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Name AgelSex
C.R. No { ~ | F Consultant
Unit/OPD Do La— 2 Date/Time Z 1 130

Diagnosis/History -

AL+ 4

Signat%he Doctor

|

Please tick marks the uqulr.-d investigation In tha box.

Please dan'l write anything on back side of requisition form.

Lab Report is to be printed there.

Hormal
Inventigation s:ll::“.ﬂ Unite ::::::I Investigation ﬁ:r;rtld Units Rangs
Blood Samplas
Glucnaa [Fasling) mgldL | 60-100 Alkaline Phosphatase L | s3so
Glucose (PP) mg/dl. | 85-140 Tolal Prolaln g/dL | 6.86-8.0
r Glucoss (R) mg/dL | B0-140 Albumin gldL | 3 5:5.0
Sodium mEg/L | 135145 Sarum Calclum mgfdL | 9-11
Fotassium mEg/L | 3.5-5.1 - lanized Calcium mgfdl. | 4.0-5.5
. inorganic
Chiarnide mEgf. | 98-108 Phosphorus mg/dL | 4.0-7.0
uUran mgidL | 10-40 Tatal Cholastarol mg/dl | 110-200
Craalinina mg/dL | 0.5-9.0 HOL mg/dL | 40-80
Urlc Acid mgfal | 3.0-8.5 LDL mgldL | =130
Egeiim Rlrabn-Tow, moldL | 0.2-16.6 CPK Total WL | 20-188
{0-14D)
Sarum Bllirubin-Total
(150 1o <1 Y mg/aL 0.05-0.686 CPK-MB e 0-24
Sarum Bilirubin-Total | marer | 6.2:11 CRP (Quantitative) mgiL | <6.0
(=1 ¥r aga)
= Sarum Amylase /L 28-100
Sanam Bilirubin-Diract
(=1 ¥r ags) mgial | 0.05-0.2 _
Sa A
SGOTAST) 1L 1040 rum Lipase IV <E0.0
SGPT (ALT) U 10-45 GGT WA | p-48
Sarum Magnasium mgidl |1.7-2.2
CSF Body Fluid
CSFE Pratsin maldL 15-40 Microprotains
CSF Supar magldL 40-70 Sugar
Total Protain
Albumin
Performed By- Verified By-

{Madical Lab. Technologist)

{Signature If Faculty/SR)
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DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAL

License No, 982/85, Telephone No. 011-23408270 !
TRANSFUSION REQUISITION/ISSUE FORM

Blood required on Date 'Iﬂfﬂﬁl W Time !:-QIZ Rnulinmsu-)mhm crossmatch) (Please Tick)

REQUIREMENTS | WHOLE PACKED | FRESHFROZEN | PLATELETS | OTHER
BLOOD CELLS PLASMA (FFP) | RDP| SDP
UO ML By doek ool
wy/ o [ ¥
Patent's Name | M _ AgeiSex WBW‘{ M WardBed
Hospital Registration No. }’{7“1’3 ~ FatheryHusband Name

Undermking/Replacement Donor (Donor Card No, |

Doctor In-Charge &LPF@- lvm Name of Transfusing Doctor
Diagnosis / Indication for Transfusion (Specify) f_(/({ﬂ»_ﬂ M

Obstetric history (in female patients)

Patient's Hb Platelet Count PT ) _APTT

H/O Previous Transfusion: Yes / No, Il Yes:

Date | No.ofunits transfused | Types of Components’ | ABO/Rh Group of units |  Adverse Reaction if
Whole Blood transfused any

—

Special Comments of Transfucing Doctor, if any:

Please ensurc that
CONSENT OF THE PATIEN -'GI.A
Sample drawn by

N TAKEN FOR TRANSFUSION,

" Date U-liﬂ{-ﬁﬂrf Slgn & Stamp of Medical Officer

Name & Designation of Medical Officer
Medical Registration No. & Mﬁ Contact No. ?ﬂ .I’}l{,{[ JL

COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)
Requisition form receivedby Date Time =

Patient's ABO Group & RhD - Aniibody smcn_tﬂ_{ Testedby ] __ Sign

Cross Blood Asti crossMATCH | Cross Matchtone by | Issue No. | lssue By
Match Bag| Group Compracnt| Astibedy | e,y rvp AND [T T s Date | Time | Sign
No. | Sereesing | coomes PHASE) i n |

