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TEST NAME

(3 1y ’N } A‘J# U(L
BILIRUBIN TOTAL Q {1 sopum [1
BILIRUBIN DIRECT [] POTASSIUM 1
ALANINE AMINOTRANFERASE (ALT) [ ] CALCIUM TOTAL 1
ALKALINE PHOSPHATASE (ALP) [ 1 PHOSPHORUS [1
[ ] SUGAR(fasting) [1

ASPARTATE TRAONSAMINASE (AST)

GAMMA GLUIAMYLTRANWE (GGT) l ]
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DEPARTMENT OF BIOCHEMISTRY
Clinical Chemistry

NAME: (e |, ‘fedao DATEE  20)Qu2 )
AGEGENDER: 9L, [ﬂ g WARD / BED No. : -5 Su
IPDNB.. : OPD No. : llq\oq?’ql
[1 Sopum (1
[ ] POTASSIUM £l

BILIRUBIN [+
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1
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GAMMA GLUTAMYLTRANSFERASE (GGT)[ ]
PROTEIN, TOTAL [1

CALCIUM TOTAL [1
[1
[1
LACTATE DEHYDROGENASE (LDH)[ ]

AMYLASE [1

ALBUMIN [] LIPASE [1
UREA [1 CREATINE KINASE (CK) S
CREATININE [] CKMB 1
TOTAL CHOLESTEROL [] CHLORIDE (CI) [1
TRIGLYCERIDE : : [ ] MAGNESIUM 11
HDL CHOLESTEROL [ ] LACTATE [1
LDL CHOLESTEROL [] URIC ACID [1
1 TRY UNYY'HGH
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ASPARTATE TRANSAMINASE (AST) ] SUGAR (fasting) 1
GAMMA GLUTAMYLTRANSFERASE (GGT)[ 1 LACTATE DEHYDROGENASE (LDH)[ ]
PROTEIN, TOTAL [1 AMYLASE [1
ALBUMIN [] LIPASE [1
UREA [ ] CREATINE KINASE (CK) [1
CREATININE [] CKmB [1
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LDL CHOLESTEROL [] URIC ACID_ (1
L ERY UNIT-HGH
cHAhuER BHUSHAN SIN
Signature of Doctor & = o Director ProfeS\ or ,Mc.-\a» ¢
o New Cases ) X

7100x3000 Pads 2022 i wiw/0id Cases ©




’
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@ ﬁ Pc Annex-5
DEPARTMENT OF PATHOLOGY
AT e #fSed P Ua dleTae AdTe, T3 faeel110002.
MAULANA AZAD MEDICAL COLLEGE AND L. N. HOSPITAL,
NEW DELHI-110002.
AT |eH HeT / Lab. ref. No. (‘L#D.SLI/QB
am e
Name ... Chomdv Kaln Yadar e BYLE e
e AR ST FE= PHEIT GNP . /9, farr §
Ward and Bed No. ... o8 0PD e CROPD No. .. 115103290
ffeers &1 ™ @ T UM @) [y
Refd. by %Ceg"h@’u ........................................ Date of receipt of specimen 'qio,}jﬁ) _________________
g?eTcimen ........ PN/W&VGW\LL ....... @’V\CM"'[“’MP .................................. WS e
Raid
REPORT

VAL from bjt bveast [uwmp Alhows Jratures o dkbm@tw\wq
whth e 7, levtational changes .

FOUNDATION....c ¥
\

EXAMINED AND REPORTED BY ..covocvoivvinnennrnniniiiiiiiiiininn
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DELHI STATE AIDS CONTROL SOCIETY
(Govt. of NCT of Delhi)

INTEGRATED COUNSELLING & TESTING CENTRE (ICTC)
HIV LABORATORY, DEPARTMENT OF MICROBIOLOGY
Maulana Azad Medical College, New Delhi-110002

HIV TEST REPORT FORM

PRETEST COUNSELLING DONE BY:
GCSAICTCDLCENO015
POST TEST COUNSELLING DONE BY :

Name : Surname __/ Golo V. Middle name First name C,LO Lol v 5 rC'Cr’fu,
Gender: MFIG  Age: M veas Pt 0704 w7104

Date and time blood drawn :___~J. \o7 (DD/MM/YY) (HH:MM)

Name of the Phlebotomist

Specimen type used for testing : SeE.wn/Plasma Whole Blood
Date and time specimen tested : (DD/MM/YY) (HK:]

Note :

Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used

No cell has to be left blank; indicate as NA where not applicable. e g 6
Column 1 o Column 2 Column 3 Column 4
-Reactive/Nonreactive Reactive/Nonreactive Reactive/Nonreactive
Name of HIV test Kit “5\ (RINR) for HIV-1 (RINR) for HIV-2 (RINR) for HIV antibodies
an i

TNONREACTIVE —
o e S 7 :

Test II: : 7 / / o)
Test lil: / / / /

Interpretation of the result : Tick (v”) relevant

a—
[J Specimen is negative for HIV antibodies
L

[ Specimen is positive for HIV-1 antibodies
O *Specimen is positive for HIV-2 antibodies (HIV-1 and HIV-2; or HIV-2 alone)
O Specimen is indeterminate for HIV antibodies. Collect fresh sample in two weeks.

*Confirmation of HIV-2 sero-status by designated referral laboratory through ART centres

L (R

Name & Signature Degiihfafit IR e .
Laboratory nician mmwm ok
—-End or report-- New Deini- 110002

Pg 01 of 01



cﬁi_g , LO!( Nayak Hospital

’
Patient Name 1 Mrs,999-CHANDRKALA-504 Lab No £ 99y
Age/Gender :24YOMOD /F CR No : 115109291 fy/
Ref Doctor  Dr.C B SINGH Barcode No : 10091203 ( ?,’ !
1PD/OPD/Emergency . : SURGERY OPD Reported At 1 17/Jan/2023 05:29PM
Barcode Generated At : 17/Jan/2023 02:29PM

|Hemo|ysis 23 Icterus £2 Turbidity 5 ]

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Range Method
~ PROLACTIN

Sample Type : SERUM

PROLACTIN 287.0 miU/L 64-395 Chemiluminescence
INTERPRETATION:

Non Pregnant Female [2.8-29.2 ng/ml

Pregnancy. 19.7-208.5 ng/ml

Post-Menopausal 1.8-20.3 ng/ml

Male _{2.1-17.7 ng/mli

-The major physiologic action of prolactin is the initiation and maintenance of lactation in women.

-Hyperprolactinemia has been established as a common cause of infertility and gonadal disorders in men and women.
-Causes of increased prolact!n concentrations include pituitary tumours, amenorrhoea and/or galactorrhoea, primary
hypothyroidism, anerexia nervosa, polycystic ovarian syndrome, renal failure and ectopic production. Women taking oral
contraceptives or recelving wrogen therapy can have elevated prolactin concentration. Stress, coitus, some psychotropic
and antihypertensive drugs give falsely elevated values.

-Causes of decreased pr annenmtmns mcfude hypopituitarism, post partum, administration of certain drugs like L-
dopa, apomorphi % tin

-rro:actm !eve|s have been ound eTnﬂu*ncrzd by various factors
-Projaclin may exist i -alternate struc;uﬂ forms (e.g. macropmlauln) vt
activity. Additional information may be require

-Specimens from patients who have re I Ifg of mouse mr)r.ocluna! antibodies for diagnosis or therapy may
show either falsely elevated or depre

KINDLY CORRELATE CLINICALLY

1an the diseased stace.
7 may exnibit variable ieveis or pnysiological

*** End Of Report “ **
Y

DR. RICHA SINGH
SENIOR RESIDENT ‘ 3
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Lok Nayak Hospital

Patient Name : Miss.643-CHADERKALT"XADAV-528
Age/Gender :24YOMOD/F
Ref Doctor : Dr.C B SINGH

IPD/OPD/Emergency : SURGERY OPD

Lab No

CR No
Reported
Barcode No

1 643
1 115109291

: 02/Feb/2023 03:31PM

: 10036498

gl
//6/

f)/

DEPARTMENT OF BIOCHEMISTRY

Test Name | Resuit | Unit | Bio. Ref. Range | Method
LIVER FUNCTION TEST
Sample Type : Serum
Bilirubin, Total 0.68 mg/dI 0.1-1.2 TBA
Bilirubin, Direct 0.14 mg/dl 0.00-0.30 Diazo
SGOT 22 U/L 15-37 IFCC without
pyridoxal phosphate
SGPT 20 u/L 16-63 [FCC without
pyridoxal phosphate
Alkaline Phosphatase 144 U/T 30 - 120 IFCC
Total Protein 7.90 g/dl 6.40-8.20 Biuret
Albumin 4.76 gm/d| 3.5-5.0 _|BCG
KFT with Electrolyte
Sample Type : Serum
Urea 49.27 mg/dL 15-38 Urease / GLDH
Creatinine 0.66 mag/dl 0.6-1.2 Enzymatic
Sodium 145.3 mmol/L 136-142 [SE - Direct
Potassium 4.7 mmol/L 3.8-5.0 ISE - Direct
*** End Of Report ***
R Ry
risei0e— : o
DR.ASHOK CHOUDHARY ®
1 FOU on
NDATI

