRTH: Westergren
(ESR) M: 0 - 10 mm of 1st hour
F: 0 - 20 mm of 1st hour
2 - 12 Years:

M: 0 - 10 mm of 1st hour
F: 0 - 20 mm of 1st hour
17 - 50 Years:

M: 0 - 10 mm of 1st hour
F: 0 - 12 mm of 1st hour
51 - 60 Years:

M: 0 - 12 mm of 1st hour
F: 0 - 19 mm of 1st hour
61 - 70 Years:

M: 0 - 14 mm of 1st hour
F: 0 - 20 mm of 1st hour
ADULT (>70yrs):

M: 0 - 30 mm of 1st hour
F: 0 - 35 mm of 1st hour

**%x%x**End of Report*K****

[Assay results relate to the sample tested only.partial reproducation of the report Is prohibited]
'In Case of any typing error, Please return the report to the laboratory,for getting it rectified’

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.

\/. T'I)-(

Dr. Soumen RoOY
M.B.B.S D.C P (MANII'/\!)
Reg NO. W EBMOCS 1 §29
Consultant Patno ) 2

, *1n Case of any discrepancy In report d
| * This Is a digitally signed valld d:cuml:: ‘ o machine or typing error kindly get it rectified Immediately. e E
m * This I8 a aiyiany «.u-. - page. 2



DEPARTMENT OF LABORATORY SCIENCES

R

[patient Name  Ms YUVIKA MAHATO Lab No 10567105

| UKID 105106172 / U126105/2531 Sample Date 28/02/2026 12:49pM

‘ Age/Gender 2 Mths 24 Days/Female Receiving Date 28/02/2026 1:42PM
Bed No/Ward  PAED-1 Report Date 05/03/2026 3:54PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. UI26105/2531

FXEEE
patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI,24 PARGANAS 5
’ (NORTH),WEST BENGAL,INDIA ks

MICROBIOLOGY
PROCALCITONIN
Sample: Serum
PROCALCITONIN 0.50 ng/ml Neonates (age in hours) ELFA

0-6h : 2, 6h-12h: 8,
12h-18h:15, 18h-30h:21,
30h-36h:15, 36h-42h:8,
42h-48h:2,

After 3 Days-Adults
Sepsis:

<0.5:Unlikely;
>0.5-<2.0:Possible;
>2.0-<10:Likely;
>10:Very Likely

LRTI:

<0.1:Very Unlikely; 0.1-
0.25:Unlikely;

>0.25 -0.5:Likely;
>0.5:Very Likely.

xkx%x*x¥End Of Report******

[Assay results relate to the sample tested only.partial reproducation of the report is prohibited]
‘In Case of any typing error, Please return the report to the laboratory,for getting it rectified’

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.

T
"

Dr. Nidhi Dawar pal ,
MBES, nMD NIL Nt)lll\)lL)L.Y
vV BAAC 66649

Reg. NO . g oy
lcro Mo

g'ulnullant

*In Case of any discrepancy In report due to machine or typing error kind
I t
* This Is a digitally signed valid document . M ndly et it rectified Immediately. page

* This Is a digitany sigiicw smee
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DEPARTMENT OF LABORATORY SCIENCES
e ——————— T ——
Patient Name Ms YUVIKA MAHATO Lab No 10567105
UHID 105106172 / U126105/2531 Sample Date 28/02/2026 12:45PM
Age/Gender 2 Mths 24 Days/Female Receiving Date 28/02/2026 1:439M
8ed No/Ward PAED-1 Report Date 05/03/2026 3:54PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS 1P No. U126105/2531
O30
patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI,24 PARGANAS =4
(NORTH),WEST BENGAL,INDIA AR
L Of J1XRICY
MICROBIOLOGY
BLOOD FOR C/S (AERO. BAC-T-ALERT)
Sample: Blood
Method Aerobic culture, Bac T Alert
SPECIMEN Blood
Incubation Period 5 days
Growth: Culture sterile after 5 days of aerobic incubation.

*xx*x*x*xEnd Of Report******

[Assay results relate to the sample tested only.partial reproducation of the report Is prohibited]
'In Case of any typing error, Please return the report to the laboratory,for getting it rectified’

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.

