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Medical help Request form
(To be filled by Patient or Guardian)

Basic Patient Details

Full Name of Pahent 3]];&]5;_’; !
nder; i Male ./1- male 1 Other Age j__
Bl UHID (Hospital Patient ID): 3339

g . 'S Q
| \/s"lﬁ.‘l' s / Husband’s Name: M—M ’\\FD

E‘ff ) \
l1 Guardian Name (if patient is minor or unconscious): _

i Q

ttact Number (Primary): 1S 65 3% Jo 53 &

‘»i Nadhar Number (if available): Q880 TR6S™ g%_L

Full Residential Address: fﬂﬂ!dfm—ﬂ—& HQ{W\

%

B District td ?'{_?7\ State: mﬁﬂ PIN Code: 2291 YY
[

i oD

s Viedical Information @

i |

&2 Discase / Medical CQ{\@1 (as diagnosed by doctor):

i

&P rrofe L& I/:aifu\r-p. to rth hP,m-H‘c Fhre{n}y[oloqﬂlx,’.

How and when did the illness start? (Brief medical history / backstory):

T G7 o Zedl, R

Current Situation of the Patient (physical and mental status):
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MEDICAL HELP REQUEST 9 ‘
FORM -

Financial and Expense Details

Monthly Family Income: ¥ !S’ oo

urce of Income / Occupation: __—_-/Aw:nﬂ! il
L Members in Family: 5
Any earning members in family? wYes 1 No _ f;‘:q

Any government health card / insurance? o Yes rwNé

Daily Expenses (as per hospital stay and patient c:-a‘lf‘el.

F00aq l‘),"'\r ri‘*y]

Medicines (per day): 2 ‘l_o_,_mm
Accommodation (if staying near hosplta ]:
Patient Diet (special foods): # —
Hospital Bed Charges (per day)

:sts and Reports (average per weeM_Ma]D_

ravel/Transport to Hospital\Npe : €
Tatal Estimated Medical Ex@mspital estimate/report); T Q_CIDDIICL
Attach copy if ‘avail'a{eo

Have you received any help from another NGO, govt scheme, or donation?

res oMo

if yes. mention source and amount:

How much financial support are you requesting from Blooming Lives Foundation?

Qofizg ~ Ao 3 R4



MEDICAL HELP REQUEST
FORM

Hospital Name & Branch: _’S'Fn?‘ ml;l-;h‘g?DP m'a/r;z? HOS/D?’féb/

Doctor’'s Name & Department: D~ Amid kvml;/or $¢ Be API”C?

Last Appointment Date: _Qé_/_:L/_ZSr

Next Scheduled Appointment Date: / / 'e‘

Has any operation/surgery been planned? o Yes © No &

If yes, OperationDate: . 7/ -(:;?
Type of Operation: : $

|5 the patient currently admitted? #fes o NO" <\
If yes, Admission Date: _é /_o:’_/ D) g ;, <>\>

<f‘
Ward Type: ©o General o Private nﬁﬁ’v (b
Bed Number: ﬁgé \, R \&Q’

i
£
. 9 \-
b,

Present Treatment Plan (qﬁ&qnng |@crnes, therapies, etc.):

VR -
B Ly o

v ! T e
Medictne '77-\ mfﬁ
/ previous tre__‘ 1@%@1] for this illness?

If yes. where and when:

Is the condition:

Chronic 1 Curable o Life-threatening o Requires Long-Term Support



MEDICAL HELP REQUEST @
FORM

Help Required
Please tick the type(s) of help you are seeking:

.\_A(o,wpital Bill Support o Surgery Cost
Aledicines u}’ésts/F{eports Ti:’"’
vﬁ{-dicai Equipment (wheelchair, oxygen, etc.) ,<\O

iod Support o Accommodation v

special Diet/Nutrition o Travel/Transport Q Q
Counselling o Others: -.,,%’ ’\0

Have yol\ljyapplied to Blooming Lives Fou(ﬁgﬂ}n e?
Q

B oves - C
:" ‘(:::‘,‘ J‘DQO
v

If yes, when: "{:“"5

‘: (* _t\"‘; Q@g
____ \,i : \
Attachments Reqmred b

ase attach clear copl@asf the following:
%E}, <A atient Photo @

£ 4char Card

Bi

b Doctor’s Prescription

f-éi_-.?.-rjiiat Estimate / Admission Slip

fiiedical Reports / Diagnosis

- Discharge Summary (if previously admitted)
income Certificate or BPL Card (if available)

Any Supporting Letters / Local Verification
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MEDICAL HELP REQUEST
FORM

Declaration by Patient or Guardian

Al
sk J_%.d__Mreby declare that all the information provided

above is true and correct to the best of my knowledge and belief. | am submitting this

St 1o Blooming Lives Foundation for medical and humanitari ‘a ‘9\9?8*3”08 glieo
financial hardship,

reque
n,

hY
| fuilly understand and agree to the following: :\.Q?;\o(\

Use of Information for Fundraising and Awarene_ss::\‘:.}

| hereby give my full consent to Blooming Liveéj—"c wation to use the above details,
including medical condition. story, docu@eﬁ%@hotographs. for the purpose of
fundraising. awareness campaigns, appe"alé;an‘ ther outreach efforts.