Page | of |
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LOK NAYAK HOSPITAL

DEPARTMENT OF BIOCHEMISTRY
Clinical Chemistry

Clugrcb kel, DATE: Q! Do
AGE/GENDER: 9 4.,,'\‘,1 WARD/BEDNo.: 2t SuPP
IPD No.: OPDNo.: o |q 29

Ly

[] SODIUM 1
[] POTASSIUM 1
‘ RASE (ALT) — [] CALCIUM TOTAL 1

ALKALINE PHOSP! LA HIE [ [eriosproRus [1-
ASPARTATE TRANS [1
GAMMA GLUTAHYLTRANSFEth“ ms (LDH)[ ]
PROTEIN, TOTAL [
ALBUMIN [1 LIPASE 1
UREA [ 1 CREATINE KINASE (CK) 1
CREATININE [1 CKMB 1
TOTAL CHOLESTEROL {1 CHLORIDE (CI) (1
TRIGLYCERIDE [ 1 MAGNESIUM 1
HDL CHOLESTEROL e [ 1 LACTATE 1
LDL CHOLESTEROL [] URIC ACID_ : (1

T

Signature of m or. CHA&;cxor Profegns—:arﬂ!Mondav

New (}ase'5 e e Thursday




LOK NAYAK HOSPITAL

NEW DELHI- 110002

e A STara
¢ feweil - 110002

EPBX No. 123233400, 23232400

Casualty No. : 23235152

M.S. Office Fax No. : 23232870

E-mail: Inhmsoffice@gmail.com
msinh@nic.in

GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

OUT PATIENT REGISTRATION CARD Rl

:Daptt.

LLO . Room cﬁl OPD
M No. Lf Regn. No. IIS,°91$,
Name Sex Age ’T;h Date Marital
] F 7’ Status
SIDIW " Areal J' | Referred Contact
of Location to Deptt. No.
Religion Nationality | - Occupation APL |  BPL | . Monthly
PK HOS Income
DOB" | Birthwt(Kg) Wt (Kg.) 1 HC (Cms:) Ht(Cms.)
Immunization | BOG | -« DPT- = |+ . ~OPV Hepatitis B | Measles | MMR [ Typhoid Other
< H 4238182| 123B1B2 12
PROVISIONAL DIAGNOSIS: . -~ 1 Allergic to
AR B
INVESTIGATIONS: A f1oor - CLINICAL FINDINGS & REPORTS TREATMENT

fehom dos

; !
Bl. Sugar F / PPF
Glycosylated Hb.
Bl Urea
S, Creatinine {2
S. Uric'Acid
S. Electrolytes : Na/K: ¥
S. Calcium
S. Phosphorus
L;Ef Profile l ,: t
L C e!z [ on 4]
. Bilirubin/ T/ DF1
SGOT (ALT) & ?‘
SGPT (AST) ,
$ Pretom Toa )
s n
Alb 7
A ot A
al 1 K
Prothrombin Time / INR IR K N
RADIOLOGY HOSPITAL. LOK HAY
X-Ray Chest < HOSPITAL LOK M/
USG AK ITAL LOK N
CT Scan / MRI K ITAL LOK NA
ICROBI \K (TAL LOK
:IV Y SPITAL LOK
< HOSPITAL LOK *
A5 HOSPITAL LOK
gR&dal HOSPITAL LOK NA
Blood G /'€ HOSPITAL LOK
STS CHOSPITAL L
OTHERS {HOSPITAL L
ECG (HOSPITAL L
ECHO AK HOSPITAL L
ABG (HOSPITAL L $ig. / Name { Designation of Doctor
Blood Group HOSPITAL L.OK Date & Time:
YAKHOSPITAL LOK
\YAK BOSPITAL

U FAH T |

MGIPMRND-—293LNH—29/06/2022—2000 Pads x 100 Leaves.
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LOK NAYAK HOSPITAL

