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FINANCIAL STATUS ’%P L’
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L ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

ST R HAURNRIVRTAN

(DEPT. OF EMERGENCY MEDICINE) UHID No:104109357
mﬁ.(Emergency No): 1018/030/0127436

f&=iT® DATE: 05/11/2018 HHT TIME: 10:06:48 AM
NON-MLC
ATH NAME: MR. ABHISHEK . R AGE - 17 years T SEX - M
S/O : BRIJ PAL
9at ADDRESS: HHTT TEIT HNO: E-1IND 297 TS/ FEe STREET/MOH: - MADAN GIR
ME/IEE CITY/BLOCK: e PIN:
ST STATE: DELHI ST H. PHONE NO:
Hage MOBILE NO: 9818939420

FYT=T Location: SCREENING

Z@RT BROUGHT BY: Relatiye Criticality: Red{Yellow,/ Green

Triage: @po sive/ HR? [/Z, P
Unresponsive

BP ,’31 /q L mmlger 1§ imin sp02 /6 0 o,
Shifted to Paeds/ Main/ @ncy

q(‘j MA,—\ \/\!VL)( QWH V=& fale f‘)(;-\ﬁ\q/\/v)
) ‘C-\

Presenting Complaints < W sro—e—d—

‘ A

‘C,"\J_Q =An “J P K

el Wl
Primary Assessment (ABCDE) : Assessment Pentagon

i v

Airway Circulation Disability .
Open & stabie : Yes/No HR....is. ‘min S
If No........

} CER..... secs. Pupil size.......... /min
Breathing: RR ........ /min
Efforts: Normal/Poor/increased BP mmHg Pupillary Reactions.............
Auscultation:
Air entry: Peripheral pulse: Poor/Good Motor activity:
Normal/poor/Differential

Normal & Symmetrical/Asymetrical/

Central pulse:Poor/Good Posturing/Flacidity/Seizure

Added sounds:
None/Stridor/Wheeze/Crackles

Skin temp: Warm/cool Blood Sugar............ mg/dl
Exposure:
SpO2 on Room air......... Others Tempies:
Colour:Normal/pallor/cyanosis
/mottled

Any other skin lesions

Diagnosis
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EMERGENCY MEDICINE

AlWS

Report Printout

| Validated

doepad date

Sample ID
AUTO_SIDES

Department

Collection Date

Physician

Tl
Pt 1D = First Name,
LAATNI3ET H
| et al Bt Age Gender
! 17y b
e nt
| Opess i ABX ’
‘ Flags and Alarms
RBC 228 L 108/mm? | Remarks
HGB é\\/\ L gidl » } RBC of the Run 05/11/2.01811:95:?0
| WBC of the Run 05/11/2018 11:06:10
HCT 23 L % 1 PLT of the Run 05/11/2018 11:06:10
MOV a8 i w: DIFF of the Run 05/11/2018 11:06:10
- MCH 324 h pg |
MCHC 331 g/dL ‘
RDWcev 145 % |
RDWSsd 51 pm3 |
RLI 1 I 103/mm? ! - X
\ P 3 \
| MPV pm (\ Hb */
|
!
L .
f 7 S
i WBC B 10%/mm?3
| .- # e
NEU 218 1 1oL : _
LY aj 374 o N7 y
| MON 42 0.21 -
EOS 04 o2 R
i BAS 03 002 : £ N\
ALY 11 0.05 J )
1 Lc 0.4 .0z
b, s
e an 08A1/201811:06:14 Serial number 3126188 Operatar: ABX Page 1
.
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : St /Sex : 1/ ., Ref. Deptt./Unit: Date: 1, | o

ame A By (CHEK Age/Sex Ref. Deptt./Unit ate ’fﬁ//]f& _
Indoor (Bed No.)/ Qutdoor/ Casualty UHID No. : LMP :
Examination Required : | (041075 2

CliniCéI History and Examination : [, ;WM g ﬁm O/.ZW/Z .
WSy - KHE -
i /WAE// Y%

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :

Any h/ o allergy or asthma :
(for IVU patients only) :

Signature, of Beferring Physician / Date : \ f&Lﬁf /W/é e

A

Consent :
I heréb'y give consent for the performance of any diagnositc or therapeutic radiological procedure with or

without the use of contrast injection and / or sedation. The associated complications and risks have been
explained to me.

