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Diagnostics S

Patient Name : Baby. MOISHA BINDAL Specimen Drawn ON  : 23/Jun/2024 10:00AM
Age/Gender :1YRS 2 M/F Specimen Received ON : 23/Jun/2024 05:36PM

UHID/MR No : ADEL.0000534709 Report Date : 23/Jun/2024 06:21PM

Visit ID : MDEL534930 Client Code : DL1643

Ref Doctor : Dr.SELF Barcode No : B6279940

Client Name : AROGYA HEALTH SERVICES Ref Customer : SELF

DEPARTMENT OF CLINICAL PATHOLOGY
Test Name | Resunt | unit | Bio. Ref. Range Metiod

STOOL. EXAMINATION, ROUTINE

Samp Be Type : STOOL

Physical Examination

Collour BROWNISH Physicall Examination
Form ¢ Consistency SEMI FORMED Physical Examination
Mucus ABSENT Physicall Examination
Blood (Stooll) ABSENT Physical Examination
Parasites NOT SEEN Physical Examination
Chemica l Examination, Stooll

pi LEVEL 6.00 pt Units 7.31-7.41 Doub Be Indicator -

Reagent Strip

Microscopic Examination(Light Microscopy)

Macrophages NOT SEEN % Light Microscopy
Larvae NOT SEEN Light Microscopic

Red BB ood Cell s NIL /iPF Light Microscopic
Pus Cell 1-2 /iPF Light Microscopy
Epitie Hia®el s NIL /HPF Light Microscopy
Cysts ABSENT Light Microscopy
Ova ABSENT Light Microscopy
Yeast Cell I's NIL Light Microscopy
Bacteria PRESENT NIL

*** End OF Report ***

This report has been validated by:

L e ™

DR. ANIL GUPTA DR. NEERU AGARWAL DR. UMA SHANKAR DR. SNIGDHA GOEL
M.B.B.S, M.D. (PATH) M.B.B.S, M.D. (PATH) M.B.B.S, M.D. (PATH) M.B.B.S , M.D. (PATH)

SR. CONSULTANT PATHOLOGIST DEPUTY LAB DIRECTOR CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
REGD. NO. 5015 DMC NO. 21087 DMC NO. 68471 REGD. NO. DMC/R/12009
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