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"THERE are generalised burst of sharp and slow ptiforn

Type Of EEG/Photic : Urgent / done
Sedation during test: Not g’i\'rén

epyﬂght resOe Technol
E@ﬁ‘hH@ RR 40-70 uV, posterior dominant,

biiatgrﬁiy metﬁcal attenuating on eye opening.

Fronto- tempoml leads show low amplitude beta activity.
Hyperventilation and Photic stimulation were .zontm.v

discharges seen f/b electrodecremental response.

there are very frequent sharp and slow wave post.dominant seen from left hemisphere. theta activity seen

preceding generalized discharges.

Abnormal awake record s/o Generalized disc|

Neurologist Signature.

Reporting Doctor: DR Deeepak Sachan
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BIOCHEMISTRY—LAB REPORT

4. 5. Proteins :

T POt e gmId (6.0-8.0)
AlBHEIEE e gm/d| (3.5-5 5)
(& a1 [T s s (0

-.gm/d| (1.5-3.5)
5. Lipid Profile :

. UIL (8-61M; 5-36F)
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| Clinical Diagnosis ;

1 ;

| Dr. Incharge Signature !
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1 6. S.Electrolytes :
= [ ~-Sodium ...... ot e vt oo IMAONL (130-150)
PP mga’d] (9&—1&@5 S d e T R e mmoliL. (3.5-5.5)
Rzl iissmoid) (70-140) o » (IChierides. sme. s ...........molL (95=110)
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2. Kidney Function Test : :
& DR e SRR mg/dl (15-45) a2 ol mg/dl (8.5-10.5)
Creatininerie. e n mg/dl (0.6-1.2) e Phesphorus oo mg/dl (2.5-5.5)
UResAed e o iy mg/d| (2.5-6.0)
3. Liver Function Test : 7. Cardiac Profile
T B i e mg/d| (0.2-1.2) R U/L (50-200)
Direct Bil Z..0 . Mafdl(0,1-0.3) U/L (upto 25)
BB mg/dl (0.2—1.1) UIL (240-440)
SGOT rnsateseee e AL {15580 UL (15-50)
SERT fcpsmnicecrmeossmnaminiisiors, I (18550
AlkRaoE s U/L (50-130)
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~.ug/dl (150-250)
..% (20-35)

Saturation ©....oo
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BAlEESETL e AL (23-300)
S. Magnesium :.............. -mg/dl (1.6-2 3)
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T Ehplesteral=sii iR gmidl (130-230)
HBlLChol. o —gmidl (30-65)
LEL (Chol sosteat S gm/dl (50-150)
e Rl e el am/di (upto 40}
Triglyceride i .. auiiiiiiy gm/d| (50-200)
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Lab No. V¢ uuhé%

Name of patient_=_; 43 )

ORATORY MICROBIOLO

Sample: Se

Test Done

(All Tests Are Done Free Of Cost)
TEST REPORT

Reg. No.

GY DIVISION

Date & time of receipt 21-J2-20|8 Date of Report 2 |- 7 Zﬂ

Age/Sex 41%/ M
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Microni ization Test For

Coxsackie Bi-Bg viruses

Micronauh’ﬂ!izatﬂ\n Test For EV-71

\

Measles —ELISA ],g‘C_i1

/M'e’asles —~ELISA IgM Serum

Mumps-B‘JSA / IgMi Serum

Rubella-ElfISA / 1gM Serum

Positive /N ﬁgative

Positive /Nekative

Positive fNeg\tive

Positive ;’Nega\ive

Chicken pckc-ELISAfIgM Serum

Positive/N sgﬂlq

o

Parvovirus DiLISA /lgM Serum

Positive/Negatif

[ Ebstein Bar Wims ELISA/ IgM Serum

Positive/Negati

o

Virus Isolatio* Stool 1" sample
\ 2" sample \
Urine 1
e~ R Throat Swab i
Remar les:

Report Prepar ed by: cfiond g
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Laboratory Incharge
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Dr.Remedies Labs

LAB REPORT

Diagnostics Redefined...
{A Unit of Dr.Remedies Health Cara India Pyt Ltd.)

V

Name : Mr.SANTOSH UHID No/Visit ID  : DLD036.00000365/DLD036.365
Age/Gender $11YOoMOD/M Callected i 24/Dec/2018 04:42PM
Ref Doctor VSELE Recelved  24/Dec/2018 05:03PM
Ref.Cust : DR. REMEDIES DIAGNOSTICS CENTER  Reported 1 25/Dec/2018 03:05PM
Client Code : DLDO36 Barcode 1 1552275

DEPARTMENT OF SEROLOGY
Test Name Result Unit Bio. Ref. Range Method

Measles (Rubeola) Antibody 1gG , na
Measles IgG Antibody 192.2 Negative: <= 15 IU/ml ELISA

INTERPRETATION:

Measles, also known as Rubeola, causes fever, irritability, respiratory illness, and the characteristic skin rash. Immunization has
greatly diminished the incidence of measles. The presence of IgG is consistent with immunity or prior exposure. IgM is consistent
with current or recent infection, IgM tests can gencrate false positive results and low levels of IgM can persist for longer than 12
months. . i .

Copy:! d @

COMMENTS:

* The Border line samples shoulcﬁtgﬁeﬁsﬁbé iﬁﬂ: fresh sample

® The test results must be interpre?ed in éoruunchon with the pati t clinical iiafonnation and other laboratory results.

Sample Processed at ;DRL-NEW DELHI
Printed On :28-Dec-2018 01:27 PM

This report supersedes the earlier report issued to the patient Mr.SANTOSH with the barcode number 1552275 on 25/12/2018

Measles (Rubeola) Antibody IgM , A
Measles (Rubeala) Antibedy g 1.7# Negative: <= 15 IU/ml

Sample Processed at :DRL-NEW DELHI
Printed On :28-Dec-2018 01:27 PM

This report supersedes the earlier report issued to the patient Mr.SANTOSH with the barcode number 1552275 on 25/12/2018

**¥* End Of Report ***
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