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L=  PATIENT DETAILS .
[Name:PAWAN KUSH T : 2
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UHID:1080829410
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SSVS- Room:C-6B (SemDpiiteHfe ¢ % [05/26, _ |23/05/26 |
Neha Kumari, [F] [Sister] é ézf Uﬂda on |

14Yrs , 1d:4786
SSVS- Room:C-6C (Semi—Dormitory) 12:22 16/05/26 280 \
Gajendra Yadav, [M] [Father] ,

43Yrs , 1d:1371
ESVS- Room:C-6A (Semi-Dormitory) 12:22 16/05/26 280 |
Tetri Devi, [F] [Mother]

A

60Yrs , 1d:6189
-6D (Semi-Dormitory) 12:22 16/05/26

SSVS- Room:C
'Khushboo Kumari, [F] [Sister] i
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All India Institute of Medical ' : *Dad o

Sciences, Ansar| Nagar, New ' -
Delhi-110020 =

AR 108029410 Ked e .
Patient Name : #1/12/2024 07:52 am

Master. PAWAN KUSH

Sex : Male Age : :
: 5 years 10 months 15 d;
Department : Paediatrics Unit Name : Unit-1 |
H mit<1
Unit Incha : :
rge Dr. Rakesh Yadav Sample Collection Date: 15/05/2026 10:27 AM
Lab Name: Microbiology Sample Received Date:
Lab Sub Centre: Clinical Microbiclogy (Stool)
Dept / IRCH No: 20250030000110 Recommended By: Mrs. DR.SHIVEHA VERMA

Lab Reference No:

Ward Name: DAY CARE PEDS MCH GF

Sample Details : CST-150526050 (Stool) / Report Date: 15/05/2026 02:47 PM

STOOL ROUTINE MICROSCOPY

' STOOL MACROSCOPIC

Colour Ohitd life carelfoundation g

\ Consistency Semisolid
Blood Absent
I';LiCl_ls Absent
Parasite Absent
R No Abnormality Detected
|
MICROSCOPIC
Ova Nil
T, X Nil /HPF
scar
Nil /HPF
Hookworm /
P— Nil /HPF
ae
Ty HPF
Trichuris trichiura Nt/
i F
Enterobius vermicularis Nil /HP
Flukes Nil
Others: Nil
Larva Nil
Cysts/Trophozoites Nil _ ] s
Giardia lamblia
| Erntamnokha hictnlvtica
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Master PAWAN KUSH
510876974 A
AliMs ge : 5Years
- 13/5/2026 9:10:00AM SRR s
p Reported : 13/5/12026 6:15:07PM

Report Status  : Final
Yusuf Sarai = Lab

Processedat : LPL-NATIO
C.L HOUSE, UPPER GROUND FLOOR, 4/1-3 ) e SR

National Reference laboratory, Block E,
AUROBINDO MARG, YUSUF SARAI( NEAR AlIMS Sector 18, Rohinl, New Delhi -110085
GATE NO.3) New Delhi - 110016

Test Report
1 Test Name Results Units Bio. Ref. Interval
!] i IMPORTANT INSTRUCTIONS
J*Test results released pertain to the specimen submilted.*All lest results are dependent on the quality of the sampla recsived by the Laboratory
*Laboralory investigations are only a ftool to facilitate in amiving at a diagnosis and should be clinically corelaled by the Referring Physician *Report
i delivery may be delayed due to unforeseen circumstances. Inconvenience s regretied .*Cerlain tests may require further lesling at additional cost for
f derivation of exacl value. Kindly submit request within 72 hours: post reporting.*Test resulls may show inlerlaboralory vatiations.*The Courts/Farum
al Delhl shall have exclusive junsdiction in all disputes/claims conceming the test(s) & or results of test(s).*Test results are not valid for medico legal
purposes *This is compuler generaled medical diagnosiic report thal has been validated by Aulhorized Medical Practilioner /Doclor.*The reporl does
not nead physical signatura
(#) Sample drawn from oulside source
If Test results are alarming or unexpected, chient is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-48885050, Fax: - +91-11-2788-2134, E-mail: lalpathlabs@ialpathiabs.com
National Reference lab, Delhi, a CAP (T171001) Accredited, ISO 9001;2015 (F560411) & ISO 27001:2013 (616681) Certified laboratory.
; ir - ur { 11 (1| ' ;
~ I Test results are .'-flarfnmnﬂf._.mm : NI | 5 bi ) iLe