I'his includes (but is not limited to) Sﬁ“é:f‘i}\ case details on their official website,

social media platforms. brochurgs, ﬁw@@(&coverage, donor communications, and
presentations for charitable pl)erSany.

- L3 ‘I/‘
No Objection Clause: P \Q
| or my legal guardigh-hza®& o objection to the use of this information for public

sharing to raise_ﬁna@ nd material support. | understand this is essential for the
Foundation to céf esources to help patients in need like me.

Strict Use of Funds and Support Materials:

| accept that all monetary help or material support (such as food, medicine,
sccommodation. travel, etc.) provided by Blooming Lives Foundation must be used
only for the patient’s treatment, food, and wellbeing, or for essential family support
directly related to the patient’s condition.



MEDICAL HELP REQUEST
FORM

flisuse Clause and Termination of Help:

| understand that any misuse of the funds or materials provided — including using
them for personal luxury, gambling, alcohol, non—patient-related expenses, or sharing
them with unrelated people - is strictly prohibited.

If such misuse is found, the Foundation has the full right to immediately stop all

Lo

forms of support, cancel any ongoing help, and blacklist the pat|entfrom future

«. "h
assistance. AN
"\ ':'—‘s«- o
'.'f & N="-t -‘I*
Verification Permission: N Q

: permission to Blooming Lives Foundation to verlfy ormation submitted

and to conduct background checks through field VlSif@S, or by contacting

hospitals or local authorities if needed. X Q
Legal Responsibility:
| take full responsibility for the au’rhen Of the information provided and

derstand that providing false oF rv@ ing information may result in legal action or

»
8

. [
Signature / Thu mpression of Patient / Guard1anf-’__l/thmﬂ' la/r

cancellation of support.

Full Name: _G_FIQLVQ* ;éfaf

Relation to Patient: ﬁjd' ¥%
Date: 82/ _B./ -2 ¢~
jmﬁdbq - r{nur ; Vawwf Verify By Team BLF

Stamp / Sign
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‘. instrumentation Laboratory

PATIENT SAMPLE REPORT

STAR HOSPITAL E g
VARANASI S7

Status: ACCEPTED .D—Do/ﬁ ? é\
27/07/2025 07:49:25
Sample Type:

Arterla]
Sample No.

Patient:

ID: ﬁBIAKﬂ. .qﬁbfm& QQ

Sex:
Instrument:

K3

”e (37.0C)

pCUZ mmHg
oy /L
3.7

mmol /L

0.68 ~mmol/L

6.2 mmol/L
34 %

DBF 1Vﬂd Par mt&rs

Cars(7.4) 0.69
HCO3- mmol /L

18.6_.
i B8 e

2
BE ecf 19.5  mmol/L

ORD

_5.7 m],L
BE(B) 8
a0z - 08 e/
tsliev ey




" Instrumentation Laboratory

PATIENT SAMPLE REPORT

—

i —— STAR HOSPITAL
BI : SARANASI S Tul¥;

—
Status: ACCEPTED

28/07/2025 07:16:58 g
g /oves 380 kg P Snle Tyve:

ERE L o ofiefgl g, B

Patient:

ID: AMVIKA ()(\

N . .

T o

I Sex: F %

» Instrument : b
Mo

gue — sxﬁ? 13:3%5'42'5500 \)Q

-~ Measugd (37.0C)
m L

2.6 mmol /L
38.8{] mmol /L

mg/dL o
3.1 mmol/L
36 9 /

L1y

85 mmol/L
0 mmo] /L i
29.4  mmo] /L
29.0  mmo] A
6  mmol/L
5.7 mmo] /L
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STAR PATHOLOGY/

Q@ N6/2B-120 Indra Nagar, Chitaipur, Varanasi. 9026315399

A ——

tient Name Baby Ambika
(Y-M-D)  9/0/0 Sex- F
by Dr

Reported Date 28-07-2025
Given Date 28-07-2025
DR. AMIT KUMAR / DR. S.S. BEHERA Ward /Bed
CBC,ABG TEST,LFT.RFT TEST

ICU WARD / BED-5
estigation

LIVER FUNCTION TEST C}e ' :

>

S
STIGATION RESULT b@ NORMAL VALU

RUBIN (INDIRECT)

mg/dl 02 - 0.6
‘AL PROTEIN gm/di 50 =82
gm/dl 36 - 54
gm/dl 23 - 35
14 - 16

IU/L 0 - 30

UL 0 - 50

[U/L 98 - 279
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STAR PATHOLOGY

- @ N6/2B-120 Indra Nagar,

e
“r ¥

Chitaipur, Varanasi. (€9026315399 ) H

Patient Name

Bahy Ambika Reported Date  28-07-2025
Age (Y-M-D) 9/0f0 Sex- T Given: Diité 28-07-2025 h
Ref by Dr DR. AMIT KUMAR / DR. $.5. BEHERA Ward /fed KU WARD /e -,
Investigation B¢ ARG TEST LFT.RFT TEST - ny !
HAEMATOLOGY R
serl W o473

”ﬁliMDGLOBfN M5y 0.4 gm/dl 12 - 16 :—:_ :-;;'- .