Signature of Patient / Date :

Your appointment is on :

v Rcom No.:

Time Slot: 8:30  9:00- - 9:30 10:00 10:30 1100 ° 1130 1200 12:30
X- Ray No. : ‘ o Size / No. of Films,

Date : Kvp/mAS :

Sign. of Radiograpner :. PT.O.



e Ty argfiET e

IERI TR, 93 faeeii—110029
ANSARI NAGAR, NEW DELHI - 110 029

TRANSFUSION CHART

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Hesp/Dr 1 ATIMS Hospital /

|Pt. Hosp. Req. No.:
Wd-Bed No.:

Product : TRR-RDP
Blood Group : A Pos
Ba¢ID : 2018-B31397

XMatching Report : ABO Compatible
X-ratched By ; Riyaz

Issue Nhﬁ%k;%

Issue Dt :05/Nov/201% 05:04 PM
Colln. Dt : 03/Nov/201&

Exp. Dt: 08/Nov/2018

Tssued By : Riyaz

Main Blood Bank,Department of Transfusion Medicine ALLMS
Ansari Nagar . New Delhi- | 10029 Lic.No. 646/81

T N .? 3 " - g i~ j/’\g,—,{-‘/ :
. ’%70}7@/( AGE:I’7 Sex: /7 .UHIDMo.:f'**‘-’”vk-z.g JJ
NAME : /i it zse ) L_tls- Eo
wARD: _ /& BEDNO.: /A DIAGNOSIS :
PATIENT’S BLOOD GROUP : 3 UNIT CHIEF :
COMPONENTS :
i : Bag Checked Started | Given Stop | Reac,
Date Sﬁmg ?ﬁl WB | RBC | PLT | FFP | PLSM| CRYC e RH By By | By | time| tion
, / ]
Frlespid T TCE T 12 (o [60
\ares WA E R AAN PLAM - PLASMA
ISSUE / COMPATIBILITY LABEL CRYO 1 CRYOPRECIPRATE
Samplt;:"ID :B %{?8131-53236980 QTyY 2 QUANTITY
Pazent: Mr. A K. Y
Pazent's Blood Group : A Pos UHID: 1?310‘.}’3}57 FFP e FRESH FROZEN PLASM
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

Bk ‘ <Y =i g ua.aE. Sl A
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| UH. AR-8 TS sall R&re
M.R.-8 (Nurses Daily Record)

aRger TR syfdsm weerd, 78 faweil—110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

TH

) : L feim Jarfee Rafy ERACEIERS
Name ANU:CIKJ( Age [} Sex /}|alx Marital Status UHID No.[o (f/ 0955 > |
qdi CIS] e iG] o
Service Ward Bed Occupation Religion

ALL INJECTIONS TO BE INITIALED BY PERSON ADMINISTERING
Date ; A _ s
& Medication & Treatment Diet e e
Time y
W\ (cl<[® PR IR up L<R £m)
(Y O
2 *g\ OQ‘)
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. ERAERGENCY HMEDICINE
Attt
' Report Printout | Validated
‘ bl repon date Sample ID Collection Date
i iy 10 20 B 130025 ALTO_SIDZES
;l £ Depanment Fhysician
\‘ il s
‘ et Fatient Name First Name
1 10937 ABHISHEK
'l Fieaes ol Huth Age Gender
| 175 fdale
% titnents
i U ereton AR
i Flags and Alarms
1
! RBC 229 L 10%/mm? Remarks ’
| - ‘ RBC of the Run 06/11/2018 1:01:24
% HGE 5 L g/dL WBC of the Run 06/11/2018 1:01:24
! HCT 223 L B PLT of the Run 06/11/2018 1:01:24
li MGV g7 pm?3 DIFF of the Run 06/11/2018 1:01:2¢
l( MCH h pg
| MCHC 334 gldL
s RDWcv 140 %
| RDWsd 4 et
‘ PLT 4 1L 103mm?
(\ MPY pm3
l
I
!
E WBC g 10%/mm?
#
[ NEU Vi 135 L
i
i LY M 526 H
'% MON 5 037
| EOS 04 ana
‘, BAS 04 nod
f' ALY 14 n.0g
Il LIC 03 02
e OB/1172018 1:01.28 Serial nunitie 3 2ALRE AR

