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UTE

o

A (07831825
tlent Name : AMaster. PRINCE KUSITIWAHA
iPey £ years 28 days

Ui Nome : Lnit-1

Sex: Male
Sample Received Date : 26/10/2024 05:44 PM
Department : Medical Oncalogy

Unit Incharge :

Lal Name: NC1CORE LAB Lab Sub Centre:
Rep Date : 2§ 002024 02:25 AM Sample Collection Date: 26/10/2024 09.03 AM
Report Generated Date: 26:10°2024 08:36 pm Dept / IRCH No: 329553
Recommended By: Dr. Amlesh Seth Lab Reference No: 244
imnmple Details : 1261024152 (Blood)
Report
Test Name(Methodology) Result UOM  Comment Biological Reference
- CBC
Hemoglobin (Cyanide Free Colorinetric) ~—— 4,600 g/dL e 13-17pMdL
Hematoerlt (Caleulated) 13.77 A . 40-40%
RBC Count (Isovolumetric Sphering) 1.500 1076/l » 4.5.5510°/uL
WIC Count (Floweytometric) 2.260 10°3/pL ® 4-1010%3/pl
Platelet Count (Optical Analysis) ———— 18 10*3/ul, e 150 - 400 10"3/0L
MCV (Optical Analysis) 91,800 L 83.000 - 101,000
MCH ( Caleulnted) 30.6667 e 27,000 - 32.000
MCHC ( Calculated) 33.406 g/dL 31,500 - 34,500
RDW ( Caleulated) 22.400 % e 116-15%
DLC
Neutrophils (Flocytometry) 37.600 % e 40-80%
Lymphocytes (Flocytometry) 56.000 %e * 20-40%
Eosinophils (Flocytometry) 0.300 % 0.000 - 7.000
Monneytes (Flocytometry) 1.400 % «3-11%
Basophils (Flocytometry) 0.400 % 0.000 - 2,000
Neutraphils - Abs (Flocytometry) —0.84976 s 2-710"3/ul.
Lymphoceytes - Abs (Fluc_vtomct:}-) 1.2656 1.000 - 3.000
Eosinophils - Abs (Flocytometry) 0.00678 . 0.02-0.5 1073/uL
Monocytes - Abs (Flocytometry) 0.03164 . 0.2-110°3L
Basophils-A bs ( Flocytometry) 0.00904 0.000 - 0.100

Over All Comment :

ithorlzed Signalury
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Consultant Name D7 55/ D P
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Platelet (780;; or 2 Half Bag )
Product Required Granulocytes

Stem Cell
Plasma Exchange

Diagnosis

Urgency of requirement Emcrgency / Routine
Planned Harvest date (stem cell)

Blood Group 7 A

Platelet Count |& 06T

indication of transfusion F jEy= 5\7 '_gfp_;,fb::l'
) ~

Dr. Name

Signaturc

Date

For Apheresis Lab Use Only:

Date -
Appointment

Time -
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