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PATIENT NAME : Baby NAINIK NIPUN UHID : RH040946
GENDER / AGE : Male/2Y MOBILE NUMBER : 8606605475
REFERRED BY : DRIJISHELL US BILL NUMBER : 2027029856
LOCATION : OP COLLECTION DATE : 29-09-2026 03:18 PM
REPORT DATE ¢ 29-09-2026 04:16 PM
HAEMATOLOGY
BLOOD R/E
Testnave  msur onr REFRANGE
HAEMOGLOBIN 11.8 ¢ g/dL 14-17

End of the Report:

Anexy Lesten RAJITHA BINISH
LAB TECHNICIAN LAB INCHARGE

Page 1 of 1