Oporator ; ABX
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£ I MERGERCY MEDICINE
AAS
Report Printout 1 Validated 1
Sample 10 Collection Date
ALITO SI0143
e Diepartment Physician
Bt
Al
atie il First Name
141 ;
b i e Gender
tale
I il
B ABX
Elags and Alarms
RBC 248 L 105/mm3 Remarks i
e RBC of the Run 06/11/2018 17:54:4]
HGE €1 L gl WBC of the Run 06/11/2018 17.54.41
HCT 243 L % PLT of the Run 06/11/2018 175441
MOy 48 m3 DIFF of the Run 06/11/2018 17:54:41
MCH 325 h pg
MCH! 33 g/dL
RDW e 134 %
FDVysd 47 ums
R 1L 103/mm3
P 13k pm3
YR 4 10 mm®
#
FNELI 230 104
L5h 1 20
RACHN 48 2
EQS 0 .04
(7 .4 0oz
ALY 1.0 0ns
LiC 0.3 0.0
Kb

A6 120181

eral numbier

HIBR8E

Operator - ABX




NOTE DATED: 11/06/2018 17:58
LOCAL TITLE: ED TRANSFER SUMMARY
STANDARD TITLE: DAILY NOTE
VISIT: 11/06/2018 17:58 DR OFFICE .
DEPARTMENT OF EMERGENCY MEDICINE

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR,NEW DELHI-110029

*******************************************;********************************%**
Unless otherwise specified all dates mentioned in this note are in the format
MM/DD/YYYY
*******************************************************************************

» 4
NEW EMERGENCY TRANSFER SUMMARY

********************************************

UHID: 104-10-9357 NON MLC

PATIENT NAME: ABHISEK, ABHISEK AGE/SEX: 17MALE
DOA/TOA: Nov 5,2018@10:05

DATE AND TIME OF TRANSFER:Nov 6,2018@17:58
ADDRESS:

’
CONTACT NO: 9818939420

TRANSFER TYPE: REGRET NO BEDS,

REFER TO SAFDARJUNG/OTHER HOSPITAL

PRESENTING COMPLAINTS:

SPONTANEOUS ACHYMOTIC PATCHES

GUM BLEEDING -
BLEEDING PR

PROVISIONAJ, DIAGNOSIS

ATTACHED (XP//
TREATMENT GIVEN: \6;
ATTACHED 6\\\

VITALS AT TIME OF TRANSFER

PT CONSCIOUS,ORIENTED, ORIENTED
PR:84 /MT

RR:18/MT
BP:110/70MMHG

**DRAFT COPY - DRAFT COPY -- ABOVE NOTE IS UNSIGNED-- DRAFT COPY - DRAFT COPY**

ABHISEK,ABHISEK AIIMS NEW DELHT Printed:11/06/2018 18:00
104-10-9357 DOB:11/06/2001 Pt Loc: OUTPATIENT




LPL - FP3C VED MEDICOS
VED MEDICOS, 5/31, DDA FLATS, MADAN GIR
MEVW DELHI

gég\,f @

'K_LA.A’ TWHH#&MN !*"-’(.}‘..;? F‘

Name - Mr. ABHISHEK Collected 2111112018 11:41:00AM
LabNo.  : 143752793 .  Age: 17 Years Gender: Male 2:?::; z:;: f,’?;ﬁ: ;15:7‘;;;!&
Alc Status - P RefBy: SELF \ ReportStatus - Final
TestName Results Units Bio. Ref. interval
' COMPLETE BLOOD COUNT (CBC)
(Electrical Impedance & VCS,Photometry )
- Hemoglobin i 8.10 g/dL 13.00- 17.00
sked Cell Volume (PCV) 24.10 % 40.00 - 50.00
R8T Count 258 ' milymm3 450-550
- MCV _ |e320 fL 80.00 - 100.00
| McH 31.30 Py 27.00- 32.00
| MCHC 3360 g/idL 32.00-35.00
Red Cell Distribution Width (RDW) 17.50 g 11.50 - 14.50
- Tetal Eeukocyte Count (TLC) 4,10 thou/mm3 " | 400-1000
| Diff ferential Leucocyte Count (DLC) P 7 |
: Se;émented Neutrophils 11.20 % 40.00 - 80.00
. Lymphocytes : 8260 % 20.00 - 40.00
Monocytes 590 % 2.00 - 10.00
Eosinophils 020 % .00 - 600
Basophils 0.10 ! % <2.00
Arsolute Leucocyte Count
Neutrophils 0.46 thouw/mm3 2.00-7.00
Lymphocytes ‘ 3.39 thou/mm3 1.00-300
| Monocytes 024 thou/mm3 0.20-1.00
Eosmophsts ‘ | 0.01 thou/mm3 0.02-050
| Basophils 010 o 0.01-0.10
| Platelet Count 200 S st et