Dr. Nidhi Dawar Pal
MBEBS, MD MICROBIOLO G Y
Reg No WBHBNCoobo ah

Consultant - NMicrabio
By

*In Case o
s f any discrepancy in renort due to machine or typing error kindly get it rectified IimmedIiately.
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DEPARTMENT OF LABORATORY SCIENCES
“patient Name  Ms YUVIKA MAHATO Lab No T 10567514
URID 105106172 / U126105/2531 Sample Date 03/03/2026
Age/Gender 2 Mths 27 Days/Female Receiving Date 03/03/2026 8 00AM
ged No/Ward PAED-1 Report Date 03/03/2026 11 31AM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. U126105/2331*
patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI,24 PARGANAS E_{?;:‘
(NORTH),WEST BENGAL,INDIA giéi?g

Test Name Result |unit |Bio. Ref. Range Method

BIOCHEMISTRY
BILIRUBIN SERUM (TOTAL, DIRECT AND INDIRECT)
Sample: Serum

BILIRUBIN - TOTAL 13.73 mg/dl (Dipheny| Diazonium
Salt)
Bilirubin Conjugated 11.32 mag/dl Neonatal 0.0-0.6 CALCULATED
Adult : 0.0-0.3
Bilirubin Unconjugated 2.41 mg/dl Neonatal 0.6-10.5 (End Point Colorimetric
Adult : 0.0-1.1 Method)

*xxx*x*xEnd Of Report******

[Assay results relate to the sample tested only.partial reproducation of the report is prohibited]
‘In Case of any typing error, Please return the report to the laboratory,for getting it rectified’

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.

- /“..-

L _)\,,- 7
Dr. Soumen Roy
M. B B.S D.CP (MANIPAL)
Reg NoO WRANUCS1329

Consultant Patholomist

- —_—

*In Case of Ing error kindly get it rectified Immediately. a4

21n Case of any discrepancy in report due to machine or tYPid baoe  Of
2
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DEPARTMENT OF LABORATORY SCIENCES

——

patient Name Ms YUVIKA MAHATO Lab No
UKID 105106172 / U126105/2531

Age/Gender 2 Mths 27 Days/Female

Bed No/Ward PAED-1

Referred By

Station IPD Mobile No.
Prescribed By Dr. SUBHAMOY DAS 1P No.

Receiving Date
Report Date
Report Status

Sample Date

10567534
03/03/2026 7:33AM
03/03/2026 8:00AM
03/03/2026 12:51PM
Final

8101203209
UI26105/2531

patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI,24 PARGANAS ?
(NORTH),WEST BENGAL,INDIA
— ——
Test Name Result Unit Bio. Ref. Range [ Method
HAEMATOLOGY

CBC

Sample: W. B. EDTA

HEMOGLOBIN (Hb) 8.4 L gm/di 11-14 Photometric
TOTAL WBC COUNT (TO) 24230 H /Cumm 6000 - 18000 Flowcytometry,

impedance

DIFFERENTIAL COUNT (Manual)

Neutrophils 33 % ADULT: 40 - 80 %

Lymphocytes 62 % ADULT: 20 - 40 %

Monocytes 02 % ADULT:

Eosinophils 03 % ADULT: 1-6%

Basophils 00 % ADULT:

PLATELET COUNT 410000 /Cumm 200000 - 550000 Flowcytometry /

«x platelets -Reviewed in peripheral smear.

[Assay results relate to the sample tested only.partial repr
In Case of any typing error, Please return the report to the lab

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.

