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LABORATORY REPORT [TNR T T

Mame :Mrs MEENL DEWI Sex/age | Femalef29 Years Case D 40621600403
Ref By : Dis.Loc. : PLID

Bill. Loc. (KOS5 DIAGNOSTIC LAB Pt Loc

Registration Date & Time ! 04-Jun-2024 10:14 | Sample Type t Heparin Whole Blood - Na Ph#

Sample Date & Time t04-Jun-2024 10:14 | Sample Coll.By : Ref Id :

Report Date & Time 1 14-Jun-2024 01:18 | Acc. Remarks ¢ Refid 2

Chromosome Analysis Report

Clinical History | —

Culture type : 72 hours FHA stimulated culture

Banding Method = GTG

Banding Resolution : Inadequate

Metaphases Counted 3

Metaphases Analyzed 1 00

Metaph Karyotyped 00

Quality of Metaphase : Inadequate
Inadequate metaphases were obtained even after repeating the

Note process two times, please provide repeat sample, for analyzing
additional metaphases.

# For specimens received from non NCGM locations, it is presumed that it belongsto the patient as identified on the labels of the
container/Test Requisition Formand it has been verified as per GCLP ({Good Clinical Lab Practices] by the referrer atthe time of
collection of the specimen. NCGM's responsibility is limited to theanalytical part of the assay perfarmed.
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0171-2643898, +91 99910 43898 | care@koshealthcare.com | www.koshealthcare.com
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LABORATORY REPORT Imnl]_[lm
Name ‘Mrs MEENU DEVI SexfAge ;Female/29 Years Case ID 40621600403
Ref By i Disloc. PLID
Bill. Loc. ‘KOS5 DIAGMNOSTIC LAB Pt. Loc
Registration Date & Time  : 04-Jun-2024 10:14 | Sample Type s Heparin Whole Blood - Na Ph#
Sample Date & Time :04-Jun-2024 10:14 | Sample Coll By 4 Ref 1d
Report Date & Time :14-Jun-2024 01:18 | Acc. Remarks - Refid 2

—eree End Of Report R

# For specimens received from nan NCGM locations, it is presumed that it belongsto the patient as identified on the labels of the
contalner/Test Requisition Formand it has been verified as per GCLP ({Good Clinical Lab Practices] by the referrer atthe time of

coflection of the specimen. NCGM's responsibility is imited to theanalytical part of the assay performed.
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