TOTAL LEUKOCY T coun (1.0 5000 ) 4100 [Cumm 6000 - 10 P-LCR 07
v LIEFERENTIAL LEUKOCYTE COUNT

NEUTROPHILS 78 % o 50 - 70

LY¥MPHOCYTES 17 \z'\ 25 - 40

“OSINOPHILS 02 ‘bﬁ 1-6 gL W[
MONOCYTES 05 b 9% 2 - 10 =
BASOPHILS 00 \>Q % <1
PLATELET COUNT (PENTRA DX 120)) 1.42 4' Qo Lac. / Cu. mm L5~ 45

TOTAL RBC COUNT 415 Million/Cu.m 4-6

HCT % 32-5 =]
MEAN CELL VOLUME (MCV) fl 85 - 05 Tty mrs
MEAN CELL HB (MCH) JIS be 28 - 30 [ ——
MEAN CELL HB CONCENTRATION \ g/dl 32 - 34 J
(MCHC) &,

RENAL FUNCTION TEST —
ST INVESTIGATION . Q% RESULT UNIT NORMAL Vv

DD SUGAR (. 274.02 mg/dl 70 - 150
S.BLOOD UREA 39.99 my/d 15 - 45
S.CREATININ] 0 1.28 mg/dl 0.6 - 14
CALCIL 8.08 mg/dl 85 - 11
URIC ACID 6.10 me/dl 357
ELECTROLYTE
SODIUM 1350, /853 mmol/L 138 - 150

POTASSIUM 3.06 |, 440 mmol/L 35-5
CHLORIDE 953 mmaol/L 9 - 110
LIVER FUNCTION TEST

INVESTIGATION RESULT UNIT NORMAL VALU

BILIRUBIN (TOTAL) 4.96 mg/al Dr. SMRIT) BHASKAR

BILIRUBIN (DIRECT) 349 mgray MD PAWQIB%Y

Note - Thase test have tochnical Emitation. Clinicopatha interpretation ls necessary.

In of e may b i
THIS REFGRT 1 NOT VALin FOR MEDICOLEGAL PURPOSE. “4%7 EMERGENCY SERVICE



*>STAR PATHOLOG':

9 N 6/2 B 120 Indra ‘Nagar, Chitaipur, Varanasi. '9026315399

| a¢ Lymptis
Paticat Name Babv Amika Reported Date  27-07-2 Mid#

g 1 i 7 i
Arc (Y-M-I) Q070 Sex- F Given Date 27407- ymnh% ® .5
Ref by Dr DR. AMIT KUMAR / DR. 5.5 BEHERA Ward /Bed ICU WA 'Iri iy s
In: cstigution CBCABG TEST e Q :
[ HAEMATOLOGY N> ses
o - &5 :
HAEMOGLOBIN 108  [2-2 gm/dl 0 By T - "';_“"3
WOTAL LEUKOCYTE COUNT (TL.C) 8500 ¥ 1¢q 100 ICwpn ik 56
SN S FERENTIAL LEUKOCYTE ¢ OUNT Q Bomii
e e LA JIE COUNT 0 it
VB ROPHILS 74 8.5

o
LyMPHOCY TS 18 %
BOSINOPHILS 01 Q’)
MONOCYTES o9 ’s

Yo

BASOPHILS 00 \/ % < _ I i

SBEATELET COUNT (PENTRA DX 120) 1.8 R

Lac./ Cu. mm L
WAL RBC COUNT 388 L\ Million/Cum 4 =
i 34.8@ % 3
N CELL VOLUME (MCV) 3@ fiL 8
N CELL HB (MCH) @1 PE :




> LS
M Pl-{('}(-"[,.]_FS

I“,()SINU!’HII S Q q.
MONOC v a o
! {_)(.Y['liS J' )
BAS(}PHILS oa : \ 4
- a.’% 2-10

PLAT ELET Co .]