)4

[ (5 1o

.4
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1&"3\5};?‘1&:1‘ OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
INGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAL
TRALlrgmc No. 982/8s, Telephone No. 011-23408270
NSFUSION REQUISITION/ISSUE FORM

Blood required -
TRuired on mfﬂ__!?_!ﬂl b Time  Routineprienyimmediajt (Without crossmatch) (Please Tick)

REQUIREMENTS ‘;ﬂ%ﬁi PACKED | FRESH FROZEN | PLATELETS | oThggn
CELLS PLASMA (FFP) | RDP| SDP :

1200t Difamailoc b (oot
Patient's Name . :L: Age/Sex ijof,\PlH _U @ d_ U2 CS
Hospital Registration No - _2— I‘—”jg - Fifther' /I lushand Namc_&ﬂ&

Undertaking/Replacement Donor (Donor Card No.), M_ Q_LL;:CZ L

Doctor In-Charge~ “Di%, !"“_i&ol\ Name of Transfusing Dmmm-w_t’-_ —
Diagnosis / Indication for Trnsfusion (Specify) @ o ML -

Obstetric history (in female patients) = oo

Patuent’s Hb_ 1.3 ?f Platelet Count MFT @ APTT_@_ T

H/O Previous Transfusion] Yes ) No, If Yes:

Date No. of units transfused Types of Components/ | ABO/Rh Group of units Adverse Reaction if
Whaole Blood transfusad any
Special Comments of Transfucing Doctor, if any:
Please ensure that . =
VEDA!
CONSENT OF THE PATIENT/ i BEEN T OR TRANSFU! R
] 3 r 4 i Depd: i r _”".._' 1
samplc drawn by__ TR el Date Sign & Sampof Medica DUH| S oo
Name & Designation of Medical Officer ’Wéa,ﬂjﬁ\ FM ViV | puc no 121488
Medical Registration No.____ (22§ { Contact No.__ Q94 fyis32)

COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)
B O, Y0 0

Requisition form received by Date _ Time

Patient's ABO Group & RhD____{ )] :': Antibody screen ’/ Tested by Sign o
Cross Blood Antibody | €ROSSMATCH | Cross Match doneby | lssue No. | Issue By =
Match Bag| Group| 7 | Screning| (SN Bt T Time | Sign Date | Time | Sign
No. COOMBS PHASE) il o

1Y 2o fm

,._ag‘g-!jzg b+ K0, | Rull, Gylnse

T

S

Special Comments of BBO/Technician, if any




SmnmeN0421

patient |D:
Name:

gample Comment:

positive
piff. Morph. Count

WBC
RBC
HGB
HCT
MCV
MCH
MCHC
pPLT &F
RDW-SD
RDW-CV
POW
MPV
P-LCR
PCT
NRBC
NEUT
LYMPH
MONO
EO
BASO
16
RET
IRF
LFR
MFR
HFR
RET-He
IPF

WBC-BF
RBC-BF
MN

PMN
TC-BF#

2.32 - [10"3/uL]

2 [IE“G/UL]
7 |
[

%]
g9.7 [fL]
27.0 pﬁgL
3ﬂmL]
s7.T + | FL]
17.2 + [%]
DAL
e [FL]
e [%]
-em- [%] )
9.01 [1073/ul]

9.03 * [1e"3/ul
2.23 * [10”3/ul]
0.05 * [18"3/uL]
8.01 [10"3/uL]
6.00 [16°3/uL]
0.01 * [10"3/ulL]
e.31 [%]

{19“3!UL]
1076/ulL ]
[10~3/uL]
[1843/uL]
[1873/uL]

WBC IP Message
Neutropenia

Leukocytopenia
Blasts/Abn Lympho?

743 AYANSH U2C5

N

N serisg e

Rack: Position: 2
Ward: Domm:?faﬂfzaze 14:34:29
Birth. Sex
Nickname: xuaiéaa_l. A
WDF WNR
0p.8C # ¥
) - ‘ ﬁ) '
0.4 [% [
1.3 * [%) |
96.1 * [%] '
2.2* ,z,
g2 % RET PLT-F
0.4 * [%] Z[ 2 -
0.0078 [1876/uL] | o 4
alp— ’ ’
, |
RBC PLT
[%]
[%] .
\ |
RBC IP Message R .PL} IP Messége
Anemia PLT Abn Distribution

V)

