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HOLY FAMILY HOSPITAL

OKHLA ROAD, NEW DELHI-110 025

Phone : 011-44020000, 011-3503.4000
E-mail : administration@hfhdelhi.org
website : www.hfhdelhi.org

25th May 2026

To,

Ek Kadam NGO

Sub: Request for financial assistance

This is to certify that master Parth Gera 14yrs boy bearing Mr no- 1693259, is undergoing,
maintenance Hemodialysis 3/week and 12/month at Holy Family Hospital since 08/04/2025.

The children’s family have financial crisis due to which they cannot afford the cost of
treatment. The condition of the children is grave and needs continuous medical support at
present. Therefore it would be kind of you, if you can help these children in this stressful

time and it will be a great help and relief for the parents.
Thanking you

Yours sincerely

S

s

Sr. Elsy Thomas

Personal Development Department

EERSO™ AL, PDEYEI.CPMENT
HOLY FaMILY BHOSH : AL

New Delhi- 110 025 NEW DELHI -11002

Holy Family Hospital
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§ P Lal Parblabs

f\T A yv\,;,L-(‘/\,. %«\ l'\% [l .

Regd, Office: Dr Ll PathLatis 14, Bk, Sector-18, Rohind, Kedt Denk 110045
Web: wwav ipatnlabs com, CIN; L746790L1 FMLO65348

Name : PARTH GERA P
Lab No. : 518634059 Age : 14 Years ’{5‘%-?“
Ref By : Dr. HOLY FAMILY HOSPITAL Gender : Male 7
Collected 1 22{5/2026 9:47:00AM Reported . 22/5/2026 4:16:15PM

AJc Status . P Report Status  : Final

COHGCth at . KALKAJI DDA-CC Processed at H LPL-VASANT KUNJ LAB

NELSON MANDELA MARG, BUILDING No.1
L.S.C., SECTOR-B, POCKET-7, VASANT KU
NEW DELHI-110070

J-2/8A, DDA FLATS ;KALKAJI ; DELHI, DEL IND

Test Report

Test Name Results Units Bio. Ref. Interval
‘—ZOMPLETE BLOOD COUNT (CBC), WHOLE BLOOD
| Hemoglobin ' 820 g/t 13.00 - 17.00
| (Photometry) ~ |
Packed Cell Volume (PCV) 25.40 % 40.00 - 50.00
(Calculated) . . —
| RBC Count 2.56 mill/mm3 | 450-5.50
(Electrical impedence) i g |
' Mcv 99.40 L 83.00-101.00 |
. (Electrical impedence) ) ) |
' Mentzer Index 38.8
|_(Calculated) S B _
i MCH Pg 27.00-32.00
| (Calculated)
| MCHC gldL 31.50 - 34.50
| (Calculated) ] I
; Red Cell Distribution Width (RDW) | % | 11.60 - 14.00
| (Electrical Impedence) -
| Total Leukacyte Count (TLC) thou/mm3 4.00 - 10.00
(Electrical Impedance) i
Differential Leucocyte Count (DLC)
Segmented Neutrophils 52.00 % ' 40.00 - 80.00
' (Electrical impedence)
. Lymphocytes 31.90 % 20.00 - 40.00
| (VCS) Technology)
Monocytes 8.70 % 2.00 - 10.00
(VCS) Technology) ' (
Eosinophils 6.70 % 1.00 - 6.00
(VCS) Technology)
| Basophils 0.70 % <2.00
(VCS) Technology)
Absolute Leucocyte Count
| Neutrophils 2.39 thou/mm3 2.00 - 7.00 {
| (Calculated)
Lymphocytes 1.47 thou/mm3 1.00 - 3.00
{Calculated)
Monocytes 0.40 thou/mm3 0.20 -1.00
(Calculated)
Eosinophils 0.31 thou/mm3 0.02 - 0.50
(Calculated)
| T TN

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathlabs.com
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Test Report

Ly Results Units Bio. Ref. Intetval

Basopes bRex) thowmmad QU2 <010

{Caterinted)

Piatelet Coura 150 thow mma 10 00 - 410 00

(Elsetrical impedence)

Mearn Plareiet Volume 10.5 L 65120

{Etnctnios! irnpedence)

Comment

Thalassemia

In anaemic conditions Mentzer index 1z used to differentiate lron Deficiency Anaemia from Beta-
rait. If Mentzer Index value is >13, there is probability of lron Deficiency Anaemia. A valu
of Beta- Thalassemia trait and Hb HPLC is advised to rule out the Thalassemia trait,

o <12 indicatos likelihood

Note
1. As per the recommendation of international counci for Standardization In Hematology, the difforantial
leucocyte counts are additionally being reported as absolute numbers of each coll in per unit volume of
blood
2. Test conducted on EDTA whole blood
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.; Lal Patblats

/A—El‘b Rogd. Office |t D0 LAl Pattd bt 1, Wik, Sector- T, Hobiny, New Detd- 110005
¢ Web: wyay Wipanrdabs com, CINLZAB7OLIYI5MC00Y na

“ Name : PARTH GERA e
/ Lab No. : 518634059 Ago : 14 Yoars d’“‘g;’;sé/,, |
A |RefBy : Dr. HOLY FAMILY HOSPITAL */ Gonder : Malo Vi a
: | N g R |
‘Collected  : 22/5/2026 9:47:00AM \d Vi <\;<" . 22/5/2026 4:16:15PM ,
VEWTor : :16: |