. UNT (PENTRA DX 12
FOTAL RRC ¢ RN LRA DX 120)) 2.87 :

il C (OI'N] Lac. | Cu. mm
HCT 450

56 O Million/Cum 4.6
MEAN CELL vopums (MCV) 88.8 Q S E
MEAN CELL HB (McH)

AN CELL HB CONCENTRATION %
\

0

(MCHCQ) gldl n-.H

\'Q‘Ekuw(;x' IMMUNOLOGY

INVESTIGATION N RESULT UNIT NORMAL VALL

* /L. 0-5
C REACTIVE PRU‘I‘EQ\m{\ o -
\\ ) LIVER FUNCTION TES1 ==
: g N VALU
O RESULT UNIT NORMAL VALU
mg/dl 0312
il s
BILIRUBIN (TOTAL) 4 02 - 06
: e N 4
BIN INDIRECT) s 36 - 34
BILIRUBIN{ gn/dl g
[OTAL PROT EIN g/dl 14 - 18

ALBUMIN
GLOBULIN

A/G RATIO
' AST)

s 8 RTIBHASKAR

SGOT (A2
sGPT (ALT)
ALKALINE ;i



Learn sectiicve & Senve, . .

STAR PATHOLOGY

@ N 6/2 B -120 Indra Nagar, Chitaipur, Varanasi. €)9026315399

Baby Ambika

9/0/0 Sex- F

DR. AMIT KUMAR / DR. S.S. BEHERA
CBC,ABG TEST,LFT,RFT TEST

Reported Date
Given Date

Ward /Bed

28-07-2025
28-07-2025
ICU WARD / BED-5

UBIN (INDIRECT)
"AL PROTEIN

NORMAL VALU

02 - 06
6.6 - 82
36 - 54
23 - 35
14 - 1.6
0-50

0 - 50

98 - 279




«>STAR PATHOLOG':

€)9026315399 '

Q@ N6/2B-120 Indra Nagar, Ch;ta:pur Varanasi.

e ——————— P———

Modules

Y =T
VW E

Paticnt Name

Lymph# R
Baby Amika Reported Date  27-07-2 f R =
| Gran#
Age (Y-M-D) 9/0/0 Sex- F Given Date 27-07-21 Lymph% RL
Ref by Dr

DR. AMIT KUMAR / DR. §.5. BEHERA Ward /Bed ICU WA Mid%

Gran
Investigation CBC ABG TEST ;Eb:

WG d ?
HAEMATOLOGY \, 88.6
- 27
VICHC L

/
312 gdl
é RDW-CV 0133 .
Q ROW-sD 412 f
HAEMOGLOBIN 109 (272 gm/dl 0 L PLT e
WOTAL LEUKOCYTE COUNT (TLC) QSDD\L I too ey '
=’ g

W/ FERENTIAL LEL KOCYTE COUNT

NEWIROPHILS

16
/Cu. HO PDW 16.6
Q PCT 181 mid
30
3

P-LCC : e
74 9 50 piCR 385
LYMPHOCYTES 16 % 2
EOSINOPHILS 01 Q)A. 1
MONOCYTES 09 ’s % 2
BASOPHILS 00 \/ % < ¥ ] 1
PEATELET COUNT (PENTRA DX 120)) 156 Y2 Lac. / Cu. mm 1.
TAL RBC COUNT 393 LN\ Million/Cu.m 4 — —
HC1 34.5@ % 3
N CELL VOLUME (MCV) 8

@ fl. 8
- - 4
N CELL HB (MCH) 4

@ w Co | mbpe—
\3 [This regaseact applies to the
N CELL HB CONCE MRAHUN% 31.2 :

g)-'di ] come ple analyze ]‘, 4
ICHC)
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5STAR PATHOLOGY)|

Q N6/2B-120 Indra Nagar, Chitaipur, Varanasi. (09026315399

"
Duient Name 3 ike
patien e Baby Ambika Reported Date  31-07-2025
.M-D 9/0/ 5 -
Age (Y ) 0 Sex- F Given Date 31-07-2025
Refby DT DR. AMIT KUMAR / DR. S.8. BEHERA Ward /Bed CU WARD / BED-5

jsigation  CBCLFT.RFT TEST

LIVER FUNCTION ?_'E.'S“

(VESTIGATION RESULT UNIT NORMAL VALU

L
é‘ﬂ_ﬂ IRUBIN (INDIRECT) 2734 [«1F mg/dl <>Q 02 - 06
W-\- E 6.92 g4ty md% 6.6 - 82

AL PROTEIN

ALBUMIN 44649 2. 0% 36 - 54
GLOBULIN 2464 3.5/ é 23 =35
AIG RATIO 1814 .83 14 - 16
SGOT (AST) (18188 ) ecé gqo UL 0 - 50
SGPT (ALT) 30.72 TU/L 0 - 50
AL KALINIE PHOSPHATASE 190.77 Q UL 98 - 279

Dr. SMRITI BHASKA
MD PATHOLOGY

lmIrllnr]lrﬂlilllu"“"I“-I!BMHV 24)(? EMERGENCY SEI

Nota : Those test hove 10 sehnical limitntion Clinicopnt
In case of any I| parity tent may ba e pwlmi immadintaly

