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CLINICAL PATHOLOGY

STOOL ROUTINE AND MICROSCOPIC EXAMINATION

PHYSICAL EXAMINATION

NAME : Mrs. SHEENU
E AGE/ GENDER : 32 YRS/FEMALE PATIENT ID - 1608095
§ COLLECTED BY REG. NO./LAB NO. : 122411030006
§ REFERRED BY REGISTRATION DATE :03/Nov/2024 10:17 AM
; BARCODE NO. : 12505415 COLLECTION DATE : 03/Nov/2024 03:56PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 03/Nov/2024 06:00PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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COLOUR / APPEARANCE BROWNISH YEL LOWISH BROWN
CONSISTENCY SOFT SEMI- FORMED/FORMED
PUS ABSENT ABSENT
MUCOUS ABSENT ABSENT
BL.OOD NEGATIVE (-ve) NEGATIVE (-ve)
PARASITES NOT SEEN NOT SEEN
MICROSCOPIC EXAMINATION
PUS CELLS NEGATIVE (-ve) /HPF 0-5

by MICROSCOPY
RED BL.OOD CELLS (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 CHOL.ERA NO DARTING MOTILITY SEEN

by MICROSCOPY
STOOL. FOR FAT GLOBULES NOT SEEN NOT SEEN

by MICROSCOPY

b

*** End Of Report ***

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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