Thrombocytopenia

k. WA

(dud)  Comedsdrgy



M serl
}
th Mo, 21743 AYANSH b2cs Rack: Posilion; 19/09/2026 10:
patienlo,, * Ward: Doctor;
Name: 0o Birth: Sex:
/ Sample Commen: Nicknama: XN-1608.
Positive WDF WNR
DEFT, Morph, Count §[ T i
WOC 2.45 - [1943/yL, ,
RBC 5.03 lﬂ“ﬁi'ul. §
HGB 14,4 /dL A
o e /o ’
m [ = ' i j
MCHC 3.6 |g/dL] o
PLT &F 63 * [1043/yL ]
ROW-SD 548, fL)
ROW-CV 18,8 + [%]
POW ===~ i
MPV -=== [fL
P-LCR ==4 (%3
PCT aus IX]
NRBC 0.02 [1873/y| 8.8 (%
NEUT 8.38 * [10A3/uL] 1575 o
LYMPH 1,85 ¢ 1043 /uL 75.5 * [y
MONO 0.22 * [1073/uL 9.0 * X
EOQ 0.80 [1823/4L 8.e [x
BASO .68 [16°3/yL 8.0 [¥] RET PLT-F
G 9.15 * [18°3/ul] g1 ¢ %] i 4 g g
RET 0.58 [% @.8292 18%6/uL] 7} _ f
IRF 2.4 [% o :
LFR 97.6 [% -'
MFR 2.4 [% o
HFR 8.0 '::]] E;
RET-He 33.1 ~. ..
IPF 10.@ * 'ET i — £
WBC-BF (1823 /uL
RBC-BF _laﬂﬁ.r'ul.i RBC PLT
MH :13”3;'"”[ [E} f
PMN 1873/uL % ' .
TC-BF# (1843 /4L /
RBC IP Messapp PLT fE Messape
:gﬁtigp::f:age gt PLT Abn Distﬁibutiun
Leukn:ytupenia PLT Clumps?
- IG Present

Blasts/Abn Lympha?

Atypical Lympho?
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DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
TRANSFUSION REQUISITION/ ISSUE FORM

u]up._lr.-,-quucdunDn:c_iL,{:,[CE‘?(; Time Mj_Rnunm-.Urgr:nulnuncdia!:f\'t*ilhunl crossmatch) ( Please Tick)

" REQUIREMENTS | WHOLE PACKED FRESH FROZEN | PLATELETS | OTHER
BLOOD CELLS PLASMA (FFP) | RDP | SDP

[Dbefl gt

Panent's \alm E‘_-jf‘ki"-"h _ AgefSex !'-'1}! Rm;{m \‘ua:dfﬂcd_LL}_EI‘

Hospital Registration No hM__ ~ Father's' Husband Name

Undertaking/Replacement Donor (Donos Card Ne))_ [ —

Doctor In-Charge DDP ~ Name of Transfusing Doctor Df ]J =

Diagnosis / Indication for Trunsfusion (Speci{y) i ]Iwﬁdﬂwf( FWAm L I

Obstetrie history {in fenuale pateents) ( = R —

Patient's Hb___ ~ Platelet Count ) APTT

HAO Treviows Transtusion® Yes / No, H Yes:

Dae No. of umits transfused Types of Components! | ABO/Rh Group of units Adverse Reaction if |
Whole Blood trans fused any

=

Special Comments of Transfucing Doctor. 1f any —y

Fl;a_;et:surrtlu:
CONSENT OF THE PATIENT/GUARD N HAS BE
Sample drawn by _}); voun Py Date Mﬁ Lé

Name & Designation of Medical Officer_ _Ljhtﬂm H‘ | . R 1
Contact No. ?5903‘]?3 5?’ == P

EN TAKEN FOR TRANSEUSION,
~ Sign & Stamp of Medical Uﬂ’nmf

Medical Registration No. A’;l”

COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)

ST

Regquisition form received by Date_ ~ Time T
Patient's ABO Gmup & RhD __Antibody screen Tested by Sign
Cross Blood | ' | chossvarcy | Cross Match doneby | Issue No. | Isse By
Compeocat| Antibody | Coy \NEAND 4 T ]

:l:wh Bill Group E-cru'nllg (‘DU"II.\ PHASE) | J_[“ Tine

Sy [ | g-f- [ﬂ‘k/i Cﬂc“‘cj

S SN D - Sttt
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Mob. : 9821233869

++) JEEVAN CARE FOUNDATION

Address:- 697, Village Madanpur Khadar, New Delhi 110076
Mail- Jeevancarefoundation@gmail.com

Reg No. 92
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