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SUNSHINE HOSPITAL
EpOC BGEM Blood Test

Patient ID: B/fo Va
Date & Tima: n—mﬁz‘g gt:us&"

558§

1 =4 —

mmol/L Low

mg/dL
mmo1/L High
mg/dL Low
1.4 mmol/L Low
< 0.30 mg/d. Low
BUN/Crea cnc
Urea/Creacnc

Reference Ranges
pCo2 35.0 - 48.0 mmHp

| p02 B3.0 - 108.0 mmHg

cHCO3- 21.0 - 28.0 mmol/L
BE(ecf) -2.0-3.0 mmol/L
c502 94.0 - 88.0 X%

Wa+ 138 - 146 mmol/L
K+ 3.5 -4.5 mmol/L
Ca++ 1.15 - 1.33 mmol/L
1C02 22.0 - 28,0 wmmol/L
Het 38 - 51 X
cHgb 12.0 - 17.0 g/dL
BE(b) -2.0-3.0 mmol/L
Lac 0.36 - 0,75 mmol/L
BUN §-26 mg/dL
Urea 2.9-8.3 mel/L
Crea 0.5 - 1.19 mg/dL

Sample type: Unspecified
Hemod11ution: No
Height: Not entered

Comments : &
Operator:

card lot: 02-26273-50 o
Last EQC: 97-Dec-25 02:06:
Reader: 37185 (2.2.15.0) ;
Host ! 17317521400151 (3.43.2)
gensor config: 471.0

evAD version: N/A

-
e .

i ———————




Pati H
a"'“”‘ AT Baby of VARSHA Age | Sex: T monthe 5 days / M
Retorred By: Dr. SWASTIK MULTISPECIALITY HOS,  Date: 271212025 “"Il]'.l
Reg. no. 75924
; e 75924
Sglleciscrls n22025 Reported on; 27/12/2025 07:08 PM
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
TEST VALUE UNIT REFERENCE
Hemoglobin L 8a g/dl 11.2-16.5
Total Leukocyte Count L 3,500 cumm 4,000 - 11,000
Ditferential Leucocyte Count
Neutrophils 50 % 40 - B0
Lymphocyte 40 Y 20-40
Eosinophils 05 5l 1-6
Monpcyles 05 % 2-10
Basophils % «2
Plalelet Count 415 lakhs/cumm 15-45
Total RBEC Count L 34 miflion/cumm 45-55
Hemaltocrit Value, Hel L 241 % 40 -50
Mean Corpuscular Volume, MCV L 709 L B83-101
Mean Cell Haemoglobin, MCH L 24.7 Pg 2r-32
Mean Cell Haemoglohin CON, MCHC H 34.9 % N5-345
Mean Platelat Volume, MPV 9.7 | 65-12
R.O.W.-SD 412 IL 39-46
e o . 116-14
RDMW.-CV 13.1 ™
Ty ~=~ End of reporl ~==
Dr Bushra A%H
J‘\ﬂ” Kumﬂr MBE.S. u-
M.Sc. Microbiology Conguhant palholog:s!
Lab Incharge Pa




SWASTIK
Lab

Palient Name: Baby of VARSHA Age | Sex; 1 months 5 days / M
Relferred By: Dr. SWASTIK MULTISPECIALITY HOS. Date: 271272025 n“lllll
Reg. no. 75924 75924
Collected on: 2Th2ro2s Reported on; 27/12/2005 07.08 PM
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
TEST VALUE UNIT REFERENCE
Hemoglobin L B4 g/dl 11.2-165
Total Leukocyle Count L 3500 cumm 4,000 - 11,000
Ditterential Leucocyte Counl
Neutraphils 50 L8 40 - B0
Lymphocyte 40 % 20-40
Eosinophils 05 % 1-6
Maonocyles 05 % 2-10
Basophils % <2
Plalelet Counl 415 lakhs/cumm 1.5-45
Total RBC Count L 34 millionfcumm 45-55
Hematocrit Value, Het L 241 % 40-50
Mean Corpuscular Volume, MCV L 708 3 L Bl-10n
Mean Cell Haemoglobin, MCH L 24.7 Pg 27-32
Mean Cell Haemoglobin CON, MCHC H 349 % NS5-US5
Mean Platelet Volume, MPV 87 L 65-12
R.DW. -SD 41.2 L 39-46
R.OW.-CV 13.1 % 116-14
~~~ End ol repor| ~~=~
Anll Kuma Dr Bushra Abid
M.Sc. Microblology MBBS MD
Lab Incharge Consultant pathologial



SWASTIK
Lab

Patient Name: Baby ol VARSHA Age / Sex. 1 morihs & days / M I]Illll.l
Relerred By: Or. SWASTIK MULTISPECIALITY HOS.  Dale: 27112205 75024
Reg. no, 75824
Callectad on: 27122025 Reportod on: 27112/2025 07:08 PM
HAEMATOLOGY

- AT . REFERENCE
Blood Group & Rh,

ABO B

Rh [ANT] -D) POSITIVE

~~~ End of report ===
‘g / 1
Or Bushra Abid

Anll Kumar MBBS MD
M.S¢. Microbiology Consullant pathologist
Lab Incharge
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iH: SWASTIK

L MULTISPECIALITY HOSPITAL

Name of the Patient: Baby of Varsha Date: 03/01/2026
Age: 1.5 Months

Gender: Male

Medical Diagnosis: Acute sepsis/ LRTI

Suggested Treatment: Prolonged NICU management with ventilatory and respiratory
support for 4 weeks

Proposed date of Treatment: As Soon As possible

This is to certify that the above referred case is critically ill. The child requires support for
medical treatment expenses. We hereby recommend this case for financial assistance. The
above-mentioned estimate is an approximation for surgery/treatment and in the event of
any complications the expenses may exceed the estimated cost.

Estimated cost of treatment: Rs 800000/-
Thank You

Dr. Pawan Kumar Sharma
Consultant Paediatrician
Department: Pediatrics

Swastik Multispeciality Hospital
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R‘; 1
N KUMAR SHA
Or. f"l‘;q;s H. (AMV)

No. HN-7 303
Reg. \

Mohna Road, Opp. SBI Bank, Ballabgarh-121004, Faridabad (Haryana)
Mob. :9958243438
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