Note -

1. As per the recommendation of International council for Standardization in Hematology, the differential
leucocyte counts are addmcnatty being reported as absolute numbers of each cell in per unit volume of
blood

2. Test.conducted on EDTA whole blood '
Advised 7
Platelet Count, Fluorescent (PLT-F) & Immature Platelet Fraction (IPF)

Comments

Page 1of2

Jftest results ar
{0 Tests congucted Et"E



Read, Otfice:

W o Tet +35-11-3004 S
/ép ¥ Vot v islpathiabs com, €N No: L745%
- < VED MEDICOS _( CAP .
~0ICOS, 5181, DDA FLATS, MaDAN GIR ACCREDITED Y
~ DELH| LG o ANERRCAS PFRR G
Name Mr. ABHISHEK Collected D 2111112018 11:41 00AM
Received > 2111112018 11:57:54AM
Lab No. 143752793 Age: 17 Years "Gender: Male Reported : 21/111/2018 6:54 :33PM
ey
AlcStatus - p RefBy: SELF ReportStatus - Finat
Test Name Results Units Bio. Ref. Interval
anisocytosis +,
Predominanﬂy normocytic normochromic RBCs.
There is moderate neufropenia.

There is mild lymphocytosis.

Platelets appear markedly recuced.

[Py Pancytopenia

. sised:

Bone marrow aspiration and trephine biopsy if clinically indicated.
Followup and clinicaf correlation

Urgent review with Fresh EDTA sample,

Dr. Ani Arora
mépafhohgy}
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\ - gweTs Ty, 1% feewl. 110029
‘ SAFI}ARJUNG HOSPITAL, NEW DELHI-110029

faaro-o3 2
CASE-SHEET 41’ > é:é'
No. Name Mkm/{( : Sex ng'ea\{ Mb‘ C;ste Age
HERA ... WO T OO RO LT : fat At g
imo b L 3.14, y.s podiede I
R wawe fafa { f ..................
i}atecfaﬁmissmq‘ " 13’ '
Year i}atecfd:scharge ‘ ' -
: Disease >
s i ... :
Result

el Wesm? grom- AT FME o
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TAX INVDICE

AMRT PHH!&ACY—S#FD&RJUNG, HEW DELH] ek 1
: {A DIVISION OF HLL LFECARE LTD) 18@2383061 '331 99 4
) SRAFTIAR PG RUSPTAL i
: g ﬁ;gﬁﬁ@ " DL fo.: - DL - MiLM- 103484 DL - MLA- Eoct |
1 P O71-ZBIRIEZ 0T E_msmil - amrrshiiidecanshillcom - xT: 9
] | GSTEN -UTAARLHEIEEAIIE |
D STATE - DELHIDT) !
Putignt Name - ABHISER S e e e ;
Docior Hame: DL o tiser 1 MUKESH ;
GSTI - :
iBN Ho. o 1
saion, | Destripton o (50053 1 tmy s
SN IRAL Gode L e
CIPUR TP AL SUG TAE | 3 AFBEEE
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Oncquest Laboratories Ltd. X
Main Laboratory: 3 - Factory Road, Adj. Safdarjung Hospital, New Delhi - 29 On CQU eST

Tel.: 011- 30611432 / 30611467, E - mail: info@oncquest.net,

Website: www.oncquest.net £+ Oncquestiaboratories laboratories
PATIENT NAME . ] : .
- Shcuteat Reerred Des Name : (g 1 Jo P
SEX | AGE | DATEOFBIRTH TELEPHONE:
[Z-Imee/
PATIENT ADDRESS B.D.E. Name :
Location :
SPECIMEN: FASTING [ NON-FASTING ] URGENTL] PHONE []
BLOODI FAECESCI URINE [ TISSUE [J OTHERS