Reportod
|Ajc Status P ~SWAE Report Status  : Flnal ‘
' Collected at : KALKAJIDDA-CC Procossod at  : LPL-VASANT KUNJ LAB i
J-2/BA, DDA FLATS ;KALKAJI ; DELHI, DEL IND NELSON MANDELA MARG, BUILDING No.1, :
1

|
|
i L.S.C., SECTOR-B, POCKET-7, VASANT
. KUNJ, NEW DELHI-110070
|
|

Test Report
Iei{Name Results Units Blo. Ref. Interval
| KIDNEY FUNCTION TEST (KFT), SERUM
| Creatinine 5.78 mg/dL 0.50 - 1.00
| (Modified Jaffe Kinetic)
Urea 65.53 mg/dL 10.00 - 38.00
(Urease UV) '
Urea Nitrogen Blood 30.60 mg/dL 6.00 - 20.00
(Calculated)
BUN/Creatinine Ratio 5
(Calculated)
Uric Acid 4.90 mg/dL 3.50-7.20
l (Uricase)
| Total Protein N \* 7.70 gldL 6.00 - 8.00
| (Biuret) VS ey
Albumin 3.80
(BCG)
Globulin(Calculated) 3.90 gm/dL 20-35
A : G Ratio 0.97 0.90 - 2.00
(Calculated)
Calcium, Total 8.87 mg/dL 8.40-10.20
(Arsenazo Ill)
Phosphorus 5.90 mg/dL 3.30 - 5.40
(Phosphomolybdate UV)
| Sodium 135.60 mEg/L 136.00 - 145.00
| (Indirect ISE)
Potassium 3.88 mEq/L 3.50-5.10
(Indirect ISE)
Chloride 102.10 mEaq/L 98.00 - 107.00
(Indirect ISE) ) u

Note
1. Estimated GFR (eGFR) calculated using the 2021 CKD-EP| creatinine equation and GFR Category

reported as per KDIGO guideline 2012.
2. eGFR category G1 or G2 does not fulfil the criteria for CKD, in the absence of evidence of kidney

damage
3. The BUN-to-creatinine ratio is used to differentiate prerenal and postrenal azotemia from renal

azotemia. Because of considerable variability, it should be used only as a rough guide. Normally, the

BUN/creatinine ratio is about 10:1
4. Test conducted in Serum
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathlabs.com
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, Lol Pathdad,

: PARTH GERA

Reqd. Office: Dr Lal Pathlabs Ltd, Plock-E. Sector-12, Porind, Nes Detd- 110085
Web: www Wipathlabs com, CIN: L748970L1775PLC065353

: 518634059 f{}

: Age : ey

: Dr. HOLY FAMILY HOSPITAL Py , ;,,:,:em 25’,,%/ ;
‘AlcStalus ;P : o i
: A Report Status : Final f
Collected at : KALKAJIDDA.CC Processed at : LPL-VASANT KUNJLAB [

J-2/8A, DDA FLATS ;KALKAJI i DELHI, DEL IND

NELSON MANDELA MARG, BUILDING No.1,

L.S.C., SECTOR-B, POCKET-7, VASANT ,.
KUNJ, NEW DELHI-110070 {

Test Report

Test Name Results Units Bio. Ref. Interval
Dr Rajnt Anand Dr.Ankila Nalh Dr Divya Dr.Kusha Gupla
MD, Pathology (OMC - 78603) MBBS, DNB (OMC - 20677) MD, Blochemisiry (OMC - R/07054) DMC - 38596
Consutiant Pathologist Consultant Pathologist Consultant Blochemis! Chief of Laboratory
Dr Lal Pathtabs Lid Dr Lal PathLabs Lid Dr Lal PathLabs Lid Dr Lal PathLabs Lid.
Dr Rachna Malik
MD, Pathology (DMC-5243)
Consultant Pathologist n *
Dr Lal PathLabs Ltd & ,(\\

EwpEY

End of report
e d
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Authenticity assured - scan lhe QR code lo access the original report from our verified dalabase

IMPORTANT INSTRUCTIONS
*Test resulls released pertain lo Ihe specimen submitled.*All lest results are dependent on the quality of the sample received by the Laboralory .
*Laboratory Investigations are only a lool lo facilifale In arriving at a diagnosis and should be clinically correlaled by the Referring Physiclan ,*Report
delivery may be delayed due lo unforeseen circumslances. Inconvenience Is regretted.*Certain lesls may require further lesling at additional cost
for derivation of exact value. Kindly submit request within 72 hours post reporting, *Test show intedaboratory variations.*The
Courts/Forum at Delhi shall have exclusive jurisdiction in all dispules/claims concerning the lest(s) & or resulls of lesi(s).*Tesl results are nol valid
generated medical dlagnostic report  Lhat validated by Authorized Medical

resulls may

for medico legal purposes.*This is computer has been

Practitioner/Doctor. * The report does nol need physical signature,

(#) Sample drawn from oulside source.

If Test results are alarming or unexpected, clien! is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-49885050,Fax: - +91-11-2788-2134, E-mail: lalpalhlabs@lalpathlabs.com
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: custome rcare@lalpathlabs.com
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