THIS REPORT IS NOT VALID FOR MEDICOLEGAL PURPOSE.
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<>STAR PATHOLOGY: ~

Q N 6/2 B -120 Indra Nagar, Chitaipur, Varanasi. (£9026315399

INDIAN MEDIC AL ASSOCIATION

e P AAM IALIADITAD BV

Anatys

Paticat Name Baby Ambika
Age (Y-M-D) 9/0/0

Ref by Dr DR. AMIT KUMAR

Investigation CBC,RFT TEST

Sex- |
DR. S.S. BEHERA

Reported Date  0]-08-2 .
Given Date 01-08-2 Mid#
Ward /Bed ICU Wa

HAEMATOLOGY

HAEMOGLOBIN

9.4 ] 190 / gmy/dl
'OTAL LEUKOCYTE COUNT (TLC) 8400.; 6920 /Cu.mm
DIFFERENTIAL LEUKOCYTE COUNT
NEUTROPHILS 83 %
LYMPHOCYTES 13 %
EOSINOPHILS 01
MONOCYTES 03
BASOPHILS 00 % é
PLATELET COUNT (PENTRA DX 120))  1.03 - }*2S Q{ u. mm I
TOTAL RBC COUNT 3.39 fillion/Cu.m 4 i
HCT 303 Qo 3
MEAN CELL VOLUME (MCV) 893 8
MEAN CELL HB (MCH) 27.8 2
“GAN CELL HB CONCENTRATION 314 Q) L,‘n 2o
(ACHC)
5 R;;‘KW INCTION TEST
o il « A S ——
INVESTIGATION RggfLr UNIT NUS s sALU
BLOOD SUGAR (RANDOM) ¢ QQIM mg/dl 0 - 150
S.BLOOD UREA \ 3018 mg/dl 15 - 45
S.CREATININE @ 0.65 mg/d| 0.6 - 1.4
CALCIUM O 8.66 mg/d| §5- 11
URIC ACID O 8. mg/dl 3.5 - 7
ELECTROL \
SODIUM 1328 12 ¢ mmol/l 138 - 150
POTASSIUM 3.0 ) mmol/l 3.5 . &
CHLORIDE 935 mmol/L 9% - 110

Dr. SMRITI BHASKAR

MD PATHOLOGY




“ CATe2 .‘Tdé(wx( d: SL".'«(

STAR PATHOL

9 N6/2B-120 Indra Nagar, Chitaipur, Varanasi. ©9026315399

A
<)
W

Patient Name Babv Ambika Reported Date 02-08-2025
Age (Y-M-D) 9/0/0 Sex- F Given Date 02-08-2025
Ref by Dr DR. AMIT KUMAR / DR. $.S. BEHERA Ward /Bed ICU WARD / BED-5
Investigation LFT.ELECTROLYTE TEST
‘ LIVER FUNCTION TEST
INVESTIGATION RESULT UNIT NORMAL VALU
BILIRUBIN (TOTAL) 4.48 1 mg/d| 03 =12
BILIRUBIN (DIRECT) 216 L mg/d! Q 0 - 025
BILIRUBIN (INDIRECT) 2.32 mg/dly 0 02 - 06
) TOTAL PROTEIN 7.16 gm/ \ 6.6 - 82
ALBUMIN 5.07 v 3.6 - 54
GLOBULIN 2.08 é 9% - 35
A/G RATIO 242 Q 14 - 1.6
SGOT (AST) 187.48 p\ g 4§ \} /L 0 - 50
SGPT (ALT) 178.79 | |aq ;0 UL 0 - 50
ALKALINIE PHOSPHATASE 192.62 Q TU/L 98 - 279
BIOGHEMISTRY
S
INVESTIGATION %*’ UNIT NORMAL VALU
SODIUM x‘lj Av mmol/L 138 - 150
POTASSIUM 4.29 mmol/L 35 -5
CHLORIDE % 88.1 mmol/L 96 - 110
CALCIUM ® Q S 8.40 mg/dl 85 - 11

Dr. SMRITI BHASKAR
MD PATHOLOGY

- 3 va tachnieal limitation. ©
Nota | Thass teet B - be raported immadiatoly

THIS 'ﬁé’:é%'%"'l‘é'ﬁé';"in.n FOR MEDICOLEGAL PURP! y 24X7 EMERGENCY SERVICE

{inicopatha Interpretation |s necasss
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<>STAR PATHOLOG\:

Q N 6/2 B-120 Indra Nagar, Chitaipur, Varanasi. (€9026315399

INDIAN MEDICAL ASSOCIATION

DAMAD A e

=

Patient Name Baby Ambika

Age (Y-M-D) 9/0/0
Ref by Dr
Investigation CBC,LFT,RFT TEST

Sex- |

DR. AMIT KUMAR / DR. §.8. BEHERA

Reported Date  31-07-20 :;.1_

v b
Given Date 310720 %
Ward /Bed ICU WAF B

_——

HAEMATOLOGY

_HAEMOGLOBIN

»

