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DEPARTMENT OF HEMATOLOGY r i
ROOM NO. 204, 2ND FLOOR, NEW PRIVATE WARD BLDNG, AlIMS, NEW DELHI 29
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LY 1.2 141L [%] ( 10- 307 200. 400)
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EO 06H 74H %] (00- 98 10- 650)
{

BA 0.0 0.1 [%] 0o- Q1) 0D- 20)
RBC 44811 [10% /L) (4.50 - §50)
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HCT 3B1L %] (40.0 - 500)
MCV BOG  [fL] (800 - 100)
MCH 261L [pal {270 - 320)
MCHC 324 ([gidL] 1310 37.0)
RDW-CV 127 [%] | 118 - 140)
PLT 2L (o’ [PLT FLAG]
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. ;
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00 200 £ Z
E E
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Ac FileName: C:\Program Files\iNIHON KOHDEM\DMS-Pro\ANALYSE_V04_02.ac3
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Central R.1.A Facility (C.R.1LA).Room Wo-3010
DEPARTMENT OF REPRODUCTIVE BIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (NEW DELHI)

tH 100645 360 Sample Moz RPB-230218326
NI Ay CHANDAN KUSHWAHA, Male Lab Ref Nuo : 503
Word Name: Verfication Time: 26022018 0245 pm
Report
Test wame Result Comment Normal Range
s < L ng/ml | Severe deficiency)
5 b oo L 55 npfml w10 - 25 ng/ml {Mild 1o moderate Deficiency)

w 25 - 80 g/l (Mormal §
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CLINICAL MICROBIOLOGY DIVISION
DEPARTMENT OF LABORATORY MEDICINE
E-mail:sarman.singh@gmail.com,Ph:26594357(Lab.),26594977(Off.)
All India Institute of Medical Sciences, Ansari Magar, New Delhi-110029

UHID: 1005453658

. . Mr. CHANDAN
Ftiant Marns : KUSHWAHA
Sex Male
Department : Paediatrics
Unit Incharge : Dr RAKESH LODHA
Lab Name: Chmecal Microbiology

Sample Recemed
Time

Dwpt/ IRCH No

Lat Reference No

Sample Details : CVM-240218017 (Blood)

Reg Date :

Age :
Unit Name :
Sample Collection Date:

Lab Sub Centre:

Report Generated Date:

Recommended By:

Test Name Observation Result N-urmal Range
ANTI HAY IGM ANTIBODIES Negatve
HES ANTIGEN hNegative
ANTI HCV ANTIBODIES Negatve

14111/2014 12:27 PM

4 years G months 10 days
Unat-ll

24/02/2018 DB:06 AM

Clinical Microbiology (HR AND VIRAL
MARKER)

10/03/2018 10:02 AM

Or MADHULIKA KABRA

Verification Comment(s)

Authorized Signatory
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37-AJS, GATE NO. 2, SAFDARJUNG HOSPITAL, OPP. AlIMS MAIN GATE, NEW DELHI-29, Ph.: 26193664

Bill No. : [GST INVOICE] Date :
Patient : Time : N —
Address : cieririy : ,, ok

Frescnbed by
S SN % GST% ¥ BATCH * EXPIRY =

< TENDFEROH-DROF, 150 INEEEGEE 4 R4 2/18 138,00
Taxable 5% CGST 2.5% SGST 2.5%
Taxable 12% f CGST 6% - DGST 6% 0 o
Taxable 18% 173 I:GST 9% SGST 9% =" an
Taxable 28% . CGST 14% U ~'SGST 14% a o
Taxfree % CEST 0% SuST 0% 060
CGST Total , MRP TOTAL
SGST Total ) DIS. AMT. —
7.40 . 158,40
740 PAID AMT,
.. fper:~  AMAN 138. 00

5 8 e 5 o o R e |

GSTIN : 0TAGHPB6470A1ZV  D.L. No. : S(1117)13R,

Note : Cutting strips & fridge items (without ice) will not be returned
Medicine will not return after Ten Days

L FOR : AMBEY MEDICINE CORNER

® © ® % & © o € O ©
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=+ BHUTANI INTERNGTIGHGE. MEDICOS =

38-S & 39-S, SAFDARJUNG HOSPITAL GATE NO. 2, OPP. AlIMS, NEW DELHI-110 023

CREDIT CARD PHONE : 26175739
ACCEPTED D.L. No. : §(1127)13-R, TIN : 076002° 8532 OPEN

%* In case you find any inadvertent error in the price charged,
~ Please hrinq this Fletall Imroicn lnr refund ol diffarens 2

PARTIGULARS"

| [ S

0ZECHFICLE "0ISTLELLS6 # SULO4 snonunuo Jolejuy - Aq pajuud

TONOFERDN-FED 3YF, GiAY & 7am.ol
BILL NO. : MO RETUSTINATES CUTTHG & FRITAE ITEM
vaT PAIn OFF: RAJEGH ¥LMAR
PATIENT Ms/Mr. : 107834 ~4,/02, 2014 : 233,90
= a
ADDRESS CHANDAN KUSHEAHE VAT@5% g ac0 v 43,92
VAT @ 12.5% (M 809,54 40,48
Pres. by Dr. : ALTHS VAT Free
1l Sign.
. N R o Exshare - Grand Total 850 _ Of

J E.&0E.

\?. All Disputes are subject to Delhi Jurisdiction only. F or : Bhutani International Hedicus_/‘

e . " T . - wOE Tk TiE i .



ORIGINAL ‘
BETAIL THRVOICE/CASH MEMO

SOUTHDRDELHY MmEDICOS
AOF NO- 37 ©, SAFDARJUNG HOSP. GATE,DPF. AIIRS AURODBINDD MARG. NEM DFLHI- 14
; Fh. 2£164570,08447804754,09510896348 Pane Hn: 1

k 07056131389 Do 80 s BI41TAVITHIR
| H HEMD HO.: 54,514 DATE : 0&/07/2015
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