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SHIVA HOSPITAL

287-A, Mala Road, Seclor-12A, Near Dada Singha /\

Chowk, Gurugram = 122 001 (Haryana) /

Request Letter

To Date-01/12/2023

Rebirth care Trust

Sub- Help the poor Baby Garima - Two (ID- 23/754)

Respected Sir/Madam,

This is to certify that Baby Garima (ID - 23/754)is being treated at Shiva
Hospital since 29/11/23.. The expected stay of baby is for another 1 weeks.
Parents are poor & unable to bare the expanses.

Expected expanses are Rs. 60,000/- to Rs 90,000/-

Please help the poor baby financially & oblige them. That shall be a great help

for the parents.

Thanks & Regards
Shiva Hospital
Dr. Anuraggs [TAL

Ly Tﬁita oy & ‘JJI' 12.“\.
Near Singha Chowk Gurugram

4232320
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S ' sHIVA DIAGNOSTIC

CARING FOR YOUR...HEALTH.

Patient Name: BABY. GARIMA Age: 05 Yrs Sex: F 2|
Lab No: 1689 Sample: BLOOD

Referred By: SHIVA HOSPITAL Investigation Date: 30-11-2023
Patient Location: GURGAON Reporting Date: 30-11-2023
Test Result Units Ref. Range
CBC:

Haemoglobin 14.6 gm/dl (13.0-17.0)

Packed Cell, Volume 389 % (40-54)

Total Leukocyte Count (TLC) 19300 leumm (6000-15600)

RBC Count 4.90 Millions/cmm.  (4.5-5.5)

MCV : 79.3 fL (80-100)

MCH 29.6 picogran (27-31)

MCHC 379 gm/di (33.0-37.0)

Platelet Count 1.65 Lakh/emm (1.50-4.50)

RDW 15.4 FIE (11.0-15.0)

Differential Leukocyte Count: _

Neutrophils 651048 % % (40.00-70.00)
Lymphocytes 30.0 % (20.00-45.00)
Monocytes 03.0 % (2.00-10.00)
Eosinophils 02._0 % (1.00-6.00)
Basophils 0.0 % (<2.00)

- S
Sr. Lab. Téchnician : DR. Monika

M.B.B.S, M.D
Consultant Pathologist

SHIVA (%ﬂ . 287-A, Mata Road, Sector-12A, Near Dada Singha Chowk, Gurugram | 9818793428
NOT FOR MEDICO LEGAL PURPOSE

9 The Result of Above Investigations Are to be co-related with the clinical & other investigative findings.
If any result is Alarming or unexpected, Please Contact The Lab Immediately For A Review.
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CARING FOR YOUR...HEALTH.

SHIVA DIAGNOSTIC

Patient Name: BABY. GARIMA Age: 05 Yrs Sex: F s
Lab No: 1689 Sample: BLOOD
Referred By: SHIVA HOSPITAL Investigation Date: 30-11-2023
Patient Location: GURGAON Reporting Date: 30-11-2023
Test Result Units Ref. Range
SEROLOGY
Malaria Anitigen Test PVivax Negative Negative
P Falciparum Negative Negative
Summary :

Malaria is a curable disease if the patients have access to early diagnosis and prompt treatment. Antigen-based
Rapid Diagnostic Tests (RDTs) have an important role atthe periphery of health services capability because
none of the rural clinics has the ability to diagnose malaria on-site duetoa lack of microscopes and trained
technicians to evaluate blood films. F urthermore, in regions where the disease is notendemic laboratory
technologists have very limited experience in detecting and identifying malaria parasites. An ever increasing
numbers of travelers from temperate areas each year wisit tropical countries and many of them return with a
malaria infection. The RDT tests are still regarded as complements to conventional microscopy but with some
improvements it may well replace the microscope. The tesis are simple and the procedure can be performed on
the spotin field conditions. These tests use finger-stick or venous blood, the completed test takes a total of’
15-20 minutes, and a laboratory is not needed. The threshold of detection by these rapid diagnostic tests is in
the range of 100 parasites/pl of blood compared to 5 by thick film microscopy

