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| aswnt Name Batry of PAYAL Age | Sex Zdep /W
Feeer-wt iy Dt SWASTI ML TISPECIALITY "
!Wu . bes A TISPE MOS.  Dute Mo am
-I_‘.:ft“m FLR T Peporied o PAVLIRA 12N PU va
HAEMATOLOGY
e L COMPLETE DLOOD COUNT (CBC)
st = l YALUE Lt e
Femaglobin L e g ir-B
Totat Lavkaciie Count W 12200 cumm £.000 - 11,000
Etfle=mtal Loty Coumt
Fantuaer il [ = o |
Lymphatyle n % F - -
Evmnoghy 2] = =
Mereryte " - 7%
lawngrvi % T
Plotobet Count L1 kg cumen oy
Totsl RBC Count L 42 il g 45-53
Pttt Vb Ml 44 ~ “-u
Mea Corpuncular Volume, MCY W 12 L 5 vl
Mean Coll Hasmeglobin, MCH oM P .
Mesn Coll Hasmogiobim CON, MCHC L N2 - NSl
Mean Platciet olume, MPY 5 . 5.
AOW. - 50 H e fl .-
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Patiod Name. ———
Baby of PAYAL
Halesrng By | Sax 6 days /M
Aog. no ::5::*5““ MULTISPECIALITY HOS m - mu:wz-i Il] |lm||||[|
SO = 28052024 68578
Aeported on 200572024 1207 PM
HAEMATOLOGY
E"'_‘— COMPLETE BLOOD COUNT (CBC)
VALUE uNIT REFERENCE .
’::::w" ) L 10 ol 17-23
it 10,600 cumm 4,000 - 11,000
Differential Leucocyta Count
Neutrophis 40 % 40 - 80
Lymphocyle H 55 -~ 20 - 40
Ecsnophls 03 - 1-
Monocyles 02 = 2-10
ELasophely “ <2
Plaielet Count L 1.0T lakhs cumim 1.5-45
Total RBC Count L 35 millign/cumm 45.55
Hematocrt Value, Hel L 398 LY 40 - 50
Moan Corpuscular Volume, MCY H 1108 L &3 - 101
Meoan Cell Haemoglobin, MCH H 361 Pg 27-32
Moan Cell Haemoglobin CON, MCHC 27 3 315-345
Mean Plalelet Volume, MPY 9.4 I 65-12
ARDW, -50 418 n 39 - 48
ADW.-CV H 180 % 11.6-14

~~= End of report ==~
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| Peter: By Dr. SWASTIK MULTISPECIALITY HOS. :.'.’s" e
Cotecied on 20052074 Reporiod on 24052004 1245 PU =g
HAEMATOLOGY
— COMPLETE BLOOD COUNT (CBC)
rest VALUE T REFERENCE
Hemoglobin L 157 C] e
Total Leukocyte Count L S e e e
Detarsrnal | = cocyte Coort
~ = «-»
me - ~ 20-40
o < 1-6
Epwnoghnis - = Z-1
Morooyes = <2
Piatetet Count 7oA . o |
Total RBC Count - oo g
Feragoont Vakae HC e e e
= o H 1152 L e
Lhean Cedl Haemogioban. MCH g e > e
Lean Cefl Hasmogictsn CON, MCHC 2 e % e
Mean Plateset Volume NPV s =z 5
AD.W.-S0 S o = P
fax s s - nE-14
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Reterr Baby of PAYAL ~yTT
Ry Dr. SWASTIMULTISPECIALITY 408, s woniaosd (41 Bl
d 68578 68578
2B/0572024 Reporied on 280572024 1207 PM
HAEMATOLOGY
o — COMPLETE BLOOD COUNT (CEC)
—_— VALUE unT REFERENCE =
l::::’:"’“" e L 130 g/dl 17-23
""*"3':, yie 10,600 cumm 4,000 - 11,000
Dutterental Laucocyie Count
Neutrophils 40 % 40 - 80
Lymphocyte H 55 % 20-40
Eosinophils 03 =~ 1-6
Monocytes 02 = 2.10
Basophis - 2
Platelet Count L 1.07 lakhs/cumm 15-45
Toltal REC Count L 3.6 il Cusmm. 45-55
Hematocrit Value, Het L 38 % 40 - 50
Mean Corpuscular Volume, MCV H 110.6 i B-101
Mean Cell Haemoglobin, MCH H 361 Pg v -32
Mean Cell Haemoglobin CON, MCHC 2.7 k3 N5-345
Moan Platelel Volume, MPV 9.4 L 6.5-12
RDW.-5SD 418 L -4
A.D.W.-CV H 180 % 115-14

~~~ End of report ~~-
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Baby of PAYAL Age | Sex 2days/M
Dr. SWAS T MULTISPECIALITY HOS, Daw 240572024
o 00 0
68523
240572024 Reported on: 24052024 12:45 PM
BIOCHEMISTRY
KIDNEY FUNCTION TEST (KFT)
VALUE umNIT REFERENCE
18.77 mg/di 79-20
402 mgidl 10-50
09 mg/dl 06-14
Serum Une Acd 45 0 M2
42 mmol/L 32-57
Urea / Creatirune Patio M.67
BUN / Crestirsne Rato 08
~~= End of report ~~~
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! MULTISPECIALITY HOSPITAL

Hospital Recommendation letter

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

Age:- 14 Days Gender: Male

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 5 wks.

Estimated cost of treatment {with break ups): Rs 700000/-

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;
s
QAN B0 e 1V
signature: O ¥ 7, . n-1303
140

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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