1071 10:6 gm/dl : 5

WT-\[ LEUKOCYTE COUNT (TLC) 16800 NE 90D /Cu.mm L 125

DIFFERENTIAL LEUKOCYTE COUNT A

NEUTROPHILS 86 %

LYMPHOCYTES 09 5% Y

EOSINOPHILS 02

MONOCYTES 03

BASOPHILS 0o %

PLATELET COUNT (PENTRA DX 120))  1.25+ /¢53 Lac. @

TOTAL RBC COUNT 3.86 v@

HCT1 342 '& 3 i =

MEAN CELL VOLUME (MCV) 88.6 85

MEAN CELL HB (MCH) 277 Q P2 28

MEAN CELL HB CONCENTRATION 31.2 32

MES HB CONCENTRATI 312 Cn g/dl

RENAL FU! N T

1

INVESTIGATION RESULING UNIT NORMAL VALL
BLOOD SUGAR (RANDOM) N my/dl 70 - 150
S.BLOOD UREA 2_' mg/dl 15 - 45
S.CREATININE . Q___ mg/dl 06 - 1.4
CALCIUM \ 8.25 mg/d} 85 - 11
URIC ACID 5.40 mg/dl 35 -7
ELECTROLYTE 0
SODIUM 128.6 J'Cff',,o mmaol/l 138 - 150
POTASSIUM \ 3334 3005 mmol/L 35 -5
CHLORIDE 91.0 mmol/1 9 - 110
; LIVER FUNCTION TEST =
INVESTIGATION RESULT UNIT NORMAL VALU
INVESIIGARTT 2 e
|q 1/
BILIRUBIN (TOTAL) 484 4+26 mgdl  Dr. SMR§FI BHASKAR
nu.!m'nm (DIRECT) 225 Z+/9 mg/d MD RATHOLOGY
: 1 limitation, Clinicopatha intefpretation is necessary - e S
ot ’ it srted imemichin 24X7 ERGENCY &c=r
r‘ ur o .ulnLr"|) ro’“ MEDIICOLEGnL PURPOSE. { EMERGE NCY SE RVICE

THIS REPORT 15 NOT VA




|

i, —

Leare ebiceue

<> STA

. @ N6/2B-120 Indra Nagar,

& Serve. .

Chitaipur, Varanasi.

R PATHOLOGY -

€ 9026315399

Patient Name

Baby Ambika

1S NOT VALID FOR MEDICOLEGAL PURPOSE.

24X7 EMERGENCY SERVICE

Reported Date  28-07-2025
Age (Y-M-D) 9/0/0 Sex- F Given Date 28-07-2025 :
Ref by Dr DR. AMIT KUMAR / pR. S.S. BEHERA Ward /Bed ICU WARD / E
Investigation CBC,ABG TEST.LFT,RFT TEST -'.:
HAEMATOLOGY 133
HAEMOGLOBIN 18y 1o gyl 12-16 pigc 1§
TOTAL LEUKOCYTE COUNT (11.0) 5000 | | 4y¢0 /Cu.mm L
DIFFERENTIAL LEUKOCYTE coUNT Q
EUTR()PHILS 76 w@ 5050
MPHOCYTES 17 % 25 - 40
.osmomes 02 % 128 :
MONOCYTES 05 % 2-10
BASOPHILS 00 % <
PLATELET COUNT (PENTRA DX 120)) J, 0 Lac. / Cu. mm 1.5 - 45 &
TOTAL RBC COUNT Million/Cu.m 4-6
HCT .5 % 32-54 0 = ]
o : 85 T 95 [T‘urgm i1
MEAN CELL VOLUME (MCV) fL wﬁm}
MEAN CELL HB (MCH) . pe 28 - 30 i
MEAN CELL HB CONCENTRATION \ 31.4 g/dl 32 - 34
(MCHC) \‘¢L
RENAL FUNCTION TEST
2 T INVESTIGATION B &J RESULT UNIT NORMAL V
‘ DD SUGAR ( 274.02 mg/dl 70 - 150
S.BLOOD UREA 39.99 mg/dl 15 - 45
S.CREA 0 1.28 mg/dl 06 - 14
CALC 8.08 mg/dl 85 - 11
URIC ACID 6.10 mg/dl S5~
ELECTROLYTE
SODIUM 1350 /853 mmol/l 138 - 150
POTASSIUM 3.06 |, 460 mmol/L 35-5
CHLORIDE 95.3 mmol/L 9 - 110
LIVER FUNCTION TEST
INVESTIGATION RESULT UNIT NORMAL VALU
BILIRUBIN (TOTAL) 4.96 mg/dl Dr. SMRITh BHASKAR
BILIRUBIN (DIRECT) 319 mg/a MD PATHOWQGY
Note : These test have . Clinicopathe int: fon is Y-
In case of any disparity test may be mpomd hnmnﬂmlv
THIS REPORT




Learnn ehicve & Senve, . !

