





£p SWASTIK
Lab

Pation| Nama: Baby of PRIYA Agoe / Sox: 1days/F

Ralernd By- Dr. SWASTIK MULTISPECIALITY HOS. Date: 00062024 [’lmﬂ
Heg. no. 68693 68693
Collected on: 0A0E2024 Reported on: 030672024 0555 PM
BIOCHEMISTRY
KIDNEY FUNCTION TEST (KFT)

TEST VALUE LI REFERENCE
BUN 14,99 mg/di 79-20

Serum Uma 321 mg/dl 1050

Serum Creatmne 1.0 mg/idl 05-14

Serum Unc Acd 43 mgidl 26-T

Serum Sodium 145.6 mmolL 130 - 160

Serum Polassium 40 mmokL A2-57

Urea / Creatinine Rato 3210

BUN [ Creatinine Rabo 14,99

~=~= End of report ~~~

Arnl Kurmar
M Sc. Mcrobiology
Lab Incharge




4 SWASTIK
Lab

mm Opp. Sﬂlutk.m

Patert Name Baby of PRIYA Age / Sex. 1 days/F
Referred By Or. SWASTIK MULTISPECIALITY HOS. Date: 0082024 l .mj'
Ang. no 68693 EBATT
Coblected on 03062024 Roported on. 03062024 0555 PM
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
TEST VALUE unar REFERENCE
“Hemogicbin 178 od 17-23
Total Leukocyle Count H 15,800 curmim 4,000 - 11,000
Dhfteronial Leucocyle Count
Pepuitrophads 40 = 40 - 80
Lymphocyte H 52 - 20-40
Ecmnophils 04 % 1-86
e yles 04 2 2-10
Basophils - <2
Platolot Count .79 sk o 1.5-45
Total RBC Counl H 49 milion cumm 19-48
Hematocrit Value, Het H 532 - 36 - 45
Mean Corpuscular Volume, MCV H 100.6 n B-10
tean Call Hasmaoglobin, MCH H 383 Py 27-32
Mean Ceoll Haemogiobin CON, MCHC 3s - 315.-345
fdoan Plalele! Volume, MPV 92 " 6512
A.D.W.-SD H 632 n 2946
el el Yt * 16-14
hL . VALUE T
Blood Group & Rn REFERENCE
ARO o
-~ Bh(ANTI-D) POSITIVE
~~=~ End of report ~~~
Anil Furmar
M Ho. Morobiology
Laby incharge




& SWASTIK

MULTISPECIALITY HOSPITAL

Hospital Recommendation letter

Date: 08-06-2024
Name of the child:- Baby Of Priya

Age:- 5 Days Gender: Female

Medical Diagnosis: Congenital Heart defect/Extremely Low Birth Weight /RDS /HMD/ sepsis/ ARDS
/Shock/Neonatal sepsis/ Apnoea

Suggested treatment:Medical/surgical management with respiratory support
Proposed date of Surgery/Treatment: Upto 6 wks.

Estimated cost of treatment (with break ups): Rs 900000/-

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

From;

\/ “\ln l’

"_c ) ‘-""

signature:  Of 3.5« ¥ - 1309

Rep °
Name of Medical Practitioner: Dr. Pawan Kumar Sharma
Designation: Consultant Paediatrics

Department: Paediatrics

Mohna Road, Opp. Dena Bank, Ballabgarh-121004, Faridabad (Haryana)

Mob. :9958243438
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si. PAWAN KUMAR SHARMA
M.B B.S., D.C.H. (\.M.1})
Reg. No, HN-7303
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