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Please Fill, Sign and Stamp the form (Every details is mandatory ) )
Please Fill the Form is Capital Letters

)

[ i Ttifly ATIUN
New Registration:  Yes A No ] @ If yes-RMLOAP Lab Code Em VE©

Renewal Registration:  Yes D No D

*If Participated earlier, discontinued and wants to rejoin, mention the old lab number :

- Name of Labor;;c;r; i N (QRTS H‘E H LT H -

(ii) Private E
(i) Applied for :

(i) Applied for =]
(iiiy Non-Accreditated

Size of Lab : (i) Small Lab (1-100 Patient per Day) @

(ii) Medium (100-400 Patient per Day) ]
(iii) Large { more than 400 Patient per day) :

Organization : (i) Government
1ISO15189: (i) Accredited

(i) Non-Accreditated

NABL: (i) Accredited

L

Name of Director/ Owner . \1)9’ ﬁ) hl mqw(“ (‘I ghQ}T q

Address : F 2'"’ IQ’S— L”h p’m}l SQ'@C"'O}" 3 /F?Oh’nf
City 3 M h' State: J) Q,th PinCode: “ 0L gr
Phone Number : C'q ’ l OI 2’ q S— Mobile Number : 77\"L-\‘l QO 00 2

Email Address s IT)Q @q_/a“igheqiﬂ’h COYY\

N2

| Namew :n% mu’nl (h ,c\'Y\QQQ_
Phone No, ; ?X” 3 /)9 '9' I Phone No. :.

E-Mail _Lnjn @QQ‘YJ.S’\C«M °(ovy E-Mail

Name

Phone No. :....... CH ” Ol 2 ' C’ g‘
;Mail Jn/[) ﬂ S’I\EOLM lLom

Please Provide only one email/ Phone Number for further Communication.

Name -- MR lﬂfml;]‘ ’,@haﬁn&.




Please Tick/ Selact as

SERO-G

Basie Serology
(Sero 01)

SERO-02 Extended Serology

HEMAT-0] Hematology

HEMAT-02* Digital

Hematology

HEMAT-03

Hemoglohin

Electrophoresis

MICRO-01 NMicrobiology

MICRO-02%

Mycology
Urine-R Urine Routine
Analysis
IFA Antinuclear
Anubodies

(ANA-IFA)

approphate
\\:?L -Reactive Protein *  ASO Titre 3500
HBsAg e Typhoid IgM
=" Anti HICV > Typhoid 1eG
= RPR =" Dengue IgM
® _ Rheumatoid Factor “/D““SUL‘ IeG
eM/eG >~ Dengue NSI#
S HIV
: ?r‘giCil-lgM e HEVIgM 3500
o CH-12G o
©  AntilIBCIaM * EIANIEM
*  AW-HBC Toul *  BrucellaigG
o  AntidiBe *  Brucella-1aM
¢ Leptospima -IgM
| CLINICAUHEMATOLOGY,
e laemoglobin * MCV 5900
*  WBC e MCH
* RBC e MCHC
*  Hematocrit e Platelet Count
° Digital llcmumlugy Program*
. Blood Cell Mormphology 2500
Programme
. | lcmoglnhin 7300
Variants
° Part A- Unstained 000
lixed smears
° Part B-Culture
Vials,
s Yeast like and Filamentous 5000
fungi
. Specific Gravity e Glucose 4900
. pH « Ketone Bodies
. Leukocyte o Urobilinogen
. Nitrite « Bilirubin Total
° Urinary Protein total e Blood b
1100
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