>STAR PATHOLOGY

Q N 6/2 B -120 Indra Nagar, Chitaipur, Varanasi. (09026315399

Patient Name Baby Ambika
Age(Y-M-D)  9/0/0 Sex- F Given Date  29-07-2025
Refby Dr DR. AMIT KUMAR / DR. §.8. BEHERA Ward /Bed ICU WARD / BED-§
Investigation CBC.LFT.ELECTROLYTE TEST

Reported Date 29-07-2025

HAEMATOLOGY

PN

MOGLOBIN 10.0 \9 (s gm/dl \ 12 - 16
TOTAL LEUKOCYTE COUNT (TLC) 6900 A SO : 6000 - 10000

DIFFERENTIAL LEUKOCYTE C 'OUNT

Q/)a

§ NEUTROPHILS 84 = I
LYMPHOCYTES 08 Qo 5 S
EOSINOPHILS 02 ks o
MONOCYTES 05 (‘o o 3 10
BASOPHILS o \f;@ o :

Lac. / Cu. mm 1.5 - 45

%

pLATELET COUNT (PENTRA DX 120))

- OTAL RBC COUNT % Million/Cu.m 4-6
. : Yo 32 - 54
HCT ~\Q__ 4
MEAN CELL VOLUME (MCV) @ 88.0 fl 85 - 95
MEAN CELL HB (MCH) 27.9 pg 28 - 30
MEAN CELL HB C{)N(.‘ENQ A 31.8 g/dl 32 - 34
MCHC) 25 —— —
: (Q LIVER FUNCTION TEST il
= ]
INVESTIGATION RESULT UNIT NORMAL VALU
o { -
’ BILIRUBIN (TOTAL) 438\ Lr =6 Byl 03 - 1.2
BILIRUBIN (DIRECT) 110y 3+ (9 mg/dl 0 - 025
BILIRUBIN (INDIRECT) 3.28/ 1979 mg/dl 02 - 06
TOTAL PROTEIN 0.0 gm/dl 6.6 - 82
ALBUMIN 3.10 gm/dl 3.6 - 5.4
‘Ul OBULIN :_:_1; gm/dl 3% 2«
A/G RATIO 222 e 14 - 1.6
T (AST) 150.24 WY (666 - TU/L 0 - 50
‘W:J_i. o 16317 W 169 * 96 un g
sGPT (AL imind
\ \LKALINIE PHOSPHATASE __15‘-‘_0_5_’__ ol wa. 98 - 279
' ot - BIOCHEMISTR) —_— —
\ o sl T RESULT NIT e
\ INVESTIGATION RESLA LN NORMAL VALU
\\ Mﬂ-—hﬂ— 1400 A 135 © L, Si:AmT_l_ BHASKAR
\ SODIUM 4 i mmol/l D PAH!QROGFﬂ}
—————— —— —
' Note o of any o NOT VALID FOR MEDICOLEGAL PURPOSE. 4X7 EMERGENCY SERVICE

‘_“.“‘.}, REPORT




t Nllne Bab\ Amlka

k :: ) q{;: ’ri _ Sex- F ‘:;‘:::“: Date  26.07.15
- AMITKUMAR /DR _§ 5. BEHERA = 20ms
figation  CBC.ABG TEST ELECTROLYTE TEST.LFT Ward/Bed 10U WARD BED-5
—_— " LLU'T.VIRAL MARKER TEST CRP CHEST X-RAY AP
— VIRAL MARKER PROFILE T ;
Ti :
GATION RESULT UNIT ’\&
iAg (RAPID) NEGATIVE PYE
" 1(RAPID) NON REACTIVE REACTIVE
711 (RAPID) NON REACTIVE Q MOV REACINE
PATITIS C (RAPID) NEGATIVE ﬁ:
tfl OCHEMISTRY /{m e
VESTIGATION RESULT & ¢
LECTROLYTE —_— @ Smolll ‘:2 ;5“
HDIUM 200 ’\"3 “‘“‘“ﬁ 96 - 110
YTASSIUM 05 N/ oy’ g5 - 11
HLORIDE 8.

ALCIUM \{\

HIV 1&2

-
=




STAR PHARMACY

N/62/-B-120 INDIRA NAGAR COLONY
CHITAIPUR BHU PS LANKA 09-UTTAR PRADESH
VARANASI, (U.P)221005
Phone : 9026315399 7830616728
E-Mall : STARMULTISPECIALITYHOSPITAL@GMAIL.COM

; GST INVOICE

D.L.No. : UP65200002576,UPE65210002576 GSTIN : 09AFCFS5046M1Z

M/s AMBIKA BIND 26/07/2025 Invoice No. A011187  Date : 01-08-2025
Order No.