*1In Case of

_In Case of any discrepancy in report due to machine or ty

******End of Report***#*#

ping error kindly get it rectified immediately.

oducation of the report is prohibited]
oratory,for getting it rectified’

Neubauer Chamber

\[ T?f-(

Dr. Soumen Roy
M.B.B.SD.C.P (MANIPAL)
Reg. No. — WBM 1

Consultant Patho st

1329
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DEPARTMENT OF LABORATORY SCIENCES
“patient Name  Ms YUVIKA MAHATO Lab No 10567910
| UKID 105106172 / UI26105/2531 Sample Date 05/03/2026 2:13pMm
| Age/Gender 3 Mths 1 Days/Female Receiving Date 05/03/2026 2:20pMm
| Bed No/Ward  PAED-1 Report Date 05/03/2026 5:36PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
prescribed By  Dr. SUBHAMOY DAS IP No. UI26105/2531

[=)
0|

Patient Address  SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS &l}ﬁ

P8

v,

(NORTH),WEST BENGAL,INDIA N
O}SP- %A
Test Name lResuIt ]Unit IBio. Ref. Range Method
BIOCHEMISTRY
BILIRUBIN SERUM (TOTAL, DIRECT AND INDIRECT)
Sample: Serum
BILIRUBIN - TOTAL 8.37 mag/dl (Dipheny! Diazonium
Salt)
Bilirubin Conjugated 2.14 mg/dl Neonatal 0.0-0.6 CALCULATED
Adult : 0.0-0.3
Bilirubin Unconjugated 6.23 mg/dl Neonatal 0.6-10.5 (End Point Colorimetric
Adult : 0.0-1.1 Method)
xkxxx*¥End Of Report****"
[Assay results relate to the sample tested only.partial reproducation of the report is prohibited]
‘In Case of any typing error, Please return the report to the laboratory,for getting it rectified"
Note:-
Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.
~— S

Dr. Soumen Roy
M.B.B.S D.C.P (MANIPAL )
Reg NO WEHBRNMUS1L3IZY
Consultant Patholoml st

*In Case of any discrepanc
Yy in r
* This is a digitally signed valid d.op:nr:\f-‘:v. to machine or typing error kindly get it rectified immediately.

' 4



DEPARTMENT OF LABORATORY SCIENCES

patient Name Ms YUVIKA MAHATO Lab No 10567910

UHID 105106172 / U126105/2531 Sample Date 05/03/2026 2:13pMm
Age/Gender 3 Mths 1 Days/Female Receiving Date 05/03/2026 2:20pM
Bed No/Ward PAED-1 Report Date 05/03/2026 4:41pM
Referred By Report Status Final

Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS IP No. U126105/2531

Patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS

(NORTH),WEST BENGAL, INDIA Sy

@t Name Result Unit Bio. Ref. Range Method
HAEMATOLOGY

COMPLETE HAEMOGRAM
Sample: Blood
HEMOGLOBIN (Hb) 9.2 L gm/d| 11-14 Photometric

RED BLOOD CORPUSCLES 3.73 mil/cumm AT BIRTH: Hydrodynamically
5-7 /cumm focused DC detection
3 - 6 MONTHS: method /Manual
4.1 - 5.3/cumm
1 Year:
3.9 - 5.1 /cumm
2 - 6 Years:
4.0 - 5.2 /cumm
6 - 12 Years:
4.0 - 5.2 /cumm
ADULT:
M: 4.5 - 5.5 /cumm
F: 3.8 - 4.8 /cumm

p.C.V 29.4 % AT BIRTH: RBC cumulative pulse
' 45 - 75% height

3 - 6 MONTHS:

30 - 40%

1 Year:

30 - 38%

2 - 6 Years:

35 - 45%

6 - 12 Years:

35 -45%

ADULT:

M: 40 - 50%

F: 36 - 46%

Dr. Nandani Kanoria
MBBS, MD-Pathology

Reg. NO - WBMC45199

Sr. Consultant —Fatr gY

f discrepancy in report due to machi
’ gh::,l:.aodl:r‘:"v O vatic Gtsetimant - ne or typing error kindly get it rectified immediately.