B}zﬁﬁ &ffcé*@”ﬁ&ﬁﬁf& f@m&’*’%{u FOR SAMPLES PICK up

??zarmender Kr.:9911683156, 7428468055

12 8750908689

For Sample Collection Contact :

N

P



b YH212018

' Dr Lal Pathlate

011-3988-5050 (National Customer Care}

‘ Invoice cum Cast Recerpt
an B

(PLEASE BRING THIS RECEIPT FOR REPORT COLLECTION)
: Invaice No.:- 20181121114553

L

Patient Name :  Mr. ABHISHEK € Coty ¢ cLraan
i oo 9 Tan; CC Name : FPSC VED MEDICOS
Ref. Doctor ¢ Self €C Phone : 9899105553
i Dot Tl 315172008 oc Ak ‘;;aa MEDICOS, 5/81, DDA FLATS, MADAN GIR, NEW DELHI, SOUTH DELHI110062 DEL
: 11:45:53 =
Contact No : 8800160197 Reporting Location cpoc vep MEDICOS
Ao 2 A Lab No : 143752793
S.No. Test Code Test Name Amount
' Zo21 "COMPLETE BLOOD COUNT; CBC 350

o Total Amount350

PLEASE VISIT OUR WEBSITE TO DOWNLOAD THE REPORT -WWW LALPATHLABS.COM

ReportDuson:

1.Click on "view your report”™ on the Home Page.

2 Feed Lab Id.(as given on the receipt] as Lab No.

3.Feed surname (as given on the receipt) as password E.g-If your name s RAM KUMAR, then KUMAR is your surname.
4 Kindly Note: Partially paid or unpaid reports cannot be accessed on the Internet/Website.

5.Your reports are best viewed with Internet Explorer 7.0 and above with a resolution of 1024 x 768.

&.This is a computer generated receipt and does not require signature/stamp.

| 1




FOCUS IMAGING & RESEARCH CENTRE PVT. LTD

CORPORATE OFFICE : C-10 / H-10 GREEN PARK EXTENSION, NEW DELHI-16 TEL:

ee———y

49496989,42i§999 $£,42109992

DIAGNOSTIC FACILITIES -

H-10 GREEN PARK EXTENSION NEW DELHI-16 TEL NO: 42199991, 42199992 "

C-10 GREEN PARK EXTENSION NEW DELHI -16 TEL NO: 49490209 ‘ag ;
| ABGRATORY |EDICINE DIVISION Eﬂﬁgﬂgé&mé

7/1-4 YUSUF SARAI MARKET, NEW DELHI-16 TEL NO: 42199993
WEB SITE : wwWw.b ocusimaging.co.in, Email: _infogfogusima“ggggzgpgj_g_
vn " ON PAMEL - CGHS, ESI, BSF, SSB, MCD, ECHS, ITBP, NDMC, AIR INDIA
NABH AND NABL ACCREDITED FACILITY AS PER SCOPE

e REGISTRATION SLIP / BILL CUM RECEIPT B
Net ID / Password :101885404 / 1E0D2500
PATIENT NAME : Mr. ABHISHEK REGISTRATION NO : 1013885404
MOBILE/EMAILID : 9811152595 AGE / SEX : 17 Yrs Male
REF. BY : Dr. Self REG. DT/TIME : 18/11/2018 11:58:44
HOSPITAL NAME : Self REF.CATEGORY : Private
" ID CARD NO. : CHARGE MODE : Paying
$.NO. TEST DETAIL CGHS CODE  AMOUNT
. .Haematology :
1 Complete Haemogram {CBC with ESR},Whole 350 Total Amount: 350

Total charge Rs.350

Finai Amount:
Received :

Balance :