NEW DELHMI - 11000

OVERNMENT NATIONAL CAPITAL TERRITORY OF D¢

&=
OUT PATIENT REGISTRATION CARD

Tept SURGERY DR ?‘NGH e 409 OPD Reg
e THU) | s ‘

: ' [ 16 3aN 20
ame CHANDRA KALA YADAY  [Aex F o Age 24 Date ;0 s AMSB
/D/W | Area/ 98 MEHADA CAPTAN GANJ, | Referred
£ P/O : RAMKYAS YADAV | | gcation |KUSHI NAGAR, UTTAR PRADESH, to Dept SERGERY
S i i L
eligion Nationality ~ INDIAN  Occupation

. i SIS, =) o n w8
L OB |Birth Wt(K.g.) | Wt(Kg.) | HC(Cms. Ht(Cms.)
i s | E i i et
B o i DPT | oPV | Hepatitis B " A

mmunization ECG .71 2 3_81__82__ o 1238182 | 123 Measies MMR Typhoid Other
ROVISIONAL DIAGNOSIS : Allergic to :
NVESTIGATIONS | DATE | CLINICAL FINDINGS & REFORTS  TREATMENT
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= | DR.PANKAJ'S

S~ JAIN ULTRASOUND

X/2068, Street No. 4, Rajgrah Colony Gandhi Nagar, Delhi-110031
(M) : 9810685990, 9210567655

94523

No. Dated M —

Received with thanks from....\}&M .................... !
Ref. by Dr......... M—U. }6\
!

W Hematology, Pathology, LOK N oao /

LNH /7 ’ = gls 9 2
“handrakala - CHanp,

Tes R
Patient's Name Age Ly / CC.R.No. Coun K %9-504 24y - Css
I,

=7
pate [b / | / % Clinical Indimlion&HisLél 0729] g f / r" /\o\’\
Test Normal Results Test (P __Resiils
Hemoglobin 12-15.5gm SedimentationRate | Men 0-9 —1 \
ESR <
Hematocrit 3545% ANiaklenitet Women020 | \ X/

W.B.C. 5-10 Thou. Coag. Tim (Lec-White) | 8-12 min. N

Different Bleeding Time (Duke’s) | 1-5 min.

Polymorphs 60-75% R.B.C. Count 4555M

Lymphocyte 20-40% Platelets Count 125-350000

Monocytes e Reticulocyte 0.2-1.5%

Eosinophil % Note:

Sasophil

Abnormal Cells

Morphology
Date of Report

MGIPMRND—1926LNH(S3)—04.03.2022—2000 Pads of 100 leaves in each
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DR PANKAJ'S JAIN ULTRASOUND & COLOURD...  CHANDRAKALA DR PANKASS JANN ULTRASOUND & COLOURD..  CHANDRAKALA
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&J“O

Reg. No.: DL/SHD/124

DR. PANKAJ'S

JAIN ULTRASOUND

MOBILE : 9210567655 COLOUR DOPPLER Dr. PANKAJ JAIN

g%ggggigg MBBS, DMRD, DNB ( MAMC)
GOLD MEDALIST

EQUIPPED WITH 3D, 4D & ELASTOGRAPH\Q CONSULTANT RADIOLOGIST

UMBILICAL CORD

RENAL COLOR DOPPLER

NAME: MS CHANDRAKALA AGE/SEX: 24/F
REFERRED BY: DR MEETA SHARMA  DATE: 28/12/2022

ULTRASOUND BOTH BREAST

Both breasts were examined by using high resolution
multifrequency linear probe followed by color Doppler.

The study reveals an ovoid, lobulated, smoothly marginated,
broader than taller lesion in retro- areolar region of left
breast measuring approx 37.7x 23.2x 33.9 mm. The lesion
shows mixed seolid cystic morphology with subtle internal
vascularity in intervening setae. Adjoining mammary duct is
dilated to approx 4.9 mm.

No evidence of-distal shadowing or architectural distortion is
seen. No ' significant increase in stiffness is seen on
elastography sudgesting' possible benign 'nature- BIAD- III
morphology. ;

A small ovoid hypoechoic lesion is seen in right breast
measuring approx 7.9x 7.2 mm at approx 2 O' clock position
? small fibro- adenoma.

No significantly enlarged lymph node is seen in bilateral
axillae.

No e/o any abnormal vascularity is seen in bilateral breasts
on color Doppler examination.

ADYV : Clinical correlation and close follow up afier a course of antibiotics
with further evaluation.

Consultant Radiologist § Ultrasonologist

* This is only a professional opinion. clinical co-relation is required for final diagnosis. *
* This report is for the pursual of doctors only, not for medico-legal cases. »
* In case of un-expected result. Kindly contact the centre. *