09-UTTAR PRADESH L L.R. No.

Cases

Transport

PH.NO.:

Qty. Product Batch [ExpHSN | MRP | Rate |DIS | &57 Amouni
MERGPIK 500MG IN] D00223268  [11/25 |3004 722.00 72200 | o0.00 6.00 1444.0¢
VANCOGEN 500MG A2DWY001  |12/26 |300420 333.00 333.00| 0,00 | 2.50 333.0C
METRD 100ML IM2M50181 5/27 |3004 23.00 23,00 0.00 | 6.00 23.0C
DEXONA 2ML AB24155 2/26 |300490 11.40 1140 | 0,00 | 600 11.4€
MANNITOL 100ML H50600002 | 1/27 |3004 38.00 38.00 0.00 | 6.00 38.0C
NEQCLOVIR 250MG IN) 1880002 S/26 (3004 477.50 477.50 6.00 955.0¢C
GLUTAUP 600 IN) LY032314G | 9/25 |300430 1675.00 1675.00 6.00 1675.0C
NS 3% 100ML KPRLS3D400 | 3125 |3004 175,00 175.00 7 6.00 175.0C
RBS (GLUCO STRIPS) 3255 . 10/26 |-BLANK- 50,00 g A 6.00 100.0C
LINTAS PIN 021 10/26 13004 5.00 i 6.00 10.0C
SUCTION CATH.14NO 1G250010251 3004 ! i 6.00 196.0C
LOPEZ 2mL KLLO4010 300430 : L 6.00 90.6C
D-59%500ML G1RCER 9/26 |3004 # ; 6.00 84.0C
KCL (POTCL) KP1307603  [12i26 |3004 ¢ b L 6,00 106.8C
POTKLOR SYP LPR-1653 1427|3004 b i 6.00 67.2C
RT TUBE 12NO 4230610894  |6/27 |3004 6.00 77.0C
HEPAGARD IN] HGl4412 8126 13004 2, 6.00 844.0C

9
A

@

[ T T N I

NH LU MNNRMN RSN e N

¢

*

AN
\\/:
D

GST 317.14'2.5+2.5%=7.935G5T+7.93CGST 5265.16°6 1;02%68%-315.920‘3 ST, ™ GET WELL 500N **

SUB TOTAL 5582.34
SGST 323.85
CGST 323.85
CRI/DR NOTE 0.00

GRAND TOTAL ~ 6230.00

n 4
Goods once sold will not B&talkén back 7 DAYS or exchanged,
Bills not paid due date will affract 24% interest. For STAR PHARMACY
All disputes subject to VARANASI Jurisdication anly.
Prescribed Sales Tax declaration will be given,
Certified that the particulars given above are true and correct Checked By
and the amount indicated represents the price actually charged. E.&O.E. Authorised signatory




STAR PHARMACY _ Patient Name:
N/62/-B-120 INDIRA NAGAR COLONY = Patient Address :
CHITAIPUR BHU PS LANKA Dr Name : DR.5.5 BEHER
Phonc : 9026315399,7830616728 Dr Reg No.
E-Mail : STARMUL TISPECIALITYHOSPITAL@GMAIL CO

GSTIN : D9AFCFS5046M12Z)
D.L.No. : UPE5200002576,UPE5210002576 ||

PACK | HSN | BATCH  [Exe.

GST INVOICE

SN. PRODUCT NAME

RATE

l3004  [c1mcas  |os26
3004 DO0223268
300420 |A20WY0D1
M2M50181
1580002

H50600002

. | D-5%500ML
MEROPIK 500MG INJ
3. VANCOGEN 500MG
- |METRO 100ML
5. |NEOCLOVIR 250MG INJ
5. MANNITOL 100ML

A25BI002D
GLSO7 o

KPB5396 \
1019

- | EMSET(VISDON/ORDEN/MEDISET) 2M
- | GLYCERIN-100ML SYP

10. ADR-VASOCON 1ML INJ

11. DYPER

12, RBS (GLUCO STRIPS)

13, LINTAS PIN

14, i RT TUBE 12ND

f

1

1

1

it :
. GLUTAUP 600 INJ 1 LY032314G

1

1

1

1

1

1

1

kuumpﬂuuuur\u

4200 6.00
?22.oo| 5.00
33300 250
23.00 6.00
47750, 6.00
6.00
6.00

s

Bils o pad due date wil atract 24% nerest, (Y ©
Al disputes subject 1o VARANAS Jurisdication g
Prescibed Sales Tax declacaion willbe givéa,

GRAND TOTAL

| DUESAMOUNT

0.00
_3800.00

3800.00

Re )
Authorised Signatory
Rs, Three Thousand Eight Hundred only




