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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

CLIENT ADDRESS

- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

NAME : Baby. HINAYAT KAUR

AGE/ GENDER 4 MONTH(S)/FEMALE PATIENT ID 11615681
COLLECTED BY REG. NO./LAB NO. 1122409170010
REFERRED BY REGISTRATION DATE : 17/Sep/2024 10:12 AM
BARCODE NO. 112504751 COLLECTION DATE : 17/Sep/2024 10:15AM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE 2 17/Sep/2024 05:27PM

Test Name

Value Unit

BioBogicall Reference interval

PHYSICAL. EXAMINATION

CLINICAL PATHOL.OGY

STOOL. ROUTINE AND MICROSCOPIC EXAMINATION

COL.OUR / APPEARANCE GREENISH-YEL LOW YELLOWISH BROWN
CONSISTENCY SLIGHTLY L.OOSE SEMI- FORMED/FORMED
PUS ABSENT ABSENT
MUCOUS PRESENT ABSENT
BL.OOD NEGATIVE (-ve) NEGATIVE (-ve)
PARASITES NOT SEEN NOT SEEN
MICROSCOPIC EXAMINATION
PUS CELLS 1-3 /{PF 0-5

by MICROSCOPY
RED BL.OOD CEL_L.S (RBCs) NEGATIVE (-ve) /HPF 0-3

by MICROSCOPY
OVA NOT SEEN NOT SEEN

by MICROSCOPY
CYSTS NOT SEEN NOT SEEN

by MICROSCOPY
STOOL. FOR VIBRIO CHOLERA NO DARTING MOTILITY SEEN

by MICROSCOPY
STOOL. FOR FAT GL.OBULES NOT SEEN NOT SEEN

by MICROSCOPY
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STOOL. FOR pH
STOOL. pf 6 5.0-9.0
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STOOL. FOR REDUCING SUBSTANCES
STOOL. FOR REDUCING SUBSTANCES POSITIVE (+ve) NEGATIVE (-ve)

*** End Of Report ***
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