


iy PRASAD HOSPITAL

(A Unit of Prasad Ideal Healthcare Pvt Lid )
Brahmpura, Muzafarpur - 842003 (Bihar)

Ph. 9570006625 / 40, e-mail pra ihaapAaimuzafarpurd@gmal com
Website : www prasadhospital org
3 Token No. 7
= 100 Q&2 oD =
UHID No. 1000042 700 Day & Time Dec § 2025 S 3894
Patient Name  Mrs. SADHANA KUMARI Age/Sex 53 Yrs/Female
Patient Address RUNNI SAIDPUR valid Upto 20/12/2025
Patient Mob. Doctor Dr. DHARMENDRA PRASAD
Guardian Name W/O RAJESH KUMAR Doctor Degree  MBBS, MD{MEDICINE), DM
(NEPHROLOGY)
Department NEPHROLOGY MCI REG. NO. BMC-36415
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DEPARTMENT OF LABORATORY SCIENCES
| UHID-IP No 1000042700 | 25-26/9515

Patient Name s sapHANA KUMARI Sample Date  25/11/2025 ;05
Age/Gender 53 yrs/Female

Receiving Date 25/11/2025 6:0gpy
Bed No/Ward ICU/I-15 Report Date 25/11/2025 8:34Am
Referred By Dr. DHARMENDRA PRASAD Mode Of CASH
' Payment
l BIO-CHEMISTRY

lreat Name Result $
T by
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Human Immunodeﬁcienty Virus (HIV-1)

Human lmmuncdeﬂcienw Virus (HIV-it)
}———-—.__.______

HEPATITIS B SURFACE ANTIGEN(HBsAg)
HEPATITIS C VIRUS(HOY)

Non Reactive |
Non Reactive
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S

Dr. MANOG) KUMAR . CH&;TECH
MD(F‘ATHOLDGY) DML

Sr.Consultant Pathologist BMLT
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ABL8B0OD EASIC IcCu PRASAD HOEP)
TAL.MZF  05:04 AM 14
PATIENT REPORT Syringe - S 19541 Sample # ’251?3?3

Idertmuatlons

Patemt ID

Patem Last Name
Patem First Name
?ﬂﬂ‘l’:l’t" type

Blooc 3as Values
24 i |
+¢ D20,
T 83,
Oximatry Values
L ~Hb 8.3 [ 120 - 160
s, 98.8 % [ 950
FO,Hbg 98.0 %
FHHbg 1.2

Electrolyte Values ‘ \ da
-3 .‘

& >Na* ol/l. 135

L >Zar aC\Q l 1.15

[ 7350 - 7450
[ 350 - asp
[ 830 - 108

J*-u

mmot.fL [ 95
“eml e Values
> 3Shu 127 mg/dL 70

z.ac 1.1 mmol/. 05
Oxyge1 Status
= Lae 11.8 Vol%
030g * 26.03 mmHg
Acid Base Status
> 3ase(Ecf). -4.1 mmol/L
z4CO,~(P,st)o 21.2 mmol/L
Anion Gapgs 13.2 mmol/L
AnionGap,K*¢ ’ 17.6 mmol/L

Value(s) above reference range
Value(s) below reference range
Calculated value(s)
Estimated value(s)
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COMPLETE BLOOD COUNT({CEC)

HAEMOGLOBIN (HB%)
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DEPARTMENT OF CARDIOLOGY

Name: MRS.sADHANA KUMARI  Age:53 Years Sex:F
Referred by:
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DEPARTMENT OF LABORATORY SCIENCES
e e —

UNID-IPNo 1000042700/ 25-26/9515 Lab No / Status 50179 / Fingy ————————
Patient Name

Mrs. SADHANA KUMAR] Sample Date 26/11/2025 5:22aMm
Age/Gender 53 Yrs/Female

Receiving Date 26/11/2025 6:57AM
Bed No/warg Icusr-15 Report Date 26/11/2025 7:318M1
Mode of Casy
Payment

BIO-CHEMISTRY

Referred By 0. DHARMENDRA PRASAD
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(A Unit of Prasad Ideal Healthcare Pvt. Ltd.)

DEPARTMENT OF LABORATORY SCIENCES

UHID-IPNo 1000042700 / 25-26/9515 Lab No / Status 50318 / Final

Patient Name Mrs. SADHANA KUMARI Sample Date 27/11/2025 6:27AM
Age/Gender 53 Yrs/Female Receiving Date 27/11/2025 6:48AM
Bed No/Ward  SINGLE NON AC/408 Report Date 27/11/2025 8:48AMI

i Referred gy Dr. DHARMENDRA PRASAD Mode Of CASH

b Payment

i BIO-CHEMISTRY
T
[E Result Unit

—_— Biological Ref. Range
KIDNEY FUNCTION TEST(KFT)
BLOOD UREA

BLOOD UREA NITROGEN(BUN)
SERUM CREATININE

SERUM URIC ACID

SERUM CALCTIM
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8.4-102
6.60- 8,39
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CHLORIDE( - 9
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2.30- 389
L.00- 160
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DEPARTMENT OF LABORATORY SCIENCES £

UHID-IPNo 1000042700 / 25-26/9515 Lab No / Status 50223 | Final

Patient Name  Mrs. SADHANA KUMARI Sample Date 26/11/2025 12:.0?PM
Age/Gender 53 Yrs/Female Receiving Date 26/11/2025 12:18PM
Bed No/Ward ICU/I-15 Report Date 26/11/2025 12:20PM|

Referred By Dr. DHARMENDRA PRASAD Mode Of CASH
Payment

HAEMATOLOGY

[‘I‘est Name Result
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**End Of Report**
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Patient Age/Sex: F
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PRASAD HOSPITAL

Unit of Prasad Ideal Healthcare Pvt. Ltd.)
grahmpura Muzaffarpur - 842003 {Bthar]
ﬁ Ph ;.5-,-0945525.'40 a-mail : prasadhospitalmuzaffarpur@gmall.com

Website : www.prasadhospital.org
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