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HAEMATOLOGY
oA COMPLETE BLOOD COUNT (CBC)
VALUE UNIT AEFERENCE
.:.:::’:::ﬂ L 118 gidi JAT-23
Vie Count Mo 15,400 cumm 4,000 - 11,000
E3ilharaiigg Luiicocyio Counl
Nuovitrophilg % ©-5
Lymohocyle L 1" % 2040
Fosinophin 08 % 1.6
Manocytes 04 o, 2-10
Ahinniaprtvin » <2 ] :
thmi Coiril 2.6 liskhs'cumm 15.45
Tolal ROC Count H s millionieumm 15-48
Hematocrit Value, Het H 579 - 36 - 46
Mean Corpuscular Volume, MCV H o 1138 0 83-101
Menan Gl Hapemogiobin. MCH 2T g 27.39
Muan Coll Haemoglobin CON, MCHC L 238 . 3.5-345
Moan el Volume, MPV 97 i 65-12
R.O.W, - SD H 724 L 39-46
R.DW. - CV H 185s8 * 1.6-14
l SEROLOGY & IMMUNOLOGY
N VALUE UNIT REFERENCE .
:nm Protein, CAP (Quantitative) 12 ol < 6.0 mgL a

= ~~~ End of report ~~
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HAEMATOLOGY
COMPLETE BLOOD COUNT (CBCG)
VALUE UNIT REFERENCE
L 138 gdl AT
H 15,400 eumm 4,000 - 11,000
73 * 40 - 80
L 17 " 20-40
05 = 1-6
[ = 2-10
b &2 .
263 thhsicumm 15-45 '
Total RBC Count H &1 million/cumm 38-48
Hematocrit Valoe, Hot H 579 % 36 - 46
Mcan Corpuscular Volsme, MCV H 1135 i 83 - 101
Aoan Coll Harmogioben, MCH 27 Py 2792
Mean Cell Haemoglobin CON, MCHC L 238 % 315-345
Megn atekel Volume . MPY 8.7 " 6512
AR.DW.-SD H 721 n 39.45
ROW.-CV H 164 % 11.6-14
SEROLOGY & IMMUNOLOGY
. VALUE unir REFERENCE —
i i, CRP (Guantitative) H 120 mu/dl <6.0 mgiL

5 ~~~ End ol repart ~~~
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Hospital Recommendation letter

Date: 15/02/2023

Name of the child:-Baby of Sheetal
Age:- 11 Days Gender: Female

Medical Dlagnosis:Preterm AGA/M/Extremely Low Birth Welght
/RDS/HMD/ sepsis/ ARDS /Shock/Neonatal sepsis/ Apnoea

Suggested treatment:Medical/surgical management with
respiratory support

Proposed date of Surgery/Treatment: Upto 4 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.
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From;

Signature:

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

Department: Paediatrics

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