Laboratory department,

8,8, Hospital, Petlzd, ;
Date: 20/02/2020
To, 4
Lab director,
Sterling Accuris Diagnostic,
Ahmadabad, ’i
Sub: To sign MOU for inter-laboratory comparison program.
Respected sir, | '
We  laboratory department ,S.S.Hospital,Petlad  have applied for Quality ‘
Assurance Scheme for Basic Composite Medical Laboratories znd 25 per
NABL requirement we need inter-laboratory comparison program and we wish t0
sign MOU WITH YOU FOR below mentioned test for same,
Kindly do needful and oblige
Thanking you
List of test:
('BC
Blood group |
ESR 2:

Prothrombin time
P/S Examination
Urine routine and micro
UPT
Stool R/M
Your faithfully

Z—

. pathologlet Class-1
8. 8, Hozpital, Pelizd,
Di. Anand
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ILC REPORT: LAB ID: 1482 URINE ROUTINE AND MICROSCOPY

SR. PARAMETER REPROT REPORT STERLING REMARKS
NO (URINE ROUTINE LABORATORY ACCURIS LABORATORY
MICROSCOPY ) DEPARTMENT AHMEDABAD

S.S.HOSPITAL

,PETLAD
1 COLOR YELLOW Pale yellow Matching
2 PH 6.0 7.0 Matching
3 Specific Gravity 1.020 1.010 Matching
4 Protein Nil Negative Matching
S | Sugar Nil Negative Matching
6 | Bile pigment Absent Negative Matching
7 | Microscopy : Pus cells :0-1/hpf | Pus cells :occasional Matching

Rbc : - /hpf Rbc: nil /hpf

Epithelial cells: 0- | Epithelial cells:

1/hpf occasional /hpf

Crystal :1-2 /hpf Crystal : nil

ILC REPORT: LAB ID: 1483 UPT

SR. PARAMETER REPROT REPORT REMARKS
NO (UPT) LABORATORY STERLING

DEPARTMENT ACCURIS

S.S.HOSPITAL LABORATORY

,PETLAD AHMEDABAD
| UPT NEGATIVE NEGATIVE MATCHING

Note: report of both laboratory attach'edi _

Pathologist Class-1
%, S. Hospital, Petlad,
Di. Anand
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LABORATORY SER
PETLAD .

_Reporting Form

Hematology & Clmlcal
__pathology Report

E A o R ———

}VICES OF 8.S.H.

Unique ID.LSGGGH/F/

5.5 HOSPITAL,PETLAD

Department of Pathology

Haematology & Clinical Pathology Reporting Form

(Patient
Sticker)

Patient Name: [l R pemmeea
{
Age: 4O vrs.  Gender: M / [E~  unit: Date of
Report Al /R 2040
MRD No.: ___ [42)0 ) OPD Reg. No.: -
Time of
Indoor Reg. No.: Ward No. /OPD: Report f/ﬂra.om/PM
Head of Unit’s Name:
Provisional Diagnosis:
Time of Sample Receiving: f{H / Q@1 AM/PM Lab I. D. No.3 [4(7_9
HAEMATOLOGY
Test Result Unit Reference Range (Adult)
Hemoglobin gm/dI M: 14.0-17.0 gm/dI|
i} F: 12.0-16.0 gm/dl
Total WBC Count Jecmm 4000-10000/cmm
Differential WBC Count:
Neutrophils % 55-70%
Lymphocytes . - % 20-40%
Eosinophils % 1-6%
Monocytes % 2-10%
Basophils % 0-1%
RBC 10%/1 4.0-5.50 10/
HCT % 36.0-52.0 %
MCVv fl 76.0-96.0 1l
MCH pPg 27.0-32.0 pg
MCHC g/dl 30.0-35.0 g/d|
RDW % . 115-145%
Platelet Count lacs/cmm 1.5-4.5 lacs/cmm
ESR mm/hr M: €10 mm/hr
‘ F: <15 mm/hr
AEC | Jemm B ] ~ 40-440/cmm
Blood Group I

Scanned with CamScanner



COAGULATION PROFILE

Test Unit . Reference Rang.E (Adult)
Iil(-»;r]i’n‘l_:_'linm Minutes aliici m!nUtES
Clotting Time Minutes UpitoD.Ominntes
Prothrombin Time Test: Second 1 [okserond

Control: Second
INR:
A ATIO 00 f ATIO

Test Result Test _ Result
_Color Appearance
pH Color
Specific Gravity Consistency =l
Protein Occult Blood
Sugar Parasite
Pus Cells /hpf | Mucus
Red Cells /hpf | Blood
Epithelial Cells /hpf | Pus
Casts - Microscopic
Crystals - Pus Cells /hpf
Others RBC /hpf
Acetone Ova cyst
BS/BP ) parasite
Pre.gnancy Test (Female N L«i ( v Epithelial cells /hpf
Patients) 6;1 I

pecimen Type: CSF/ Pleural/ Ascitis/ Synovial/ Others

Test Result
Quantity B ml
Color i B
Appearance _ ) -
Protein
Sugar B
Cell Count _ - /cmm
Microscopic Examination:
Signature of Pathologist/: ,,7'_7!%*
Name of Pathologist: DR . BHOVESH 1 MEN A

S. S. Hospital, Petlad,
Di. Anand
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