Total Discount: O

350
350

Registered By : Mohit_K
INSTRUCTIONS FOR PATIENTS

_ PLEASE PROVIDE YOUR E-MAIL ID TO VIEW YOUR MEDICAL IMAGES DIGITALLY.
(POWERED BY A SECURE ENCRYPTION TECHNOLOGY).
. PLEASE ENQUIRE REPORTING TIME FROM FRONT DESK.
PLEASE BRING THIS REGISTRATION SLIP FOR REPORT COLLECTION.
PLEASE CONSULT FRONT OFFICE BEFORE LEAVING THE CENTRE.
_ FEED BACK FORM IS AVAILABLE WITH FRONT OFFICE FOR ANY SUGGESTIONS/COMPLAINTS.
_ REPORTS TO BE COLLECTED FROM DISPATCH COUNTER AT GROUND FLOOR H-10, GREEN PARK EXTENSION.
_ REPORTS NOT COLLECTED WITHIN 7 DAYS WILL BE DISPATCHED ONLY BETWEEN 10:00 HRs TO 18:00 HRs.
. FOR ANY QUERY REGARDING TESTS/TIME OF REPORTS ETC CONTACT FRONT OFFICE:
011-42199991,42199992, 42199993, 49490909. s
g. FOR ANY QUERY REGARDING CLINICAL PATHOLOGY / SAMPLE COLLECTION CONTACT:011-42199999.
10. KINDLY CHECK AND MAKE SURE ALL THE ABOVE DETAILS ARE CORRECT BEFORE PROCEEDING FOR
THE INVESTIGATION/TEST.

[

0 O B N






FOCUS IMAGING & RESEARCH CENTRE PVT. LTD

CORPORATE OFFICE : C-10 / H-10 GREEM PARK EXTENSION, NEW DELHI-16 TEL:
49490909,42199991,42199992

DIAGNOSTIC FACILITIES
H-1G SREEN PARK EXTENSION NEW DELHI-16 TEL NO: 42199991, 4219§9§2

C-10 GREEN PARK EXTciSION NEW TELHI -16 TEL NO: 49490909 ¥IHI0g 1
LABORATORY MEDICINE DIVISION ﬁ migléﬁgt dg

7f 1-4 YUSUF SARAI HF‘RKEF E‘{EW E‘:LHE—IG TEL NO: 42199993

0& PAFEEE. CGHS ESI BSF SSB MCD ECHS ITBP, NDMC AIR IE‘EQI&
NABH AND NMABL ACCREDITED FACILITY AS PER SCOPE

| REGISTRATION SLIP / BILL CUM RECEIPT
Net ID / Password :101885933 / 2D461640

PATIENT NAME : Mr. ABHISHEK REGISTRATION NO : 101885933
MOBILE/EMAILID : 8800160197 AGE / SEX : 17 Yrs Male
REF BY : Dr. Self REG. DT/TIME : 20/11/2018 10:23:23
IOSPITAL NAME : Self REF.CATEGORY : Private

1D CARD NO. : CHARGE MODE : Paying
S.NO. TEST DETAIL CGHS CODE AMOUNT
Haematology ’

1 Complete Haemogram (CBC with ESR},Whole 350 Total Amount: 350

Total charge Rs. 350 Total Discount: ©

Final Amount: 350
Received : 350

Balance : [+

AN

Registered By : Vineeta_E
L INSTRUCTIONS FOR PATIENTS

. PLEASE PROVIDE YOUR E-MAIL ID TO VIEW YOUR MEDICAL TMAGES BkGE?ALx X.

- (POWERED BY A SECURE. ENCRYPTION TECHNOLOGY).

7. PLEASE ENQUIRE REPORTING TIME FROM FRONT DESK. .

3. PLEASE BRING THIS REGISTRATION SLIP FOR REPORT COLLECTION.

4. PLEASE CONSULT FRONT OFFICE BEFORE LEAVING THE CENTRE.

5. FEED BACK FORM IS AVAILABLE WITH FRONT OFFICE FOR ANY S{}GGESTIG!‘{S,’CQMPLAINT&

6. REPCRTS TO BE COLLECTED FROM DISPATCH COUNTER AT GROUND FLOOR H-10, GREEN PARK EXTENSION.

7. REPORTS NOT COLLECTED WITHIN 7 DAYS WILL BE DISPATCHED ONLY BETWEEN 10:00 HRs TO 18:00 HRs.

8. FOR ANY QUERY REGARDING TESTS/TIME OF REPORTS ETC CONTACT FRONT OFFICE:
011-42199991,42199992, 42199993, 49490909.

'9. FOR ANY QUERY REGARDING CLINICAL PATHOLOGY / SAMPLE COLLECTION CONTACT: &11-42199999.

10. KINDLY CHECK AND MAKE SURE ALL THE ABOVE DETAILS ARE CORRECT BEFORE PROCEEDING FOR

., THE INVESTIGATION/TEST.
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