Typhi - Check IgM Negative Negative
Typhi - Check IgG Negative Negative
Sﬂmmﬂl‘}\" ; A febril condition, Typhiod fever, is a bacterial infection caused by Salmonella serotypes

including  $. paratyphi A, S.paratyphi B and saimonella sendi. The symptoms of the
iliness include high fever, headache, abdominal pain, constipation ana appearance of
skin rashes. Aceurate diagnosis of typhoid fever at an early stage is not only important
for etiological diagnosis but to identify and treat the potential carriers and prevent acute
typhoid fever outbreaks .Early rising anibodies to Lypopolysaccharide ( LPS ) O are
predominantly IgM in nature. Detection of S. typhi specific IgM antibodies instead of
IgG or both IgM ( as measured by the Widal test) would serve as a marker for recent

infection.

ic2

Sr. Lat@é:f:n ician _ DR. Monika

M'B'B'S, MID
Consultant Pathologist

-

SHWA& Oﬁﬁ%: 287-A, Mata Road, Sector-12A, Near Dada Singha Chowk, Gurugram | 9818793428

T NOT FOR MEDICO LEGAL PURPOSE
S The REsult of Above Investigations Are to be co-related with the clinical & other investigative findings.

disany result is Alarming or unexpected, Please Contact The Lab Immediately For A Review.
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SHIVA DIAGNDSTIC

CARING FOR YOUR...HEALTH.

Patient Name: BABY. GARIMA
Lab No: 1689

Referred By: SHIVA HOSPITAL
Patient Location: GURGAON

Age: 05 Yrs Sex: F F
Sample: BLOOD

Investigation Date: 30-11-2023
Reporting Date: 30-11-2023

Test Result Units Ref. Range
WIDAL

Salmonella typhi,O(TO) 1:40 <1:40

Salmonella typhi,H(TH) 1:40 <1:40

Salmonella paratyphi AH 1:20 <1:20

Salmonella paratyphi B,H 1:20 <1:20

Interpretation of widal test:

Timing of test is important, as antibodies begin to arise during end of first week. The titres increase during
second, third and fourth week after which it gradually declines/ The test may be negative in early part of

first week.

Single test is usually of not much value. A rise in titte between two sera specimens is more meaningful
disease, a rise in titre may not be demonstrable.

than a single test. If the first sample is taken late in the
Instead, there may be a fall in titre.

Baseline titre of the population must be known before attaching significance to the titres. The antibody
levels of individuals in a population of a given area give the baseline titre. A titre of 80 or more for O
antigen is considered significant and a titre in excess of 20 for H antigen is considered significant.
Patients already treated with antibiotics may not snow any rise in titre, instead there may be fall in titre.
Patients treated with antibiotics in the early stages may fiot give positive results.

Patients who have received vaccines against Salmonella may give false positive reactions. This can be
differentiated from true infection by repeating the testa
in titre whereas vaccinated individuals don’t demostarte any rise in titre.
Those individuals. Who had suffered form enteris fever in the past. Sometimes develop anti-Salmonella
antibodies during an unrelated or closely refated infection. This is termed anamnestic response and can
be differentiated from true infection by lack of any rise in titre on repetition after a week.

Sr. Lab. Technician

fter a week. True untreated infection resultin rise

o
DR. Monika

M.B.B.S, M.D
Consultant Pathologist

L : 287-A, Mata Road, Sector-12A, Near Dada Singha Chowk, Gurugram | 9818793428
NOT FOR MEDICO LEGAL PURPOSE

The Result of Above Investigations Are to be co-related with the clinical & other investigative findings.
If any result is Alarming or unexpected, Please Contact The Lab Immediately For A Review.
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SHIVA DIAGNOSTIC

CARING FOR YOUR...HEALTH.,

Age: 05 Yrs Sex: F

|| L.ab No: 1689
Referred By: SHIVA HOSPITAL
Ijatient Location: GURGAON

Sample: URINE
Investigation Date: 30-11-2023

Reporting Date: 30-11-2023

Test Result Units Ref. Ra n-ge
Urine Examination:
Macroscopy:
Colour Pale Yellow Pale Yellow
PH 6.0 5.0-7.0
Specific Gravity 1.020 1.015-1.025
Protein : Nil Nil
Glucose Nil Nil
Ketone Nil Nil
Blood ' Nil . Nil
Bilirubin Nil Nil
Urobilinogen Nil Normal
Microscopy _
R.B.C. Nil IHPE Nil
Pus Cells 2-4 . /HPE <5/HPF
Epithelial Cells Nil : /HPF Nil
Cast Nil Nil
Crystals Nil Nil
Bacteria Nil Nil
Other . o Nil Nil

e o

Sr. Lab. Techniciag'

DR. Monika
M.B.B.S, M.D
( y \ Consultant Pathologist
[f_’ l
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