.o of any dISCTEPANCY IN F€PUIL Luw age
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DEPARTMENT OF LABORATORY SCIENCES
[Patient Name  Ms YUVIKA MAHATO Lab No 10567910 B
| UHID 105106172 / U126105/2531 sample Date 05/03/2026 2:13pPM
| Age/Gender 3 Mths 1 Days/Female Receiving Date 05/03/2026 2:20PN
Bed No/Ward PAED-1 Report Date 05/03/2026 4:41PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
Prescribed By Dr. SUBHAMOY DAS 1P No. UI26105/2531
patient Address SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS g T
(NORTH),WEST BENGAL,INDIA E
E )
M.CV 78.8 fl AT BIRTH: 100 - 120fL Calculated
3 - 6 MONTHS: 68 - 84fL
1 Year: 72 - B4fL
2-6Years: 75 -87fL
6 - 12 Years: 77 - 95fL
ADULT: 83 - 101fL
MCH 24.7 picogram AT BIRTH: 31 - 37pg Calculated
3 - 6 MONTHS: 24 - 30pg
1 Year: 25 - 29pg
2 - 6 Years: 24 - 30pg
6 - 12 Years: 25 - 33pg
ADULT: 27 - 32pg
MCHC 31.3 g/dL AT BIRTH: Calculated
30 - 36g/dL
3 - 6 MONTHS:
30 - 36g/dL
1 Year:
32 - 36g/dL
2 - 6 Years:
31 - 37g/dL
6 - 12 Years:
31 -37g/dL
ADULT:
31.5 - 34.5g/dL
TOTAL WBC COUNT (TC) 20170 H /Cumm 6000 - 18000 Flowcytometry
impedance
DIFFERENTIAL COUNT (Manual)
Neutrophils 52 % ADULT: 40 - 80 %
Lymphocytes 47 % ADULT: 20 - 40 %
Monocytes 01 % ADULT: 2 - 10
Eosinophils 00 % ADULT: 1 -6 %
Basophils 00 % ADULT: < 1-2 %
NoeAm" e
Dr. Nandani Kanoria
MUBS, MD Pathology a
Reg NO - WERANC45199

Sr. Consultant —Pathology

*In Case of any dicrranancy In report due to machine or typing errer kindly get it rectifiad Immediataly.
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DEPARTMENT OF LABORATORY SCIENCES
patient Name Ms YUVIKA MAHATO Lab No 10567910
UHID 105106172 / U126105/2531 Sample Date 05/03/2026 2:13pm
Age/Gender 3 Mths 1 Days/Female Receiving Date 05/03/2026 2:20PM
Bed No/Ward PAED-1 Report Date 05/03/2026 4:41PM
Referred By Report Status Final
Station IPD Mobile No. 8101203209
prescribed By Dr. SUBHAMOY DAS IP No. UI26105/2531
ORI A0
patient Address ~ SHANTINIKETAN APARTMENT,503,3 NO GOVT COLONY,SODPUR,PANIHATI, 24 PARGANAS 3
(NORTH),WEST BENGAL,INDIA &3 ;&
O} -0
e
PLATELET COUNT 480000 /Cumm 200000 - 550000 Flowcytometry /

Neubauer Chamber
PERIPHERAL BLOOD SMEAR EXAMINATION

R.B.CS Normocytic normochromic,
W.B.C.S Within normal limits,
PLATELETS Adequate
ERYTHROCYTE SEDIMENTATION RATE 40 mm/hr AT BIRTH: Westergren
(ESR) M: 0 - 10 mm of 1st hour
F: 0 - 20 mm of 1st hour
2 - 12 Years:

M: 0 - 10 mm of 1st hour
F: 0 - 20 mm of 1st hour
17 - 50 Years:

M: 0 - 10 mm of 1st hour
F: 0 - 12 mm of 1st hour
51 - 60 Years:

M: 0 - 12 mm of 1st hour
F: 0 - 19 mm of 1st hour
61 - 70 Years:

M: 0 - 14 mm of 1st hour
F: 0 - 20 mm of 1st hour
ADULT (>70yrs):

M: 0 - 30 mm of 1st hour
F: 0 - 35 mm of 1st hour

*xxx*x**xEnd Of Report******

[Assay results relate to the sample tested only.partial reproducation of the report Is prohibited]
‘In Case of any typing error, Please return the report to the laboratory,for getting it rectified’

Note:-

Abnormal results are highlighted.
Results relate to the sample only.
Kindly correlate clinically.
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*In Case of any discrepancy in report due to machine o in
e v o <y in ! r typing error kindly get It rectified Immediataly.
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